alth,
olfare
blie
ice
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28

Coroner cannot certify to o death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Reglslruhon District No. ...... 3/47 .......... Primary Registration District Na., \Wﬂ

mimvsmm

29-020013 ...

STATE FILE NUMBER

mestao

1. PLACE OF DEATH
a, COUNTY St Lou_ils

2, USUAL RESIDENCE {Whete decsased lived,
a. STATE

It institution: Residence before

b. COUNTY 97_ admi ssien)

Mnsso;uri . Lours S

- b. CITY (If outside corporate limits, give TOWNSHIP only)

ow  Vélda Village

TOWN

«Inside Limirs

Yest)s NoO

SRR AR T Inside Ligits
TOWN Velda Vlllarge Yedld /NoO

c. FULL NAME OF (If NOT in hospitel, givelocation}|Langth af stoy in 1b
HOSPITAL OR

+
(H autside, give location) Reside on Farm

d. STREET

3 wmstumion Enroute to Hosjplital aooress 3101 Kemp Avenue, Yo NoD
1. NAME OF First Middle Last 4. DATE Adonth Day Year
OECEASED ' o
7 i SO ALEXANDER  (ALEX) ‘P.....0OSTROW 1 et May 14th, 1959
5 SEX 6. COLO'R OR RACE 7. HARRIEDﬁ NEVER N!RRIED[:] 8. DATE COF BIRTH I lgG’E {in gf](;r)l :::4:(?11:;:“ r’:_[::fg z;:?ls
Male o] WhHite wioowep [J ovoreen (O Moy 21, 1894 # l
10a. '&'5qu occur-}nouk(au; }dnd oflg;rk,:log 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City md atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring mopt of toorking hfe, toen Fefere
sembler Star Coffee Co.| Poland | U.S.A.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME .
Peter Ostrow Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es. no. or unknaen) i (If yee, give war or dates 8f service)

no none 307-07-5¢2

I7. INFORMANT Address

Mrs., Mary Ostrow 3101 Kemp Ave.

J18. cAUSE OF DEATH [Enier only one catae per line for (o), (B). and (¢}.]
PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Unknown Natural Causesm

INTERVAL BETWEEN
ONSET AND DEATH

Jferm, factory, street, office bldg., elc.)

Conditions, if any, DUE TO (b)
which pave risg fo
above cgun al
slating the under- .
= lying  couse last. DUE TO (¢)
o PART 11, OTHER SIGNIFTCANT CONDTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n} 18. :gsrgg;g;f" o
= d
-« > g
Q 7 ?5 4 ves[J vo O3
:f 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INSURY OCCURRED. (Enter nature of infury in Part I or Part 1] of item 18.)
§ 0 0 a
H 20c. TIME OF Hour Month, Day, Year
h] INJURY e, m,
uE.n p.m. ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahont home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK D AT WORK D
21. J attended the deceased from . to and last saw }‘:':; alive on

Dcalb occurred at

m an the date stated above; and to the beat of my knowledge, from the causes .rtud’.

rze 0 m‘) 5 |22b. ADDRESS 22¢. DATE SIGNED
M]W {% ealth Commissioner 801 S, Brentwood Clayton,|Mo.
23a. :‘;’R:&.\ﬁ?“?ﬁl 235, DATE 2%, HAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, toren, or county) {Stale}
i pecrfy
Removal Moy 15, 195 Lao sl CHiCAGO, ILL.

24. FUKERAL DIRECTOR ADDRESS

JOHN STYGAR & SON ~ 554T RIVERVIEW BLVDL

5. DATE RECD. BY LOCAL REG.

GISTRR'S SIGNATURE

{Licensed Embaimer's Statemaent on g\rnso Sidn)

relne



STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s'1e of this certificate was en
By I, OF DY it i iasaissesseesreanararemcaeaeoaenanaaetsia it , Student Embalmer No,.......

working under my personal supervision..

Student......ocovitiiiiir it i c e e .Signed........... . M; Eﬂ-z/ .......

Signature of Student Embalmer
Licensed Embalmer No‘j?q

P. O. AddressMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with-the above constitutes grounds-for-revocation, of- 11cense,) —_— . et
- H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



