Mo, 300

10.48

]

ERMANENT RECORD ™ Sd-‘

2la. ACCIDENT <~ +° )
SUICIDE - °
' HOMICIDE :

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

THE AV U FeAkin Ur

STANDARD CERTIFICATE OF DEATH

Wildd I

L edJdo

“This does 5ol mean ANTECEDENT CAUSES

WLED APR 2 6 'fg 5 . State File No.
BIRTH KO. . REG. DIST. N0. S /O PRIMARY REG. DIST. W0. TOS & registrars No. LR oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f Lmatliotion: residence befors
a. COUNTY a. STATE b. COUNT -lm!-!onl
St., Charies Missourt 5t. Char
b. CITY (f outsids corputate Umits, write RURAL and give c. LENGTH OF c. CITY 4. In Rasidence within Limits of
townabip}| STAY (in this place) OR  city of Incorporsted townt
Town St. Charles TOWN ot . charles v o
d. FH{I).SLP:I_PAI'{EOOF (If Dot {n hoepitel or institution, kive streot address or location) ..ASDT[?F!!EET% (If rorsl, give locatlon) T o2 5
iNstiuTioN: St. Jos eph's Hospital 409 N. Bth St. ad
3. NAME OF . (First b. (MIddl Last .
DECEASED o (Fimt) (ladie) ¢ (asy l 4 Dé}-s (Month)  (Day)  (Year)
{T¥pe or Print) IDA . OSIEK DEATH April 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I year| I CaDER ) YEAR | ¥ ONOER 2 HE3,
/ DIVORCED (Bpacify) last birthday) Mondn’ Deys | Hours | Miy.
Female White | Married /| Aug, 17, 1883 | 7T I8 |
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE (.., .. : . lz CITIZENOFWHAT
L] 1, if retired) ¥ tata or Foreign Country) U
HEHYERISPET ™ Home St . Charles, Missouri ¢ A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
k_Carl Bull | Caroline We | William Osiek
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yua. 00, or anknown) | (If yes, xive war or dates of sarvice) KO.
No Nona Willli (o}
18. CAUSE OF DEATH ) ~ MEDICAL CERTIFICATION grEmrM. Bm
| Rnter anly onsceuseper { 1. DISEASE OR CONDITION - .
line for (), (b}, and () | DVRECTLY LEADING TO DEATH®(,)

Morbid conditions, if any, gimg DUE TO (b)
rise to the above couse (a) dating
{he underlying cauae last.

the mode of dyinp, such
o# heart fallure, asthenia,
etc. It means the dis-

ease, infury, or 2 DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

ammwdwiugwmm tut not
to the d or condition causing death.

tign which caused death.

3

19b. MAJOR FINDINGS OF OPERATICN

Lo

19a. DATE OF OPERA-
TION

2. AUTO%

mD m@""

332X

21b. PLACE OF INJURY ({o.4.. Inorabout
bome, !lm.hotvrv. strget, office bldg. ata.)

21c. (CITY, TOWN, OR TCWNSHIP) (COUNTY)

2t R

(STATE)

21e. INJURY OCCﬁRRED

WHILE AT NOT WHILE
WORK AT WORK

21d. TIME
INJURY

(Moath) t(Day) (Year) (Hour)

21f. HOW DID [NJURY OCCUR?

TPl

1921 lo %&L; 19££tha.! I last saiw the deceared
., Jrofi the causes and on lhe date staled above.

gi RE /f 2 Z’ ». wmormle)

2. T hereby cortify tha 1 qitended the deceased from M
alive m%ﬂﬁbﬁ 19.2 37 and that death octurred at/_ﬂ...[ﬂﬂm

23b. ADDRESS

209 5K, LF Lonlsn| Py

%a BURIAL, CREMA- | Zéb. DATE

o Eariar . April 20,19‘)5 Iuthera

24c. NAME OF CEMETERY OR CREMATORY

21, Locmou (Qity, town, or county) (Btate)
n Cemat. Ste. Charles, Mo,

}s'gl«fd__

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
&{/ £3 B F e 2/

25. FUNERAL DIRECTOR’S SIGNATURE s ADDRESS
. i
o tf o O S, W hnidoe 0.

(Licensed Embalmer's Statement on Reverse Side) .



e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eeeraccereasemersnassiiociitsissionessansananeeeracnnrnemnnss trvenann . Student Embalmer No............

working under my personal supervision..

LT 13 - S U Sigrmd././%&d&i % :‘; M
Signature of Student Embalmer

-Licensed Embalmer No..?sr...—.s

| P. O. AMreaM.M

}

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

14 this body.is not embalmed, fact should be sc stated above. .




