ML MIYIAWAN WA T/ tein] W IVl Wil

. Mo. 300 . . p
v | RLED OCT 1 1058 STANDARD CERTIFICATE OF DEATH s rene. 30010
BIRTH NO. _ REG. DIST. no.3 l 8 _ PRIMARY REG. DIST. JOO 3__..,. Registrar's Na._......_m.
~1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, ! lnstltution: residepce befors
8. COUNTY a. STATE b. COUNTY dinimton),
0 Mo St. Louis
b. CITY (If outcide eorpurate limits. writa RURAL Mm'::.hlp) €. AI..yEﬁSlI; Dl?:i . c. cgl‘g Bellefonta ine Y Egg,ﬂm“ s tmta of
a TowN St, Louis ays oWy Neighbors #/oop, =0 * o _
& d. FULL NAME OF (1f wot in heapital or institution, give strest address or location) «- STREET Gf run, give ationy £
o HOSPITAL OR ADDRESS
3 INSTITUTION  Chrigtian Hpspital 9718 Durham Dr.
E 36‘2}:1\&%5%!; 8. {First) b. (Middle) c. {Last) 4. DS}-E (Month)  (Day)  (Yean)
= (Typeor Pinty William S. Osborn veatk Sept. 16 1956
é 5, SEX 6. COLOR OR RACE | 7. MARI?IFIJEB BE?;SSCESRMED' 2 8, DATE OF BIRTH 9, AGE “"",‘" I m'::n 1| TR | o peoen u i,
= {Bpw P laat on Hours | Min.
g |_male lwhite widowe Jan. 31 1881 | 75 i
= 102. USUAL OCCUPATION (Cihvi of w. . - . .
2| Fimm ooy | e KD O SUSNES G | 1 ST 1y e e o] O SO
& retired Railroad Newburg MO U.S.A.
o 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
9 George W, Osborn Mary Williams | Marie Ogborn
[® lr?’ WAS DE('.;EASE)D E‘(';ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
, O tnkhown! reu, xive w; r dates of icm)
3 b} e dnmolemis 07 05 7499 |Catherine Clooney 9718 Durham Dr.
} 18, CAUSE OF DEATH ?PICAL CERTIFICAT%{ . — mﬁgﬁ%
|| Eoter only onecous 1. DISEASE OR CONDITION . i ] .
Z | e tor (u;" ey md‘(‘g DIRECTLY LEADING TO DEATH® (5 2 Calsvo o Br—Ly (v i~
v «This does mot mean | ANTECEDENT CAUSES - _ '
S |l the mode of dying, such | Asorsia conditions, if any, giving DVUE TO (&) &l evig et §s
i a# hearl faflure, arthenia, | Tiee (o the above couse (o) slating
B Hete. It means the diy. | 1Ae undeslying cause loat.
o ey, infury, of complica- DUE TO (e}
=, tion which caoused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing fo the death dut not ’b 3 2' K
9 | _related to the diseare or condition causing death.
i || 152 DATE OF OPERA. | 19u. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?
= TION .
= YES D NO D
o 21a. ACCIDENT (Bpacity) 21b. PLACEOQF INJURY te.g..inorabout | ZIc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hossa, farm, fastory, streat, office bldg. er0.)
Z HOMICIDE _
g 21d, TIME {Month) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J' INJURY . | work AT WORK
E 2. I hereby gy h/ 1 attmded the deceased from ZA__, 187" , lo ?//é , 192 é that I.las! saw the dece‘a!"'i
; alive on , and that death occurred af- m. from the causes and on the date stated above. -
E 23, SIGNATURE M (Degres or title}w| Z3b. ADDRESS I%/mss:snmg
: oy, (o r-n_-// /4& 2 A K f-J\/vU"\
E B BURIAL CREMA" [ 245 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (?, town, or m;j Kstote)
¥)
& grrel /o /19/56 Calvary Cemetery St., Lou :
DATE REC'D BY %L REGISTRAR'S SIGN 25. FUMERAL DIRECTOR' S SI1GNATURE . ADDREZS -




A 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 ot et e , Student Embalmer No.........-.--.

s working under my personal supervision..

SEUAEDE - v eeeeeemzeeeeeemessnssennnezecenaseasennnnns Signed N %/—j ) @(‘4 &WJVA

Signsture of Student Embalmer
Licensed Embalmer No.. ‘JéD 1

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.

74 this body is not embalmed, fact should be so stated above.




