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All diseases in Part | must be cousclly related.

Bervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH ;
-..Primary Registration District No« oo Registror's 2___ 553_

mgisrrurion District Now c s cem
'~ i

99-015512

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
a. COUNTY STATE  Missourit ONTY Bolliffpes
b, C:)TRY {} outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY - M lnside Cimits
10w ST, LOUIS, MISSOURI Yes O No [J tom _ GlenoAlxen,Mo Yos B No[]
¢. FULL NAME FROT b bospitgl, give logptipnt | Length of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
HOSPITAL O&;A%ES prifﬂl. e ADDRESS Yes[ | N
O  insTITUTION esi] No
3. :‘TAME OF DE)CEASED First Middle Lost 4. DA'FI:;E Manth Day Year
ype or print 0
. EDWARD THOMAS 035IG pEATHAPRIL 8, 1959
5 SEX 6- COLOR ORtRACE 7 warrieo[RNEvER warriep((]| & DATE OF BIRTH A e A o NDER 2R,
Male fa) White { wioweo[]] pivorcen[] 9-8-1914 P I I

10a. USUAL OCCUPATION {Give kind of work dene

duw?&ﬁié!‘dng lifa, aven if retired)

10b. KIND OF BUSINESS OR

OWh"*Farm

11. BIRTHPLACE (City and stote or country} ]

Bollinger County,Mo.

12, CITIZEN QF WHAT COUNTRY?

U,.S.A.

130, FATHER'S NAME

13b. MOTHER 5 MAl

Rose es,

14, NAME OF HUSBAND OR WIFE

Kinder

Henry Ossig

Julia

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or prkngwn] (I yes, give war or dates of ssrvice)

16. SOCIAL SECURITY NO.| 17. TNFORMANT

———

Address

Julia Ossig, Glen Allen, Mo.

8. CAgSE .?l: DEATHF(IE\;,\AeSrEtAlﬁSoErB Enuu per line for (a), {b}, and {c).} INTERVAL BETE\:ETEHN
AR EAT
MMEDIATE CAUSE (o .PITUITARY TUMOR, CHROMOFHOBE ADENOMA TR
Condltians, if any, DUE TO (b)
which gave rize to
b {a),
rhove e } 27AX
g lying ccuss last, DUE TO (¢}
= PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH bur not ralated to the terminel diseass conditlon given In PART [ {0) 19. WAS AUTOPSY /
by PERFORMED?
T YES[X nNo[T)
% | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
3 O ] O
U c. TIME OF Hour Month, Day, Yeor
a INJURY  am.
ki p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT % ILE farm, factory, street, office bldg., etc.)
WORK .
21. | attended the deceased fromJAN 4‘ 2% 5 l 9 ae APRIL 8 1959 and last saw t" alive on APRIL b 1959
Death occurred ot mon the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIG E oo or title) ¥2b. ADDRESS 22e. BATE SIGNED
W W~ % D. BARNES HOSPITAL |%/5/55
o
230, BURIA:CREMATION, Z3b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumty) {State)
MOV AL ify) : \ \
Femoval” | b-9-1959 Glen Allen, Bemetery | @Glen Allen, Missouri

FUNERAL DIRECTOR ADDRESS

Ward Funeral Home Lut

4.

esville,Mo.

25. DATﬁﬁhCD.()BT LOCAL REG.
]

{Llcansed Embalmer's Statemant on Reverss 5ide)

. RIEEZ;;ZGNAEE‘ f, Py
7o




R N LTS R R R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag’embalmed
BY ME, OF BY (oo et e b e e s

working under my personal supervision.

o TPTs (23 11 SO PORPRPPEP PP SRS
Signature of Student Embalmer

Wt o P. 0. Address =222 00 '.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

WRITING. (Failure




