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10.48

)

THE DIVISION OF HEALTH OF MISSOURI >
STANDARD CERTIFICATE OF DEATH State File No 8459”

REG. DIST. NO. RAL PRIMARY REG. DIST. NO ﬂz Repistrar's No./?éé

Wik SEP 13 1055

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. f institution: residence befors

a. COUNTY st I.ouis - __8. STATE Mo. . fy i b, UNilO'lliB sdiskwion),
b. CITY 0t autoids coroumate limiin, write RURAL .ndw,:;w & LENGTH OF | . CITY ¥ éo 7 / C B
rown Richmond Heights 10" DBYy) roWwWebster Groves o= =

(Y-.lm,noru.nknown) l

{If yeu, give war or dates of service)
- -

FULL N_II_’AAME QF (If pot in bespital ar instivution, give streot sddress or loeatlon) AsDrgFEFESrS (I raral, give location)
WsTiTonon St.Mary's Hospital 66 Wilshire Terrace
3DEC’£AS%FE) a. {First} b. (Middle) ¢. {Last) 4. DATE {Month) (Dsy) (Year)
(Typeor i) OSCAR HERMAN OESTEREICH peary 8-21-1955
5, SEX {5] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.4 | 8. DATE OF BIRTH 9. AGE (o years| © twoem | TEAR | F DWOER @ HES.
. WIDOWED, DIVORCED (Specifyr1— Laat birthidsy) Monﬂnl Days | Houm | Mia,
M w . 2-2-1883 l
102, USUAL OCCUPATION ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZE
:‘a' moet of '%Hntu(!:'::::nl? ey | DUSTRY (Gity wd State or Forign ouneeys C] COUNTRYS TTIAT
ontractor Building St.louis Mo«
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John F Oeatereich Clara N Brinker Mahel Oestereich
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

iﬂ.w/f Fern M Oestereich 56 Wilshire Ter.

. Enter only onecauss per

18, CAUSE OF DEATH

line for (8}, (b}, and (c)

*This does nol mean
the mode of difing, such
as hegrt fallure, asthenia,
ec. It means the -dis-
case, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

- . OHRSET ANJIDEATH
7'{»-‘-..-—8614-4 y (..J’L

4
ANTECEDENT CAUSES ( ; * '
Morbid condition, {f any, giving DUE TO (b :

rise to the cbove cause fa) stazmg
the underlying conse !uu

DIRECTLY LEADING TO DEATH*)

"DUE TO {c)

tion which cgused death..

See 1

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing dealh.

— 0. -

19a. DATE OF OPERA_ | i80. WAIOR FINDINGS OF OPERATION - [ 20, AUTOPSYT,
L - ...
- - ves (1 wo
2ia, ACCIDERT (Bpacity) 21b; PLACE OF INJURY (eg., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE .. home, farm, factory, streat, offios bldg.,e10.) . 420,
HOMICIDE _ ! e v ‘ - . . .
21d. TIME (Mogth)  (Day) {(Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify_ mat 1 auended the

eceased from _.a_ﬂ’l.__, 19.5;.{ to . 19__[_1..ﬁiaf I last saw the deceased
, and thot death cccurred al _ S e m., fronthe es and on the dale slated above.

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

“elive on
23a. SIGNATURE Py {Degree or tiun)r\,ﬂb ADDRESS |WDATES NED
=Y. ‘/“S S e Q. g ¢ S ariite
24a. BURIAL, EMA- 24b. DATE 24c. NAME OF CEMETERY OR CRE TORY TION (Oity, town, or cnumy) (Stm,e)
Fifenbment | 8-23-1955 | 0dk) grove Mansoleum St.Loui
ENETEBAR'S SIGNATURE

?/&DB" Gc

7@ 3. FUNERAL DIRECTOR’ s
ﬁ /’I s - /_ /8P

(ja -’m Imer's Sr.anmtnt on Reverse Side)

\




~ STATEMENT BY LICENSED EMBALMER

1} [ E ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, OF DY ot iiiiiiiiaiiiiecrtriritiasrcaaassrscasansareaneasnrasarsasiianas PO , Student Embalmer No...........

working under my personal supervision..

Student .........cociireriiniiissiransnssansainerrernans Signe%&. @@ﬂ

Signature of Student Embalmer

Licensed Embalmer No&?é?é

P. 0. Address AT/ lore ke

'R

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 handwntlng.

T this ‘body is not embalmed, fact should be so stated above, Co




