Heotth, THE DIVISION OF HEALTH OF MISSOURI 59_0115!?3 ~

;,W;lllfnn 9 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
L <
Service ﬂ D APR 1 4 1 5eg|sfrunon District Ne, ... \]/7 .Primary Reglﬂmllon Dl!l’rlcf Mo. ... W/ — Ragi“m’",ﬁi'""?‘%é _____ "
PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b or;
300 COUNTY St.louls o STATE Migsourl Y COUNTY St Loﬂfglyr
CITRY {l# outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY L,La.‘il Insidn Limits
TOWN Unifersity City Yes [} No [] TOWN University City Yes [ X No[]
ﬁgls.é_I%J:rEogF (1f NOT in hospital, give focation) | Length of stay 1n 1b d. i-[r)'[?)%EEES (1f outside, give location) Reside on Farm
wsTTuTIon 6600 Washineton Avie, 12 yrse 6600 Washington Aveo| Yeu!Tl No[X -
3. ?TAME OF DE;:EASED First Middle Last 4, DS;E Month Doy Yeor
ype ©r print
Ida Osmun peaTH  April 6, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER ) YEAR! IF UNDER 24 HRS.
t MARRIED[|NEVER MARRIED] ] liny
la irthday) [ Menthe | Doys Heowurs Min.
I Female White wiooweo) 3 oivorceo(J|  July 13, 1875 85 e ’ l
[ 10a. USUAL OCCI.:PAT:OH :c.iu kind ;.l work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
! durgrg 5} of worki ife, svani v wd) Y
; Retired Housewile K% Home Lydestad, Sweden * U,S,
i }3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% . Nils Peter Rosemberg Merarp Louisa Olson John M,Osmn
h 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
" Yer n r unkngwn)f (If yes, give wor or dates of setvics) * =
r (Yot repgy renenf O yes. ¢ ' - None Christian 01d Folks Home, Records
18. CAUSE OF DEATH (Enn | line ko , {b). ond (c}.} ] ] INTERVAL BETWEEN
PART |. DEATH V:"A'SrEZGSGEn[; Eu\?:" per line for (al, (b). ond e 6600 waShlngton’ BlVd * ONSET AND DEATH

IMMEDIATE CAUSE (a P /)

Conditions, f eny, v DUE TO (b) _ﬂd@ "q ""’L%"“"‘""‘ ] £y
which gove riss to
obove coune (o), } /

stating the wunders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iylng couws lamr. DUE TO ()

[ = PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DE“‘IH but not ralated to the terminal diseass condition given in PART I [a) 19 WAS AUTOPSY
2 S PERFORMED?
E & 410X YES[(1 NO[] O

- =1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

= i
% u O 0 O

{8 S| Me. TIMEOF  Hour Month, Day, Year

i3 g INJURY o,

§ £ p.m.

_E 204. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3 %ILE ATD NOT WHILE m farm, uctory, street, affice bldyg., stc.) . .

o A

"E 21. | ettendad the deceased from , to M Mﬂd lost scvr:: olive on

' 5 Death occurred ot s { 0 ﬁ, m on the dote stated above; and to the best of my knowledge, from the couses stoted.

2 220. SIGNATURE {Dogreo or sitle) 77b. AQDRESS 2. DATE SIGRED
-

: % b o 667 U Y75
z L 757

mqwfum 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVY A Svoclfy) . .
5-8-59 Laurel Hill Gardens St, Louis County, Mo,
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Albert H, Hoppe 4700 Washington, Blvd, -7

{Licenssd Embolmer's Statemad on RNO( Side}




STATI:_‘.MENT BY LICENSED EI\’IBAL‘I\&ER

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

DY ME, OT DY ceeniitiiiniin it ceiiin et tr e e et e a s s r e st n e e e n e g s , Student Embalmer No. ..........o.cvnene

working under my personal supervision.

SLUAEOL cervnriiriiiiiriiiiiiritiiriareianreenraniaasrnaenrans Slgned/WZLZ)—;:&%,%/ R B A

Signeture of Student Embalmer
i Licensed Embalmer No 44..2. 55,52,

ﬁgé/ S8 W"’“‘?’d\*

.« . Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in hisgZOWN HA [fwm.\ (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.




