MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6~ 020821
l 48% STATE FILE NUMBER
Registration District No. __318. _______ .Frimary Registration Dis: e ————— e Registrar's No. _____________. ...

DO NOT WRITE
ON THIS $TUB AMENDED
1 P EAT 2. USUAL RESIDENCE (Where deceased lived. 1t institution; Residence before
VS 300 o a. COUNTY a. STATE MO b. COUNTY admisslon}
Lt A
Rev. 4/59 % b. CITY {If cutside corporate timits, give TOWNSHIP only) Length of stay in 1b c. CéTY Inside Limits
R
w
TOWN TOWN Y N
1 &-;_ St., Louig 18 vednrs - 8%, louls “X N0
<. FULL NAME OF (Ii NOT in hospital, give location) Inside Lithity " d. STREET « {If cutside, give location) Reside on Farm
- TNOS§I"T‘IIU6I'ION Yes I NoDD ADDRESS ¢ N
es o [
2 an|9l 4517 Athlone 4517 Ahtlone O N&
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
?, {Type or priny) DS\FTH
——
P HARRIET OSTE _May 9, 196
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married §) [8. DATE OF BIRTH | 9 AGE (last birthday} 7 IF UNhDER ‘DVEAR ‘: UNDER 24 HR
Widowed [ Diverced [ Months ays curs Min.
5, Female White Aug.10,1B87 74
10a, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& (7] during most of working life, even if retired)
z , | Pa. lg— St Louig, Mo .5 A,
7 o = 13a. FATHER'S NAME i3b. NAME CF HUSBAND OR WIFE
- 2 Henry Osterman Catherine Kern% None
.2/ wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * INF ddress
< (Yes, lﬁ, or unknown) I (If yes, give war or dates of service
9 w o
o = 18. CAUSE OF DEATH {Enter only one cause per line fo B v . NTERVAL BETWEEN
10 < uZ_' PART |. DEATH WAS CAUSED BY: :!E! : Ez OINSET AND DEA
a 5 g [MMEDIATE CAUSE {a) — ki
1 8la Y
12 5 o i o Co’_:?d}:‘hons, Ifi any,
— whic ave rise to
——"ZL—— @ %’ above gcm.ml (a), & J
13 E = stating the under. 0 ./
| lying cause last. DUE TO {c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tegminal PART IIl. If deceased was famale was
0 g disease condition given in PART | {a} there a pregnancy in last 90 days.
5 v
E § ] O Yes ] W I 3 Unknown
g E 19. WAS AUTOPSY 202, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED ] a a .
=z L YES [ NO
] <
20c. TIME OF Hour Month, Day, Year
Z E = INJURY  a.m.
b4 2 g p.m.
E -] 20d. INJURY QCCURRED 20e. PLAC F INJURY (e.g., or about home, | 20f. CITY, T N, QR LOCATION COUNTY STATE
w o WHILE a‘ll' ENE_FI‘(N%]RK o yfmry, street, of, hldg., efc.) /W ’M
U fa) NOT WHIL Z ~ / L < V/ -3
har O d‘-.
S (o] g é 21. | sttended the deceased from. ‘ '“' 1w hlm'h‘“ en v/ -/
@ ; [a] Death occurred at the date stated above, and to the best of my knowledge, from the causes statad.
o] = - ...
g l-nl-.l 8 6 22a. 5IGN wrgr :tle) ; "9 22b. ADDRESS 22¢. DATE S
= EZ 3 d ‘gf /
2 2%a, BURIYL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tity, town, or county{"/ UStare) 7
o' [a] REMOVAL (Speclfy) .
z T Calvary Cemetery St. Louis
= < Z‘ FUN L DIRECTOR 25. Dﬁﬁf{wfow. %EGIST 's SINATU
w >
] SEREG 1% 7267 Natural Bridge adf




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Ermbalmer

Nofe: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- Signed//%m %i/i

i
Licensed Embalmer No W?f

P. ©. Address 4/ C 1

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply




