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1. PLACE OF DEATH: ¥

1003 reisrar's Yo B DA ..

2. USUAL RESIDENCE OF DECEASED:

(a) County Migsou r‘i . 00 0
{a) State. (5) COUNLY oeninerecreormre oo P s Nl e oeeee
® Cityor town....... e LOUis ., Missourd . " 8bsoLoui iV 9/‘('
. If ounidu city or town limits, write “RURAL" aml nama cl‘ towmhw) {¢) City or town..2E2x= 5 0 " gl"oa d.'w'a_v o
(¢) Name of hospital or institution: (1t outsida city ar town Limits, write "RURAL") '
—.8te Louis City Hospital..(/ Streer No 25008, ‘Broadway
(&)
{If not in hmp!ulnr u.uul.uuon writa street  Gumber or iocation) (1f rural, give location)
() Length of stay: In hospital or 1nsur.uuon.....ﬁ._.Days........................._.......
! {Specify whether (¢) Citizen of foreign country?. A (Yes or No)
In this community. 0
years, months or days} if yes, name country
MEDICAL CERTIFICATION
Fuia PRINT  Mary Oster
20. DATE OF DEATH: Month . JULY. . doye. 184
3. (&) If veteran, 3. (¢} Soctal Security l l 2 . P
no N no year.. 91]-2_. hour... }@320 _ . _minute.... £, L M.
name war. o
21. I hereby certify that I attended the deceased from......... LY
is. Color or 6. {¢) Single, widowed, married, T . < to uly lB. 191-!.2:
4. Se’-Femal ,mcew:n-it"e %wumdwmowle_d that Ilast saw h 8Y__ allve ort...oe..ce.ce.... :nlly 18 SR—— l‘)..!:l.g
6. (b) Name of husband or Wif€....ooerroee 6o (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above Duration
Henry Oster IV eoeorerrerrrern yeats || Immediate cause of death
7. Birth date of deceased........March 26, 1879 |2
(Moat) (B s || T G AL A A 7YJAM A ANAL, .
8. AGE: Years Months Days 1f less than one day Due to.
L 'V .=
. 63 3 23 hr. min. g QV 0N Y ,}’7
L N 4 Due to. & !
9. Birthplace Germany - 7 A
(City. town, ar county) (Stote or foreign eountry) / 24 o U
. me Oth nditions, o
10. Usual occupation a.t» ho (In,f;fm‘f, within 3 he of death) /‘J &r\ %
11. Iudustry or business i L PHYSICIAN
] Major findings: '/I R Py -
2 ( 12, Name.....HODFY. Mermann Of operaians. r Undert
) tline
[.. _ H
13. Birthplace Germany 4 FUrE (ﬂ A the cause to
(C“‘Ij"'h"l t“‘“R'n oW (Suata or foreign coadiry) Of autopsy.... y should be
E 14. Maiden name. Q ' m;ta‘
E 15.. Birthplace Don't Xnow . - -
2 [Gity, towa, or coanty) (suu o reien enteny 22. If death was due to external causes, fill in the following:
“16. (a) Informant George Qgtenr (a) Accident, suicide. or hamicide (specify)
) Address 2830 8. Broadway {3) Date of occirrence. ,;'
17. (o) . _BU,I' 1 &le........ e () Date thereof.... Jul 21/ 42 (e} Where did fnjury occur? {City or tows) (County) (State)
Burial, cremation, or removal Momh) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place’
{c) Place: burial or cremation... SS. - Petar . InY
13 {a) Slgnature of funeral directorw 91 Ck Bm B While at\worli®\}........ {Spec ’(“wﬁ' “3,; ANUTY ™ __________
® Address 2201 S Grani Bl. 25, Sicmat A
. Signature......1~ X - or e??l
19. _— .ﬂ! 5 I b B ]]|2
@ (n.u"gu.v.u&jmiﬁ)fﬁ) (Rexistrar’s sigoature) Address 1 5 Lafaye S Avenue Date signi 9
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1, PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
(a) County.
[] a) State {#) County.
(&) City or town..___.| -’:é. v, (@) )
(ll oumde c[tv or l.mm limits, write "RURAL"™ and namée of township) {¢) City or town
{c} Name of hospital or institution: {If ontaide ity or town liaits, write “RURAL
{11 not in hoapital or institution, write street number or location) {d) Street No (if rural, give locntion)
{d) Length of stay: In hoapital or institution ;
{Specily whether {¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country.
3, (a) PRINT
FULL NAME... WW M
3. (b) If veteran, 3. (c) Social Security 20. DATE 07?1‘"' Month
name war. No year.... . y.-z. M.
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/:-' 5. Color ow &/ . 19, s
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onth)
8. ACE: Years Duye to
Due to
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ity, (State or foreign
" Other conditions
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= | 14, Maiden name charged sta-
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b (City, town, or county} (State or foreixn country) 22, If death waa due to external causes, fill in the following:
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(&) Address (8) Date of cccurrence.
17. (a) ) Date 'th £ (¢) Where did injury occur?. e 5 Fromees e
* T ¥ Of town, Dty tate)
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