THE DIVISION OF HEALTH OF MISSOURI

58-046122
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Public I R i N 1003 R N f2416
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1. PLACE QF DEATH 2. USUAL RESIDEHCE (Where deceosed lived. If institution: Ruldnn:e before
. 300 a. COUNTY a. STATE Misaouri b. COUNTY St L "i“"‘ﬂ/’
1-57 b. ClOTRY {If curside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY ? % Insidetlimiss
town St. Louis Yes (] Ne (] tomd  Richmond Heights Yesfg] No[]
0 c. FgL,‘D—| NAME OF (i NOT in hespiral, give location) | Length of stay in 1b d. STI-)TJEEEES (If outside, give location) Raside on Fam
HOSPITAL OR ] Al
INSTITUTION 3,7 7321 LaVeta Yes [ NoX]
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Yeor
{Type or print) OP
CHARLES W CESTERLE peaTH December 22nd, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDxxNEVEH MaRRIEO[] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR |: UNDER 24 HRS.
Mal w-hite A 8 6 '8 lrthday) [ Months | Days lours. Min,
. e o wooweo[[] 7 oivorces[ | April 30, 187
2 10a. USUAL OCCUPATIOH [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stare or country} 12. CITIZEN OF WHAT COUNTRY?
= url éwg life, sven il ratired, gnug{v
¥ ‘lesman =~ Brqwn golow Middlebrook, Missouri Usa
130, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
. Christian Oesterle Amanda Miller Pearle F, Oesterle
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o B (Trsge. knawn)| {If yes, give war or dotes of servica}
% e i A e o7 ervie Unknown Pearle F, Oesterle 7321 LaVeta
o 18. CAUSE _?IT DEEI#AE&\A@ E',;\IGSOEHS goyuu por line for (a), (b), and (¢} i%L§E¥AA-N[B)EDTE‘?&ETEHN
= PAR k
w IMMEDIATE CAUSE {a) Qﬂ«b\/\-ﬁ'ﬁ*{\ ; J\)QO){ ey &OQL M{:L
= -
Canditlens, if any, b 7
% wh:‘:h‘ :a:. rise :’e } DUE TO (b} W
gbove cauze (a},
z stati b dere
Sz lving couse. las. ) DUE TO () L/' 20.1
. D¢ PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING $O DEATH but not refcted 1o the termingt dizsase conditton given in PART | (s) 19. WAS AUTOPSY
T g« PERFORMED?
- | YES[] NO
E > X k| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) -
= < Bur )
R = (] O d
: 4z
3 : g il 20¢. ;I;}ME OF .Hour Month, Doy, Yeor \
; o RY .m.
3 e
b 2 E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
i . ow WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., stc.)
5 g WORK AT WORK ,
E 21. | attended the deceased from { q &t' ! ) ) M" XYY f (g zg:md lost kaw :. clive on /Y/Y Y/LI' y
E & Deuth occurred at m on the date stated above; ond to the bast of my knowln-dgc, from 1!10 couses stated.
3 g 22a. QC% ( (Dogr-- or tigle) ,\-Q 2. ADDRESS 22c. PATE SIGNED
-
2 Y\ M b@ M D 2648 Oakview Terrace 12/23/1958
23a. BURIAL, CREMATION, 23h DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
[ Spacify)
Entombment | 12/24/1958 |0ak Grove Mausoleum 7800 St, Charles Rock Road, Mo.

24. FUNERAL DIRECTOR ADDRESS

C. B, Lupton & Sona 7233 Delmar Blvd,

25. DATE RECD. BY LOCAL REG.

1STRAR'S SIGNATURE

DEC 2358

{Licansed Embalmer's Stutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

..............................................................................................................

working under my personal supervision.

Student oo e Signed ,
Signature of Student Embalmer

Licensed Embalme os?iéf/
P. O, AddressﬁT . -.f/

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