THE DIVISION OF HEALTH OF MISSOURI
Health, e 8“0.241.8
. Welfare xc #75 és 860 smgiu; CERTIFICATE OF DEATH - ;%TE--F-.EE v 3.
Public “ o 5
Service :_gi:trmion_ Bistrict No. ........ X W —— Primary Rn'gistrnlion District No. oo Regis!rur's No..[_‘._z.é ______
. 5 2. USUAL RESIDENCE {Whore deceas‘:d i:naed If institution: Residence b)efor. ’
. COUNTY STATE N admission
I St. Louis Missouri """ _Washington
1-57 b. CITY {If outside corporate limits, give TOWNSHIP eonly) Inside Limits c. CIOTY . Inside Limits
R
town Jefferson Barracks Yos )] No[] TOW Cadet /S0 0 o YeslJ Ne (D
c. Egls.Fl“_I‘II:IAIP-ﬂE OF {Jf NOT in hospital, give location) | Length of stay in 1b d. STREE'gs {If outside, give location) Reside on Farm
Al ADDRE!
/) |NsT|TUT|0NPVetera.ns Adm. Hosp. 32 days None Yes{] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) 0
JOSEPH | W. 0SIA DEATH  June 23, 1958
5. SEX 6. COLOR OR RACE 7.““'50[3“““ MARRIED[] 8. DATE OF BIRTH '-m-'nt 9. AGE' f.la".i;:;«; :"IJ"J;I'I‘::ER g;I,EAR |:°t::osn z:ﬂ:as.
Male A3 White wooweo[T] /' ovorceo[]| June 8, 1887 60 I l
10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City andAfiate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY - .
Laborer Unknown 0ld Mines, Missouri USA

g
:
H
E o w
Ex o §] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? V6. SDCIAL SECURITY HO.| 17, INFORMANT Address -
= N (Yes, no nqwn)l(lf Yus, wal or dotas of sarvice)
g YES Wt Y Aornerm’ VA Hospital Records, Jefferson
z o 18. CAUSE OF DEATH (Enter only ones cause per line for {a}, {b), and {c).} INTERVAL BETWEEN
" w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E E IMMEDIATE CAUSE (o) EEQEEMAMQIA .
g I
- x
£ w Conditions, Hany, . DUE TO (v _CERBBRAL ARTERTOSCLEROSIS 2 years
4 = which gave rise to
..3 - abova e':ul- {a), } 5 3 2X
2 z d
g glz Prigconve Tour. ) DUE TO () .GENERAL ARTERTOSCLEROSIS 5 years
5 . o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlasase condition glven in PART 1 {a) 19. WAS AUTOPSY 1
.: 3 o 6 PERFORMED?
73 zfBo| ARTERIOSCLEROTIC HEART DISEASE YEs[1 NOXD
E - § % | 200. ACCIDENT SUICIOE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
- = = Rw B
- 8 ] |
5 5 IRS| Wc. TIMEOF .Hous Manth, Doy, Yeor .
2 afs INJURY  a.m. -
] &
:E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorcbovt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o P— WHILE ATD NOT WHILE D farm, factory, street, office bldg.,letc.)
I; 5 g [womk AT WORK
¥ £ 21. | attended the deceased from a§3:j ] 26 ]ggﬁ . fo enehia thrs _
g H Death occurred ot June 2 5 5 am on the dnh stated above; and to the best of my knowlodge, frnm fhn couses ﬂuted
|?." E- 220. SIGNATURE rae or lllla) ; 22b. ADDRESS 22c. DATE SIGNED
5 @ .
HE W.(}pplen,? Iﬁgl_}? MD |VAH Jefferson Barracks, Mo. 6-23-58
| 230. BURIAL, CREMATION, 47 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Statw)
| /-6 58 St. Joachinms 0ldmines 0.
! ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATUR
1y Potosi Mo. Y f? MZM
v Li d Embalmer’s on Réveras Side} 7

13a. FATHER'S NAME

ZENO OSTA

13b. MOTHER’S MAIDEN NAME

UNKNOWN

14. NAME OF HUSBAND OR WIFE

ROSE BELL OSTA




STATEMENT'BY LICENSED EMBALMER ~——

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

v DY ME, OF DY oot i irae s rerrareassae i s eean s e s anennas ..... : . Student Embalmer No.

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘azlure
to comply with the above constitutes grounds for revocation of license).
- if embalmed by a STUDENT, he ziso shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above,




