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All difposes in Part | must bs causally related.”

- THE DIVISION OF HEALTH OF MISSOURI

STAN D& {ngﬂll’I(AT! OF DEATH

nmary Registration Diswrict No. . _ Reglstrqr sMNo.}

t-1l SEP 25 195§

agistration District Na.

28—-034568

1003 STATE FIlnE NUM, gg%

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. |f institution: Residenc efum
a. COUNTY a. STATE . b. COUNTY admi safon)
Missonura £
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TY Ingide Limits
. - R .
TOWN St. Louis Yes [ No [ JowN  St. Touis Yes[ Ne[J
<. FgL}!.’. NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREEES (M outside, give location) Reside on Form
HOSPITAL OR. ¢ADDRE
QL INSTTUTION o),0) 4 Nowth 1h-St 22 67 o0l No_lith Street, Yes [) No[]
3. ?TAME OF DE;:EASED First Middle ast 4. DATE Manth Day Year
ype or print OF " -
EMMA OSBCRNE DEATH Sept ZBEH 7578
5. SEX l 6. COLOR OR RACE[ 7., 000 Jnever marmien[ ]| & DATE OF BIRTH 9. AGE (In yeurs IF UNDER | YEAR| IF UNDER 24 HRS.
. Ly lagt,pirthday} [Menths | D A Min.
Female Thite wiDoweD [ Lmvggcsn[j Naw, 2—1883 u'ﬁin er) fHonths  Dors o "
10a. USUAL CCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY A
nd Trener City Hospital St. Tenjs, Mo,, 7 . S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowm Unknown Late Robert Osbore
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, r unknawn)] {If yes, give war ar dates of sarvice}
"No | TI'n'Imnwn 112 MeAdno 2hOh No, 1hth Street

v

© MEDICAL CERTIFICATION

which gave rise to
abovs cause (o},

Conditions, if any, DUE TO (b) M ¥ . : J ?

18. CAUSE OF DEATH (Enter only one couse per li r {a), (b}, and,(c}.)
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {c) @@MW Wy % MM—@&&

INTERVAL BETWEEN

ONSET AND DEATH

o/

.
It

’ t
murreﬂ}

stating the under- /
lying _couse last. _PUE TO {c) S
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (g} 19. WAS AUTOPSY
: 47( PERFORMED?
72/ YES[] NO |
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O 0
20c. TIME OF ,Hour Month, Day, Yeor
INJURY a.m.
p-m.
INJUR‘( OCCURRED ® . 20e. PLACE OF, INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iLE ATU 'NQT WHILE 0 farm,” factory, -sireet} Gfiice bldg., atc.) -
WORK AT WORK e
; . 21. | attended the d d from and last Sol t'm alive on

_mon the date stoted above; ond to the best of my knowledge, from the causes sfot;d

7 izl

REMOYAL (Specify)

s o)

23b. DATE ) 23c. MAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clty, town, or county)

{Stare}

Teidrer Und. Co. 2223 St. Louis Ave. q,_-p 1 7Ted

{Llcansad Embalmer's Statamant on Revers Side)}

26. REGISTRAR'S SIGNAT!
.
4

mawal cont 18-1958| Memorial Park Cem. St. Louis Co. Mo,
UﬁERﬁI’R?&OR TE ADDRESS 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

[SVTIE . g -5 O OO PPRP RO PR ST ITTE LA , Student Embalmer No. ........cevneeene

working under my personal supervision.

GHUAENL  covverieevirerernrvinrrereassssasisnranatrrrrernasassans

Signature of Student Embalmer
: Licensed Embalmer N y ﬁh
P. 0. Address.:..zﬂt 15 Ky
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘; 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 handwriting. '
If this body is not embalmed, fact should be so stated above.




