et THE DIVISION OF HEALTH OF MISSOURI 58 -—023603

L Welfore STAN DARD CERHHCAT! OI: DEA“" STATE FILE NUMBER

Public
Servics gistration District No. .. ocmimne, 3 _1 8anory Registeation District No. 1%3 ---------- Registrar's No. '“‘ﬁ?éz@“"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo e/
. 300 a. COUNTY a. STATE M b, COUNTY admassrny
O
1-57 b. cm {If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgrv Inside Limits
R
o rom  St.Louis, Yes OJ No (] towm St.Louis, Yes[J Mo [T
c. FUL}!'-I NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STRERE]S;S {If outside, give location) Reside on Farm
OSPITAL ADDRE
DS N\ ioBethesda Hosp. 2027 - 4927 Robert Ave, Yes[1 N (]

' 3 EJTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeaar
ype or print oP
JAMES c. OSBORN SGT{ vean  July. 3,1958
- 5. SEX 6. COLOR QR RACE] 7. MARRIECK]) NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ywars §FUNDER 1 YEAR| IF UNDER 24 HRS.
] lasybigthdoy) [Months | Da Hour Min.
R Male o in‘be wooweo[] ¢ ovorceo[] Jan. 25 s 1903 “39 ay) 1 vs| . | o

10a. USUAL DCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, aven if retired) INDUSTRY d

:

=

3 Sgt. Police Dept. Missouri. _ U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE

James (Osborn Lulu Unknown Emma R,0sbeorn

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAN] Address

(Yeou, rﬁa unknqwn)l (If yeos, give war ar dotes of sarvics) E a Osborn_q.gz? Robert _A,ve .

18. CAUSE OF DEATH (Enter only one couss per line for {a), (b}, and (c) } INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: %{J ONSET _AND DEATH
IMMEDIATE CAUSE (o) - S et

Conditions, if any, DUE TO (k)
which govs rize to }

DUE TO {c) /?30

TH by not ralgred to the terming! dissase :n;gon given In PART | {a} 19. WAS AUTOPSY

above couse (o),
stating the wnder.
lylng cause last.

- PERFORMED?
YES[ ] MO

PART Il. OTHER SIGNIFICANT C.UNDITIUNS CONTRIBUTING TO P

A ALl

200. ACCIDENT ﬁUllDE HOMICIDE . IBE HOW INJURY OCCUREED. (Enter noture of injury in PART | or PART i of item 18.)
o O O

2c. TIME OF .Hour .Month, Day, Yeor

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION *. COUNTY STATE
WHILE ATD NOT WHILE I:l - farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from
Doath occurred af

MEDICAL CERTIFICATION

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/g Vs A
/

m last Eow-hb alive on
ated above; and to the bast of my kno ge, f the caluses stoted.
12a. SIGNAU z agroe or title) @ 0 22b. ADDRESS 225 DATE SIGNED
7t Qa>b4>*“u é%- 6{”,742 CZzaa«a(ﬂ%%in!’

L
23a. BURIAL, CRERATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY QCATION (City, town, of county)

eBBVHT™" |July?7,1958 | Oak Grove Cem. t,Llouis Co.

4. UNERAL IRECTOR 25. DATE RECD. BY LOCAL REG. (/25. ISTRAR'S SIGHATURE

S er-4228 sfﬂﬁgshishway JUL7 58

{Li d Embalmer’s § on Reverss Sids}

A

All diseases in Port | must bs causally reloted.

Vs 1;10.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oiiiriiiieicinirre et rr e e s e s s e rae e s s , Student Embalmer No. ...................

working under my personal supervision.

LSRR UT (=] 1| PSPPI SlgnedMﬂV’/ ........ 'W

Signature of Student Embalmer

.. . - Licensed Embalmer No"(ﬁ‘pf
P. O, Address......cccovvniiiniiiininninianen
Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license). .
_-1f embaimed by a STUDENT, he also shall sign in his OWN handwntmg o
L tms body is not embalmed, fact should be so stated above. - . .

ety




