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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ HLED OCT 26 1958

e UIVIIWAN UF realLiifi

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. a I 8 — PRIMARY REG. DI3Y. m.ma_ Registrar's Noj...- .3.’21 idinen

WA UM AIINE

35794

State File No

(Yn.noﬁrs:knw) l f yes, ﬂVNB or dates of sarvice) .

! BIRTH NO.
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Uved. If i Mece belore
a. COUNTY ...,st.,_—Louis~==M1ssour1 a. STATE Missouri b. COUNTY adiniseion),
b. CITY (11 cutide corperate Uimits, writs RURAL snd give c. LENGTH OF ¢ CITY . . 4. 1t Residengl withia Laits of
OR bip) | STAY (i this plaes) OR corpersiad town
town St. Louis rommatiod f Sk St,Louls e i
d. FULL NAME OF (If not in bospital ar i jon, give strsot sdd or | . STREET (I rursl, give loestion) .
HOSPITAL OR i D *'ADDRESS . 9
iNsTITUTION Homer G. Phillips Hospital [ 4291 St. Louis Avenue aQI TD
3. aaE% ME s%'i-:: a. (First) b. (Middle) c. (Last) ‘ 4, DSTE (Month)  (Day)} (Year)
{ Tvpe or Pring) Fred Osborne DEATH 10 12 5'_],
5. SEX 9 6. COLOR OR RACE | 7. #i‘o%ﬂ%% gﬂ%gc NElBRRIED. { 8. DATE OF BIRTH I 9. AGE (Ir:i:;;n JF moex | T | 7 oo u wn.
B R {Bpecify . onthe | Days § Hours | Min,
Male Colere Married July 10, 1889 85" | |
10a. USUAL OCCUPATION (G - Ob. R IN- , iy .
s, US ocr qg “(Eh.madou ork | 10b, KIND OF Busmssso%s_rgdy 1L BIRTHPLACE (0, pou Shate or Foreiga Country) ‘%"bﬁ%%’#?””’“
Parithirg hey Okloma Mississippi U.S.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Fred Osborne Lu Lyonis Bugenia Osborne
I5. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURL'BY 17. INFORMANT' S SIGNATURE OR NAME ADDHRESS

Mrs Eugenia Osborne 4291 St, Lo

18. CAUSE OF DEATH MEDICAL CERTIFICATION lglssgﬁlﬁgsr;:zu
 Enter only onecauseper [ !, DISEASE OR CONDITION . . . DEATH
Jine for (a3, (by. and () | CIRECTLY LEADING TO DEATH® g Cirrhosis of the Liver Undt.
+Thia does not mean | ANTECEDENT CAUSES
the mode of dying, sueh | Aforbi¢ conditions, if ang, giring DUE TO (b)
an heart fallure, asthenia, | rise to the above cause (o} stating
de. It means the dis- the underlying cause laa.
case, infury, or complica- DUE TO {¢)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related o the disease or condition cauting death.
192, DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION )
. ves (] wo XJ

21a. ACCIDENT (Bpeclty) 21b. PLACEQF INJURY (o.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ - boma, tarm, {actory, surest, offics bldg.,e10.)

HOMICIDE R
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

¥ : WHILE AT NOT WHILE .

INJURY © = | woRK AT WORK = 3J O

that I attended the deceased Jrom 10'5

2. I hereby certif)
(g IQL and that death occurred at

aliveon _ =71l

, 192l | 4o 10-12

, 19_2\‘_, that I last saw the deceased
m., from the catuses and on the dale siated above.

{Degres or mleb
¥.D.

23, S!E'A,T;URE W

23b. ADDRESS 2. DATE SIGNED
2601 N. Whittier 10-13-5L

BURIAL CREMA- | 24b. DATE

TlOlg%Ehi W). LY

[/24c. NAME OF CEMETERY OR CREMATORY

loma Mississippi

24d. LOCATION (Oity, tewn, or county) (Btate)

Mississippi

‘S IGNAT E

mdﬁvﬂ

DATE REC'D BY LOCAL | REG!

25. FUMERAL DIRECTOR™S 8| GNATURE ADDRESS

loCT 1 5 1954

Horman J, Smith 4247/w Labadle

« ., (Licensed Embalmer's Statement on Reverse Side)
. I
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, OoF By c.i i iiiiirrrerirere e neas feresieeniseeasaneaaes Cevenaan , Student Embalmer No.............

working under my personal supervision..

Student.....oconreoiieirirermr e sacaiiiansainsaas Signed % ..........

Signature of Student Enbalmer
Licensed Embalmer No.-’.jj.}.fi;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmgd by B UDENT he alsq shall gign inhis "OWN handw:{'xtmg. ' -

T this body'is not erhbalmed, fact should be 50 stated above. o 37 n Y1k e tiil

celbadal a\¥sen ALimE o ey




