THE DIVISION OF HEALTH OF MISSOURI

0. 300 % ' 2
o | HIEDMAY 3 1858 STANDARD CERTIFICATE OF DEATH et v JAREE
'BIRTH NO. ) REG. DIST. NO, @ .2. PRIMARY REG. DIST. No.m Regisirar's N,,;_ouju_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased liud l! tastitution: residence befors
a. COUNTY a. STATE b. CO daisaion).
Missouri dpe Girardeau
b. CITY (If outelde corpummte Umits, wHie RURAL and give c¢. LENGTH OF c. CITY . d. Is Residence within Limita of
90N towasbip)| STAY (ip this place) Tg\EN C "Y-g gutarpﬁn wan-
d. FULL NAME OF (If oot Lo hoapital or izstitutlon, sive street address or loeation) || et STREET (U rural, give location)
HOSPITAL OR - ADDRESS J/ é %
INSTITUTION St, Francis Hospital 44h] Marie Street
3DNEACPEESOE!E a. (First) b. (Middle) ¢ (Last) 4. DS;I.:E (Month)  (Day) (Year)
(Typeor Printy  AGNES OSTERLOH DEATH May 4,195%

5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o ovoem m.n ¥ UNDER N mRs.
WIDOWED, DIVORCED (Bpecit; . tast birthday) Month, Hours | Mis.
_Female | -White M March 23,1884 | — 71| ] |

i6a. USUAL OCCUPATION (kakind ot woek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE i\ 0t Seate or Foraign Comntrn) a 12_CITIZEN OF WHAT

fe Own home Cape Girardeau, Missouri . O

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ernest Osterloh | Hattlie Bur L No

15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yes, xive war or dates of servios) NO.

No ss Anna Osterloch Cape Gir,, Mo.
18. CAUSE OF DEATH . : MEPICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ é:’ ; ‘W
Jtne for (), {b), end (¢) | DIRECTLY LEADINGTO DEATH® )

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Mortid condltions, if any, gleing DUE TO (B)
az heart faflure, asthenia, rise to the above cauee () fating
dc. It means the dis. | *he underlying couse [od. —
case, injury, or complica- DUE TG (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not N
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, ves [ wo K1
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bldg..ew.)
; * HOMICIDE =~ ‘e
21d. TIME {Mogth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
N . WHILIAT KOT WHILE|
INJURY  —miem— m. | “work AT WORK
—
2. I hereby certi that I atiended the decegsed frmw_ o _Z&?_‘ﬁ, IQQ that I last saw the deceased
alive on . , 18="% and that death olcurred at m, from the causes and on the date stated above.
|| Ba. SIGNATURE ~ (Degree or ti stDDREss 2 : ! % 2. DATE su:;
BURIAL CREMA— 24b, Da!E

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD <

TION YR/ 'zu NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of county) (&

Buria ay 6 1955 St. Marys Cemetery |Cape Girardeaﬁ,Missouri
DATE_ REC'D BY LOCAL | R S 516G ‘J-q_ _0 ERAL DIRECT S5 S3IGNATURE ADDRESS
S6-53 ol M

(Licensed s Statement on Reverse Side)

7



.
»

STATEMENT BY LICENSED EMBALMER
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, Oor by (.o e e e e e i , Student Emb‘almer NOweeraean....

. 1 .
working under my personal supervision,.

Student....covem vl Signed Lt Co & W‘&%

Signature of Student Embalmer

Licensed Embalmer No..: /4

P. O. Addres%‘(.d%ﬂk

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




