L

“ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62-044703
DEPARTMENT OF PUBLIC HEALTH AND “ﬂLng 1003 o ) 1_098 STATE Fll..E NUNBER
DO NOT WRITE AMENDED F E‘E“éﬂoﬂn Dutnct No. ___. e Primary’ Registration Distri s No. o

ON THIS STUB 4174 V I:l O 1JVLA - L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 'If institution: Residence befora
VS 300 a a. COUNTY S5t. Louis s STATE  T11, b. COUNTY Gt (Clafr  sdmission)
Rev. 4/59 % b. cgg (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. comr tnsida Limits
R .
S TOWN St. Louis L wks,. 1omn  Caseyville Yes 0 No I
1 z c ;%;Pl;d.rﬂﬁogl’ (1f NOT in hospital, give location) inside Limits d. :;%EEEETSS {If curside, give location) Reside on Farm
2 JA ZJ‘y % INSTITUTION BARNES HOSPITAL Yeofl No I 334L Hollywood Hgts. Road|ven ne ¥
[a]
3 3. (';AME OF DE}CEASED Firs? Middle Last 4, DSFTE Month Day Yaar
¥Ype ar print TR
" THOMAR\: W. OSBORNE CEATH  NOVEMBER 11 1962
) 5. SEX 6. COLOR OR RACE 7. Marrled [1 Naver Married{] |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER ] YEAR | IF UNDER 24 HR
. . . i Montl [#] H Min.
5 4 Male White: Widowed [J Divorced [J 1_9 _hl 21 s ays ourl—[ in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w durj i i i s
& ; uring most of working life, even if retired) Radio and T .v . East St . LOU.J..S y Ill{ USA
7 ’ 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
o Harold Osborne : . Bonnijean Qwen -
8 2 w3 5. WAS DECEASED EVER IN U.5. ARMED FORCES? L EASLAL EESIIDLTM Mg 17. INFORMANT Address
< (res, or unknown) | (If ves, give war or dates of servid .
. < L) | Harold Osborne Caseyville,
o [ 18. CAUSE OF DEATH (Enter only one cause per line S — — INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: QONSET AND DEATH
2 5 z meoiate cause ) _LUPUS ERYTHEMATOS]IS, SUSPECTED T YEARS
11 Q o - .
o |9 Q
1252) o 5 [a] Conditions, if any, DUE TO (b)
2\4 o w 5 which gave rise to
212 nbora c]:uu d(n), 7 g‘, /—/
. — stating the under-
13 = lying v cause ast. DUE TO (c} 0 i
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
52 g disessa condition given in PART | () there a pregnancy in last 90 days.
v
E § l[]Yesl d Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
3 & PERFORMED? O ] o
S [¥] YES[] NO®
w <
20c. TIME OF Hour Month, Day, Yeasr
= § = INJURY  a.m. .
b 2 g p.m.
E o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ farm, factory, street, office bidg., etc.)
x NOT WHILE AT WORK [
U o e 2 A 73
s (») E ui 21. | attended the deceasad fro . '°—m‘—'11"—19'6L'"d last saw ""'“ ative on—TO * -
«@ ; o * Death occurred at. H - (—--\ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
7] -t . s
v i 2 w TR i [Degrea or titla) 275, ADDRESS, 2%c. DATE SIGNED
a fa) ol 3. ¢
2 EVB || P BARNES HOSPITAL
Fa 5 = - A - . D. 1/12/62 .
Z | 232, BURTAL, CREMATION, | 23b. DATE #—{ Z3c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) Tstare)?
o =] REﬁovm grify) . c
Q = UL Nov. 13, 1962| Hiram Burial Park Creve Coeur, Mo,
= < | 22 FUNERAL DIRECTOR Anrgesi . . 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR;S SIGNATURE
w > Home Col} }ie Y
E %| Schroeppel Funeral 138V NOY 19 1nne
' i A 4 N e ¥ AR




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose 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 Embalmer

N

PR - Licensed Embalmer No, f“/é, S é
P.O.. Address BM ">7/L"

Note: The above MUST BE SIGNED BY- THE LICENSED EM&N.MElf |n-h|s OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of hcense) ‘
' * 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.

]




