No. 300
10.48

FLEUNUY 2 2 1954

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no&,inmumv REG. DIST, m.\m Registrar's No. _eZaz"‘Z‘/

99475

State File No...

BIRTH NO.

1. PLACE OF DEATH {2 USUAL RESIDENCE (Whers decsased ifved. 1 loatitation: resivence befors
a. COUNTY St. LO ; a. STATE MiBSOUI‘i b. COUNTY St.IO deoisslon),
b. CITY Ut outcide L: RURAL and . LENGTH OF ¢, CITY ] ;

outelde corpurste limits, welte w::v:.mp) gTﬁY (5 OF e /f.j.z 7@2“‘,& it tite of
TS Clayton oAs TOWN  Maplewood P -
d. FH%SLP#AT_EO%F {If mot in bospital or fustitstion. give strest address or location) A%TI?REES (If ronl, give locatlony
insTiTuTioN  Ste Louis County Hospital 2538 Florent Avee

3‘[;‘E‘ACME %Fé a. (First) b. (Middie) c. (Last) 4. D(A}TE (Menth) (Dn? {Year)
{ Type or Print) ALFRED Be OSTRANDER pEatH Nove 2,

5, SEX 6. COLOR CR RACE | 7. \'!:“[J}JF(!)}}I:'EB EIE\\:'ng{CMARFBZIED 8, DATE OF BIRTH 9. hA.GE (Il;:;’-n ¥ ux.(l | YEAR u

4 A (Bpacify} t
| W Marri 12251880 (E e | Vi
102 USUAL OCCUPATION,(Gkiskiadofwock | 100. KIND OF BUSINESS OR IN. | TL BIRTHPLACE (51, w0y seate or Foreigs Countons J %STZEN oF whaT
Statipnary Fireman A Ste Louis, Mo, oS els

13b. MOTHER'S MATDEN

Unknown

13a. FATHER'S MAME

Unknown

NAME

14. NAME OF HUSBAND’OR ¥IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es. no.or muknewn) | (If yew, cive war or dates of sorvics)

15. SOCIAL: SECUR]TY

. 1| 18. CAUSE OF DEATH
. Enter anly onecanse per
line for (a), (b), and (c)

DISEASE OR CONDITION

17. INFORMANT &

N ] ‘ MEDICAL CERT[FIC‘.ATI
I; DF A & /
DIRECTLY LEABING TO DEATH‘{a) ountle

Etta Young Ostrander

SIGNATURE OR NAME ADDRESS
ove
INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, {f any, giring DUE TO (b)

*This does not mean
the mode of dying, such

o heart foilure, asthenia, | rise fo the aboee couse (a) stating
efe. 1t means the diy. | the nnderlying cause loxt.

case, injury, or complica- BUETO (¢) -

tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the disease or condition cauting death.

20. AUTOPSY?

19a. DATE OF OP'FI%“Pi 19b. MAJOR FINDINGS OF OPERATION
1155 | v ¥y
21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. sireet, office hldg., 414.)
HOMICIBE S i . . .
21d. TIME {Moath}) (Day) (Yew) {(Hour) 2le. INJURY OCCURRED 21f. HOW DD INJURY OCCUR? -
P ] WHILE AT[™] NOT WHILE
INJURY - ‘ ™. | WORK AT WORK

to

., 189 , that I last saw the deceased

27 hercby cerhjy lhal 1 auended the deceased from

, 19

m., from the causes and on the dale sialed above.

alive on _y | , 19 , and that death occurred at
Ba. sleumg E (Degron or tll.lu%
Herbert R, Donke ecist

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
Tlﬂl. REMOVAL (Bpedify)
EMOV:

’ |'24c NAME OF CEMETERY OR CREMATORY

23b.‘ADDRESS ]

£

23c. DATE SIGNED
s ontwaod Blvd. |Z~72Z-§
24d. LOCATION (Oity, wwn. or oounty) (Btate)

Ste Louis, Mo

DATE BY

G.

Laurel H;Lll Cemetery -
=

9 FUNERAL DIRECTOR'S SIGMATURE

/) JAY B. SMITH, Maplewood, Moe

ADDRESS




" - -

W ome e - m iy ma

STATEMENT BY LICENSED EMBALMER

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

teeanan- . Studexit Embalmer No...coonno--

working under my personal supervision..

Student......cconioimrenenerariiiiiactiiietes i ran e,
Signature of Student Embalmer

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

If embalmed by a STUDEN‘I’. he also shall sign in his OWN hnndwntlng

74 this body is not ‘embalmed, fact shotild be so stated above.

. . .



