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15. WAS DECEASED EVER IN U.S. ARMED FORCES?

F]LE[] FEB 2 8 195‘5 . STANDARD CERTIFICATE OF DEATH .41%”, 5995
| mtRTH NO. AES. DiSY. uo..i L O __ rmimsay REG, DIST. N.MRWMW:N- 6 ‘;'

1. PLACE OF DEATH Z USUAL RESIDENCE ("hew d ¢ Hved. I ineth befors
O st Charles * " M1 ssourd O, Charles s
b. CITY (2 outaidy corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. I Bacideres withis it of

OR a
TOWN . 3t., Charles STRvaaessll oW St . Charles ok - Y
d. FULL NAME OF {f nos in hosoital or i fon. Kive strest addrem or Locstion) «- STREET (I rural, ghve location) A
, oY
'I‘%STH"TU”T'IS'?-St . Joseph's Hospital ADDRESS Route # 3 /

3 I:I.HAME oF a (First) b. (Middle) ¢ (Last) Y Da}g (Menth) (Day} (Yean)
(Typeor Pty LENA OSTMAN P ebruary 20,1956

5 SEX / 6. COLOR CR RACE | 7. anARRIEJ. PAEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| 7 Omem 1 TR | » voim &1 s

Female White lerrrea . = |March 21, 1879 “WE™ "7 5o ™ =

10a. USUAL OCCUPATION (@irktodof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1y ey maste or Foreien Comatsr) &l 12_CITIZEN OF WHAT
Hongelkeenan Home St. ILouls, Missourt S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND'OR ¥IFE
Gottfried Drecksarge J S a William Ostman

7. INFORMANT"S SIGNATURE OR NAME ADDRESisr

16. SOCIAL SECURITY
NO.

lins for {8}, (b}, and {c)

_*This does not mean
the mode of dying, such
a# heart fallure, asthenda,

ﬂ'n.m.crnhlmm) (I yus, sive war or dates of

No None Willism Ostman Bt .3 St., Charles, Mo.
18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION i
. Enter anly onscauseper | |- DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

INTERVAL
o TH

2y

Morbid conditions, gining DUE TO (b)
rhcmﬂcubwemuye?zgﬂm

ee. It means the dha- the underlying couse
case, infurg, or complica- DUE 10O ¢c)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS 9
Ceaditions contributing (o the death but net -QM. W L‘“Am
related Lo the di or condition
19a. DATE OF opﬁﬁi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.. lnorabous | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boms, farm, lastory, strest. offios bldg. . ete)
HOMICIDE —_— —_—
214 TgéE (Month) (Day}) (Year) (How) | 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
INURY  ~———— n | Maoer L S o

2. I hereby certify that I attended the deceased from m_fﬂ..to/f%,
a! “I9££and£hatdoathoccu ed /2008, m., from ths caused and on

19£Gthatllaaiwinlhedemsed
e slated above.

TURE ortitle) (b0 ADDRESS 2.0 J A0 5T | AESIQ?
o 2 okl a8t cBartie s |78
MONBH&]&L CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR crﬂ-:mtonv 24d. ON (City, town, or county) ' '
Burig Feb,.23,19568]1 _at, InhnteCemet, St , Charles Mo,
TE REC'D BY LOCAL ISTRAR'S SIGNATURE ?,f:f'?;-/ﬂ | 25 ruuzn DIRECTOR" 8 smumu Abonss
'MQB/ S vt scel ﬁ @ ) ﬂ 4@,/‘_ 7;//49,

msummmm:
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STATEMENT BY LICENSED EMBALMER |

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

by me, OF BY ..ottt iiciieceiiieracersei ittt aaa e aans tereeean . Student Embalmer NO.....ceeeenee

working under my personal supervision..

.......................................... Signed./...

Licensed Embalmer No.%\J. 7—5/
’ -
P. O. Addresa:;g.\}‘.;.%%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above. .




