'R1_DIVISION OF HES%bTH STANDARD CERTIFICATE OF DEATH —-60—-024836

rILED RV,E,":{EHLD],M'} No. ____________31&;imury Registration District No. __lma___lhqlmlr'l No. __§§Zg: STATE FILE NumBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
s, COUNTY a. STATE Mo b. COUNTY sdmissien)
L

b. CITY {If outside cerporate limits, give TOWNSHIP only) Length of stay in Ib [ COITRY Inside Limits
R

TOWN S5t. Louis TOWN St. Louis Yes [] No [J

c. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADODRESS

INSTTUTION plexian Bros., Hospital Yes O Ne D 3952z Rotanical Ave. Yer O Ne D

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
OF

(Type or print)
ADAM Ao OSZTIE DEATH June 21 1960
5, SEX &, COLOR OR RACE 7. Married J  Mever Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

: Widowed Divorced Months | Days Hours Min,
Male white idowed [J orced 0 5271883 77
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY

! durjng e, aven jf retired
Shee f Wor er- rought Iron Range Co,. Austria Hungary U.S.A.
13s. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Osztie Gertrude Unknown Clara Osztie
15. WAS DECEASED EVER I[N U.5 ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yos. o, g grknowel| Fves, oive vt o = | 488-09-8027 Clara Osztie 3952a Botamical Ave.

18. CAUSE OF DEATH (Enter only one cauie per lin T (8 ,E and (). P4 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: j y W DEATH
IMMEDIATE CAUSE (s} ;Q{ A
Conditions, if any, DUE TO (b) ¢W
thich gave riu(f;: G y Y "
shove cause (a), - - . /
tating the under- /é') (/< 2;¢ e £ >~ "ﬁﬂ/\_/
stating the unde DUE 10 {c) M

lying cause last. A
PARY 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased #was female was

disease condition given in PART | {a) 4 there a pregnancy in last %) days.
lf? K ID Yes | O N- I O Unknown

19. WAS AUTOPSY Lzu.. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O (] 0O
YES[] NO
20¢. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factary, street, oftice bldg., etc.)
NOT WHILE AT WORK [J

7 e 277780 o
21. | stended the deceased fro g / 9 ‘a %‘ nd last 1aw L alive o
l _50 AO on the date stated above, and to the best of my nowledga, from the causes stated.

a/‘%‘»«ﬂ.\‘" N i A a5 %

73a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, ar county) [StateY” Wa"

ity
Removal " June 24, 1960 unset Burial Park St., Louis County, Mo,

24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY I.OCIAL REG. | 26. REGIS ‘S SIGHATURE
Kriegshauser 4228 S.Kingshighway Blvd. JUN 22 1960 j M /L D. \
“. oo

{Licensed Embalmer’s Statement on Raverse Side) % ‘y_a

DOCUMENT

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

kY

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

or by Student Embalmer No.

working under my perscnal supervision.
Student SignedﬂM

Signature of Student Embalmer
. r
Licensed Embalmer N _ﬁ%

. - P. O. Address

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

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
’ ' If this body is not embalmed, fact should be so stated above.

N




