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BIRTH MO.

1. PLACE OF DEATH

St Louls-

a. COUNTY

2. USUAL, RESIDENCE (Where deosased Lived. 1f inatitation: rekience before

o. STATE b. cq.qu sdiclesion).

b. cggv (I oataids 7nu Uimita, writs RURAL aad give

2

TOWN .

¢, LENGTH OF

ot STAY (s this place}

¢. CITY / & In Raridence Witk Bty of
oM Overland L/D')/L EWTRET

d. FHéSLPr'PAh:.EO%F (U aq hoapital or i straet add or location) (If rural, give lontln)
INSTITUTION. & ¢ 3"??3 St Gregory Overland
3 NAME OF a. (First) B. (Middie) e (Last) 4DATE  (Manth) p fPay)  (Year)
(Twpeor ity CHARLES B. 0SSIG DEATH T
5. SEX 0 6, COLOR ('R RACE | 7. MAR%}EEB' NIR{ER MARRIED, 8. DATE OF BIRTH 9.]:?5 an n)us ¥ o |Dr:: oF UMDEN M HES,
. . ] Houm | Min,
Male Whi te PR eof | n . 28, 1902 | BE M| |

102. USUAL OCCUPATION (Give kind of wark’

10b. KIND QF BUSINESS OR IN-
DUSTR

11. BIRTHPLACE 12, CE]I’IZEI!{?FWHAT

{City and State or Foreiga Cnutryla L

. Enter only opecause per

line for (a), (b}, snd ()

*This does not mean
ihe mode of dfing, such
o heart fallure, asthenta,
ec. It means the dis-
eare, injury, or compli

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riez (o the above cause {a) staling
ihe underlying couse lodd.

DUE TO (2)

dobe mowt arking lite, even if

Self “ﬁmployed Tavern Cperato Lutesville, Mo. e A,

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Oscar Ossig. 1 Cynthia Cole Dora- 0 -
5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

(Yes, 0o, of unknown) | (If yes, glve war or dates of servios)
WM - wnW Mrs, C. B. Og ig Overlan d-. Mo,

.18, CAUSE OF DEATH ’ - . MEDICAL CERT]FIC.ATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSEY AND DEATH

St

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
ions condributing to the death but nod

| Comdit
related o the disease or condition couring death.

20. AUTOPSY?

1%a. DATE OF OP_'F'.lnoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ‘
_ 420l | w0
21a. ACCIDENT (Bowcity) 215, PLACEOF INJURY (s.£..lneraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE M home, farm, fastory, strest, offios bldg., w10}
HOMICIDE . -
21d, TIME (Month) (Day) (Yea (Hou) | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
PN WHILEAT NOT WHILE
INJURY WORK AT WARK .

22, [ hereby u‘yhal att

the deceased from %, to _%'Mj 19, that I last saw the deceased
____, and that death becurred at m., fromthe causefland on the date slaled above.

alive on/.

e ke 22V TR

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT REC

~F wm_ ‘

24n. BURIAL, CREMA- | 24b. DATE “24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCKYION (Oity, town, or county) ” (State)
TION.REMOVALM) N -
: ) Glen Allen, Mo,
'DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- - (o7, 22/% ApA. 3. Baker Funeral Home
[ ensed Exblid, ——“‘——“—————-—ﬁ'- .

bAld wnm&k) UVO DY



4 STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, Or By . i e R DO » Student Embalmer NO,....coovvnunn..

working under my personal supervision,.

Student...coviim i e
. Sugutnre of Student Embslmer

P. O. Addrés

‘.‘

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

¥ this body is not.émbalmed, fact should be so stated above. ‘t AR U T e

-




