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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Oi (Bw H

Primary Registration District Now.o ...

H52H
State File Noweoaeeayin. T -
§323

FLED MAY 28 194,% 91

Reglstration District No......
w camyEnroute. to. Josep] 11.1:1&..‘.,H.Q.api.t_ahl.....
(%) City or town She LOU.l 3. Qs

(1f outside city or tawn limits, wnu ‘AURAL" aod name of township)
{c) Name of hospital or institution:

On Super-Highway in I'orest Park

{If oot in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

Regisirar’s No.
2. USUAL RESIDENCE OF DECEASED: ?
@ state.. MO (8 County 6 -
Richmond Heights ¥ A K

{If outside city or town limits, write* ‘RUETAL")
1014 Cormodore =~ Avew

(I rural, girve Jocation)

{¢) Cityortown

{d) Strest No

ics. {a) Single, widowed, married.

4. Sexu...me_._.l_.[

.? {Specily whether || (¢} Citizen of loreign country? . (Yes or No)
In this community. /
years, months or doys) If yes. hame country

3. (s) PRINT MEDICAL CERTIFICATION

rulL NamE.. Frances M. QOsterholt . . ... : 14th. Ha:

3. (8 1f vereran 3. (¢) Social Securlty 20. DATE OF DE“E“‘ Month.... 17 éb"""ﬁ_“m a3 |

. veteran, . .
year. hour ifute M. !
same var. HODO ro.... HONE 21 _Lpereby certify th 1 ded the d
= y certify that I atpen the dece,
5. Color or (P / % / 4’ 19‘}'/—’9/

Ko

9. Birthplace_.... St_l_._LQlliﬁ.,.....MQj .......

race... Whi L / di""r“d"Mgrxiﬁ'd that I last saw h.éd.— aliveon...__. ——-- S— 19%
6. (8) Name of husband or wife. 6. (¢) Age of hosband or wife if || 2nd that death occurred oo the date and hour stated above. Durati
_.Charles J. 08terholt e .47 e || immogfls chuse of dogth.fon B0 L2 5 ﬁ'
2. Birth date of deceaset,...._.. DEC o 16th 1900 ' , /%w, 4
{Month) (Day) {Year)
8. AGE: Years Monghs Days H tess than one day —— . _! forerend U
a 41 % =8 br. mwin ' W -7
e Y. W I

(City, town, or county} {State or forelgn country) ( / dj F o ”
Oth ditd
10. Usual occupation Housew i‘f e (ﬁn:fuiﬁ“,,i,.‘,‘.",:, within 3 months of deoth) ﬁ 2 Y, 7
1. Industry or business —— { d1 PHYSICIAN
8 (12 Name. William H, Schmidt N Sberasions {7 fec: —
= [ Underline
=\ 13. Binthplace Germany 4 e thecause to
City, to n ar go %Iﬂ (Statn or foreign conntry) Of autopey ‘:'hou]deahe
a 14. Maiden name {an D‘gs charged sta-
E9 5. Birthplace._ VANCENNES Indiana / _ , tistically.
= ‘ : (City. towe, or eoanty) {State or Torsign country) 22, If death was due to externul causes, fill in the following:
16. (@) lnformant. GRIATIES J. Osterholt () Accident, suicide, or homicide (specify)
® Address__...1 014 _Commodore AVe. .. ....||? Dote of occurrence
17. (a) Buria 1 (¥) Date thereof_é_....].z..e - N () Where did lnjury oceut? {City or town) (Connty) (State)
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury oceur in or about home, on tarm, in industrial place io public p]ace?
(&) Place: burial orcrematlon. G2 LVAYY Cemetery A Ny
18. {a) Signature of funeral du'u:tKr iegShauser MOI‘ t'llar i 28 While at .__________Ew“ yos ot Rt A h___
(¥) Address 28 So0. King Sh."—l thway Blvd, v
W23. Sign e .D.orother) ...
19. (@ av 1 o ; r:___ » M d‘é )
{Datareceived na.-:-ma.&.'r) ,(Remuar signature) . Date signed.... .

Vﬁq’ {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

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

, Registered Apprentice No..

e I

working under my personal supervision.

-7 ' Licensed Embalmer No ? —8 9\3
. . - ) P. Q. Address et reen e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁilure to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




