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

N

DEPARTMENT OF COMMERCE
BurrAU oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___é_[_@...

14096
14

State File No.

Regisirar's No.

MAY 11 1948 oy

Qeglstrauon District No._.._.
{a) County. 0la

@) City or town._J3f fargon | Q_llg
(I outaide city or town limits, write ™| URAL end nama of townahip)
{c} Name of hospital or institutlon:
B its

St.. Marys Hospital
{Specify whether

{If not {n hospital or lnlntm.iou. write street cumber or
(d) Length of stay: In hospital or Institution
wks

In this community.
years, tnonths or days}

26
4~
4

2. USUAL RESIDENCE OF DECEASED:
Migsouri ® County.CO12
Jafferson City

{1f outsida city or town limits, write “"RURAL")

612 Dalware 5t.

{I1 rural, give location)

{z) State

{c) Cityortown

{d) Street No.

LDy

{e) If forelgn born, how longin U. 5. A2

a3

. {(a) PRINT

Frank Peter Ostarloh

MEDICAL CERTIFICATION

— {Data receivad local registras)

0}

FULL NAME y/A
20. DATE OF DEATH: Month day.
T e L (L7 7 M M7 -2
name war, [+)
21. 1 hereby certify that I attended the deceased frum,.m M‘q ..........
5, Color or osaa) Single, widowed, married, 198 to.. 100k 7D
4, Sex.Ma_l.e-_graee__Whitg.. aivorcalnfant that T last saw h.ﬂ b alive o E!L'.‘._..(- '1 @.A,._;_ ’l Y X 19__9_&.3
6. (5) Name of husband o Wifeemcmerrcrenns . 6. (¢} Age of husband or wife if|| and that death occurred on date d Jour stated ve Duration
alive. . years || Immediate cause of deat
7. Birth date of decmsed._Fab__f_lsl_l.Qﬁa a’%’- vx
(Moath) (Day) (Year)
8. AGE: Years Months Days if l&sa than one day Due tm&m_% *,1_0.:' mmd-:ﬂ_é_""o
1|18 )
T, min ‘ ﬁ r n LQ
Due to......N .. .
o moone. JOLferson City, Mo. Gole Z | R i
T (City. town, or county} {State or foreign country)
. Other conditions...r——= ———
10. Usuat occupation Infant l([:zlnd. within 3 monthe of duu:) i"
11, Industry or b'l.l.!"“m i e I ' q a’ PHYSICIAN
o fngs:
g{ 12. Name. ,L.a.i-[.- Qsta ]:l.oh.................._... """""" .....?._..... aj&g o;n-:gma I — r— — Undert
nderuine
il BlnhplamHBI‘.Lahung.,_._MQ‘_B aonsa the cause to
or (Stats or foreigu country) —_— — J—— which death
E 14, Maiden name Dgi]zm G tﬁ 88 . Of autopsy.......x=k lshould'tb;e
S{,,BMMMn Union City, Tenn. tistically.
= ) (City, town, or county) {3tate or foreign country) 22, If death was due to external causes, filt in the following:
16. (a) Informa&a.. J..‘ D starl ah {a) Acddent, suicide, or homicde (specify)..==m — homaosd
) Addr&sJ.afoY‘Qﬁ'“ ﬂi r“ “ﬁ- {3) Date of occurrence... <o e —— p—— a——
— — p— —
. @Byrial ... (3 Date th:tnuf_ N/ () Where did Injury oecur? i T o
B‘? Burial, eremation, of removal) ? Jﬁ D27} (Yes) { (#) Did Injury oceur In or about home‘. on f:n:'{nn) industrial place, Ia public pla)ce?
. (&) Place: buddal or mmﬁo% e~ e e -
18. (o) Signature of funeral director. prorn et " While at work?..m=— (sm iy ‘:)"ﬁg::gf EnjuiFy.._ =
®) Address_JOffarson Syity, e b
9. @ Fob=41 @ ! elln || (M. D or

ecsc.,,m e ,i,.:::‘iilm,, 3

(erl 4_13-43 ). &7 F

g ., Signature. 25T A
Reghstrare si Admm%;a&&
(Licensed Embalmer’s Statement o vorsh Side)




STATEMENT BY LICENSED EMBALMER - o

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

. . -
» Registered Apprentice No

 working under my personal supervision. ) ' L gt . 2 s
, o Signed w ;j; émz—'

S 3701

v Licensed Embaimer No

. P.O. Address_Jef forson City, Mo. _

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply witl
the ﬂbove constitutes grounds for revocation of license.) ) :

I thls body is not embalmed, fact should be so stated aho‘v.e. : Cot




