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THE STATE BOARD OF HEALTH OF MISSOURI

STANDA_RD._C__ERTIFICATE OF DEATH
e . 003

Prfsiaiy Regibteation District No..i__ 3 . = W

32665
State File No

- Registration District Now— oo Registrar’s No........
Cig 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
» ! P
(s) County 5 Loud (@ sate... Missouri . _ @ coumy ﬁ
{3 City or town t Quls /
If outsida city or towa Limits, writa * R'LIRAL and pamn of towaship} (¢) City or,town St . Loui S 4 !
{r) Name of hosfta! or inﬁﬁtuuﬁ? rne AV / 21(‘1?; gmdﬁ city or ﬁnwn Emits, write “IURAL”™) / ?
...a € i . Warne Ave
{1£ nat ia hospital or inatilution, write strost Dumber or location)  © (@) Street No (1f rural, give locatjon) *
(d)} length of stay: In hospital or inatitution....._._..J:...Qn..é....;...-......_..._............ .
{Specify whether {e) Citizen of foreign country? (Yes or No)
In this community 5
years, months or days) I{ yes, name country. S
MEDICAL CERTIFICATION
340 PRINT Margaret A. Ostrander Sth
S it S 20. DATE OF DEATH: Month_. OCa ... day t
3. (¥) If vet , . e curity
o emn‘iqone N None ar.... 1944 hour. 3200 Pl minute M
(]
T 21. I hereby certify that I attended the deceased from.
\ 5. Color ot 6. (s) Single, widowed, married, ... to, 19
o sexFemale | ne White vorced_MALLI AN 1iat 1100t saw ... slive on i
6. (b) Name of husband or wife.oeoceraceeeeee. 6. {6) Age of husband or wife if and that death occurred on the date and hour stated above. Duration -
ChaI‘l es b . O st I‘ande T alive_... GO years Imimediate cause of death
7. Birth dateof decensed__ ADPYTLY _B7, 1838
(Month) {Day) (Yeonr)
8. AGE: Years Months Daya If less than one day Dtte to....
V‘“ 56 5 8 hr. min
Due to
0. Birtholace St. Louis Mo. 0 :
(City, town, or county) -(State or foreign country)
Oth dm
10. Usual occapation At _home e S s s 7 i
11. Industry or business PHYSICIAN
Major findings:
E 2. vame. Mathew Leahey BT operations —
) - i . nderline
the cause t
2\ 13. Birthplace & St o _Louis (SMM? * O“ ) wgichlchmhtg
™ muta or foreign country, Of auta shou 5
E{ 14, Maiden name 61: ter ') auemy Chafsk"ﬂ sta-
) tistically.
£ Unkn OwWn Mo, |
3. Birthpl ing:
§ ! place {City, town, or county) (Statle or foreign country) 22. 1f death was duc to external causes, fill In the following
16 () Informant Tharles -8, Ostrnader (a) Accident, suicide, or homicide (specify)
& Address_._ o129 _H. Warne Ave () Date of -cccurrence
i R
i7. (@) Burial (5 Date thereof... 44 || Where did injury occus? oy o owa) ot
(Burial, remation, or re (Month) * (Day) * (Year) () Did injury occur in or about home, on farm, in industrial pla,oe in pu.bhc pl.nm?
() Place: burial or cremation.— Frieden.s Camet?r e
f pla
138. (¢} Signature of fuperal director. ath He rimann &« BT&, t(y? 3 ';a,;';’ 3 L
® A m,Jlal Eas ﬁi.
15. (a) éb) -
{Data received Jocal
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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, or by

. , Registered Apprentice No
working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




