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ba fisted. All

Coroner cannot certify to o deagth due to natural causes.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

nomenclature in item i8. No symptoms

octor, coronar, etc. must vse only standar
disoases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iED 0CT 3

1958-&;;1 stration District No. .

STATE FILE NUMBER

e Registrars Y:S.-mngg

1. PLACE OF DEATH 2. USUAL RESIDEMCE {¥Whera dacegsed lived, If institution: Rnsndtn:.‘bofuoj
d- . STATE b. COUNTY mission
COUNTY a M'LSSOUT"L
b. CITY {lf outside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY -* ' : Inside Limits
OR . OR .
town St, Louis Yestt NeD tomw St, Louis YesU NoD
F’ULL NAME OF (If NOT inhaspital, qnveloccllon) Length of stay in 1b (¥ 4, 3 i
PITAL OR STREET ouiside, we ocgtion) Reside on Farm
2_3 weTTuTion St. John's Hosp. 2 4& < AobRESS 8563 Partri e dve| YesO NoO
3 ::gllt‘ 2;'9 First Middle ¢ Last 4. oggc Month " Day Year
(Type or prins) ELIZABETH M, OSTRANDER eearn Sept, 21, 1958
5. a. T I IF UNDER 1 YEAR 3
SEX ) 6. coLor 'OR RACE 7. marmeo [J never MARHIED@ DATE OF BIRTH | Asfh(ir?hﬁggja T ll';::'l,):R z;:::s
Female White wioowep (J ovorceo ) Apr. 17, 1900 5’ o ] ]
10a. USUAL OCCUPATION (Qirr kind of work done | 105 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atoto ur countryi 12. CITIZEN OF WHAT COUNTRY?
during most of woerking life, coen If retired) Q . . .
unempfoyed none St. Louis, Missouri U.S.A.

13. FATHER'S NAME

John H, Ostrander

14. MOTHER'S MAIDEN NAME

Catherine E, Shields

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, mo, or unknawn) | (IS yes, give war or dates of servicy)

no none

16. SOCIAL SECURITY NO.

17. INFORMANT Addreas

none

Jennie Ostrander 8563 Partridge Av,

.J18. causE OF DEATH [Enter only one cause per line for (1), (B), cfnd {¢).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

& YRS

Death occurred at

Conditions, if any. DUE TO ()
mrch gate risg fo
ve caugr (49),
stating the under- . x .
z iying cause lasi. OUE TO (¢) / 70
Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ;‘gﬁgg;{%gﬁ\f
=
<
J ves [ no ol
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.) /
& a 0 a
%]
;‘-l 20c. TIME OF Hour  Monih, Day, Year
I} INJURY o m,
o P.-m.
o .
X | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [7] farm, foctory, street, office bidg., ete.)
WORK AT WORK
/ . -20-
21. ] attended the deceassd from nﬁ y 74-‘7 . to DEﬁTH and last saw ;’et alive on 7 Ji
: 3° QA oon the date stated above; and to the best of my knowledde, from the causea stated.

22a SIGMATURE

S0 @ B T

22b. ADDRESS

{ Degree or lim)

22c, DATE SIGNED

T-22.58

23a. BURIAL. CREMATION, |23b. DATE
REMOVAL {Jpecifi)
Buria

9/24/58
24. FUNERAL DIRECTOR

zi-. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

St.
DATE RECD. BY LOCAL REG,

Louts,

23d. LOCATION (City, town, or counly)
Missquri,

EGISTRAR'S SIGNATURE

(State}

JOHN STYGAR & SON — 5541

‘BVekview BLVD.  |™

SEP 2 2°58

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'le of this certificate was e

by e, OF by it rrr i eteerene e tea e , Student Embalmer No.--......

working under my personal supervision.,

&£ £ )
LT 1= Y R i d......... S A |ttt ...
Student Signature of Student Embalmer Signe o ‘
Licensed Exﬁbalmer Notr? ./ &

P. O. Address%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- 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.

f T



