No. 300
10.48

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

Reg NFIWELSEP 1 1955 THE DIVISION OF HEALTH OF MISSOURI

State File N028()g7 .

MALE WHITE

9-27-1900

' SI_65L8 STANDARD CERTIFICATE OF DEATH
XC~1"1488 66
BIRTH NO. 7 REG. DIST. NO, _31_8_ PRIMARY REG. DIST. NO. J_QOB Registrar's Nn.......r:..ﬂﬂ.. ....... |
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deceassd lived, H mstirodhod? ol
8. COUNTY a. STATE b. COUNTY adinbwion).
: MISSQURI
b. CITY {1 outcide corpurate Himita, w and giv . LENGTH OF . CITY restdence
OR {1 outelds corpurate fimils, wriie RURAL ndw'in.nhin) gTAY {in this place) ¢ OR ¢ II'.;llr neomu:-‘:udumé‘:-:r
TOWNO15 N.Grand St ,.louis,Mo 16 gil4_TowN ST  TQUIS i H( g
d. FECISIS-P?‘T"AABIA_EO%F (If pot ia hoapital or institation, give streot addrem or location) I . ASDTDRIEET'SS (1 rars!, give location} (
INSTITUTIONJETERANS ADMINISTRATION HOSP, T4ll Alaska Avenue A0 : D
3DNE‘%%}E\SOE'E) a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
( Type or Print) Rudolph Harry Ostmeyer DEATH 8-4~55
5. SEX “\ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ] | 8. DATE OF BIRTH 9. AGE (In years| IF UADER 1 TiAR | & SWOCR 30 oo,
U WIDOWED, DIVORCED (Bpecit last birthday} |Months , Days | Hours | Min,
VARRTED l

102, USUAL QCCUPATION {Glvekind of work

10b. KIND OF BUSINESS OR IN-
dons during moat of working lite, even if retired} DUSTRY

11. BIRTHPLACE (Ciey ond State or Forsign Cnnnlry’-a

St, louis, Mo,

12, CITIZEN OF WHAT
COUNTRY?

USA

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME

Chris Ostmeyer

NAME

Clair Gasione

17. INFORMANT' S5 S{GNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

Marie W, Ostmeyer

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yos, 5o, or unknowan) | (If yes, glvs war or dates ol service) NO.
Yes — Unknown ¥ sp.Records rand uis Mo

18. CAUSE OF DEATH - | ease ‘ MEDICAL CERTIFICATION lgTEg}fﬁg%rwg&u
. Enter onlyonecouseper | J. DIS OR CONDITION H
line for (a), (b), and (¢ | DIRECTLY LEADING TODEATH (o) ASPTRATION PNEUMONTA pArk

ANTECEDENT CAUSES ’ -

*This does not mean
!

the mode of dying, stich | Morid condilions, if anp, giving DUE TO (b) LAENNRECH!S CIRRHOSIS OF LIVER Unknown
as heart fatlure, asthenda, | ride to the above conse (o} stating ASSOCIATED WITH SPLENCMEGALY AND ASCITES
de. It means the dis- | the underlying couse laal, .
caae, Injury, or complica- DUE TQ ({c)
tien which ecused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not

related Lo the disense or condition causing death.
19a. DATE OF OP'FIROAI\NI. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

| S8/ | wih wl
218, ACCIDENT (Brweily) 21b. PLACE OF INJURY (e.g- tnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE home, farm, factory, street, office bidg..e1e.)
HOMICIDE . 3
21d. TIME (Moath} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “work AT WORK

2.7
' 't_).l'r"’l OO0 000k, and that death occurred at _ 10+ Q0n., from the causes and on the date stated above.

¥

ereby certify ‘tha! /%en;ied the deceased from _7=19

, 1955 10 8=h 19 55 smddotonntodest

J 1L duc {Degres or t.lllli) 23b. ADDRESS 23c. DATE SIGNED
.
Wk M.D, IVAH,915 N,Grand uis Mo, [8-5-55
% . RERMlC‘)R\;-' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (State)
bmoval ™ lg | National Censtery Jef? ,Bks Mo,

ug,9,1955 |
DW.B}-ﬂ'}: REGISTRAR'S SIGN?E

25, FUNERAL DIRECTOR S SIGNATURE

- C.Hoffmeister U.&.L.Co. 784 S.Broadway

ADDRESS




K
1
iworking under my persaonal supervision..

-

Student ......oieiiiiiiiiiiiiiaerr et casananeas
Signsture of Student Enbalmer

Licensed Embalmer NO.J 2(7 |
) P. O, Ad.dreu]f//,j%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes giounds for revodation of license},

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7# this body is not embalmed, fact should be so stated above. '




