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

FILED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI ) .
STANDARD CERTIFICATE OF DEATH State Fi N,

. - i
REG. DIST. uo.,s |8 PRIMARY REG. DIST, n]()_()_a___ Registrar’s No,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residencs before
a. COUNTY a. STATE b, COUNTY admission).
Missouri o
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY o, Is Residence within Umits of
township) i]' Y (o this place) OR # £lty or incorporated town?
Toan  St. Louls Yrse f__TOWN _ gt, Touls w0 %o
d, FULL NAME OF (If aot in boapital or institution, glve atreat adiress or losation) STREET (If vursl, give location) & ’_D
HOSPITAL OR ADDRESS }
INSTITUTION [ ome 13 osplta 24 1608 Gay Street 2
3. NAME OF . (First b. (Middle) ¢, (Last) 2
DAME OF 5 ) ) 4. DATE (Month}  (Day) (Year)
( Type or Print) MARTA OSBORNE DEATH Oct. 14, 1955
5. SEX 6. COLOR OR RACE | 7. wmzm%% EF#&EC%SRRIED. 8. DATE OF BIRTH 9.[:\‘GE :L-:hy?n [ wg.m VYER | F UADER u ma,
, {Specif; ¥, Hoyra { Min.
Female Negro ingle July 25, 1900 _“53 2y
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12. CITIZEN
done during ;yost of working life. ntnn?.f:eﬁr::l) DUSTRY {City aad State cr Foreige C“M"y | COUNTRY?FWHAT
Unemployed -- Dempplis, Alabama U. S+ A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Qsborne Carrie ? e ==
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yeu, 0o, orunknown) | (If yes, elve wat or dates of sorvice) NO. C h 1
No - — Incille Powsell 1rkumog a
18. CAUSE OF DEATH ICAL CERTIFIZATION GD ONSET AND DERTH
. ot 3 r | |. DISEASE OR CONDITION - )
-Enter only onecauseper | Tpyroper LEADING TO DEATH () yA .MJ-&MM

line for (s}, (b}, and {(c)

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

piing DUE TO (b@‘-‘z‘-"‘-’w OJ-J“("@

Morbid conditions, if any,
rise to the above cause (a) stating

as heart fallure, asthenia,
F , the underiying cause last.

eic. It means the dis-

eare, infury, or complica- DUE TO (&)

I1. OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the death but nol
related to the dizense or condition causing death.

tign which caused death,

-
19a. DATE OF OP_IE_ZIFgE 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTORSY?
‘/«3 5"3 no [

21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.x..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, [arm, fagtory, street, office bldg,, ete.)

HOMICIDE . .
21d. TIME i{Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY WORK AT WORK # -t

22. I hereby certify that I aitended the deceased from
alive on 19#_, and that death eccurred

, Lo

, 19 , that I last saw !%eceased

9\5'.5 \m., from the causes and on the date stated above,

JS.)SNQTURE :’ Z{ /2 M( ormle; [23!: ADDRESS

00 Clark

23c. DATE SIGNED

/0. /8. 88

24BDATE

10/19/ SSI

24a. BURIAL, CREMA.
ﬁN REMO\I {Bpecity)

24z,

NAME OF CEMETERY OR CREMATORY
reenwood Cemetery

24d. LOCATION (City, town, or county) (State)

St. Louis Countyy Mlssouri

REGISTRAR'S SIGNATUR!

DATE REC'D BY LOCAL
REG.

0CT 181958

.

Charles

FUNERAL DIRECTOR'S SIGNATURE -

ADDRESS

Gates 4107 Finnevy




STATEMENT BY LICENSED EMBALMER

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

by IME, OF DY .

working under my personal supervision..

Student . ..o
Signature of Student Embalmer

Licensed Embalmer No.4221..

P. O. Address 4107 _Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.

- -
.




