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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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-
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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

18. (@)

Signature of funeral director.. /- (AMA.

Registration District No... B T
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /6
" {a) County Franklin. () State Missou!‘i {3) County. Frankl in 3
() City or town.._. H@ghington, ;
(If outside ciLy of fown imits, write “RURAL” nnd name of township) (©) City of town,mm e W, ton.. “Bu_n&l_" 4
(¢} Name of hosmml or institution: o ouuid- city or town limits, writa “RURAL") )-
St, Francis Hospital, N @ Street No £1 W, A
(If not in hospital of institution, write stroot nujljhe:;r location)'’ Tee (Lf varal, give location) ~
(d) Length of stay: In hospital ordnstituiion ay
ne D {Specily whether || (¢} Citizen of foreign country? No * (Yes or No)
In this community.._ ... ! A
yeary, months or days) If yes, name country. x
MEDICAL CERTIFICATION
dufd RNT  Ella Charlotte Osterwald. , March 11th
— T ot Sk 20. DATE OF DEATH: Month re day 1
3. I £ . . (e cia U
@) M veteran x N - Y vear_ 1GU7  nour 4300 minute Po.
Name wat, 0.
21. I hereby certify that I attended the deceased from. . 7{{_@1 _____ ? ...........
Femal ) . C°’°r§rh 1t 6 (o) Stngle, widomed nim(;d 19 f? tum AL 1041
4. sex. femalie L1 race e / divorced . S2BYTLIEG | et swh h alive o 194y 17
6. (b) Name of husband FEMEMEK . moroomememmen 6! (c) Age of husband X% if || and that death occurred on t\w 2 hour stated above
g Duration
Otto Ost erwald, alive_..z;l.a......_..,.....years te cauge of d
7. Birth date of deceased........] Qctaober 3rd, 1878
(Month) {Day) (Yeer)
8. AGE: Years | Months | Days If less than one day Due thWM W
68 5 8 hr. min
Due to
9. Bmhpm_qa_e_h}.g-gt_oun#]:_ﬂ . Missourie
: (City, town, or caunty) {Stats or foreign conntry)*
10. Usual occupation._ QNS @=wWOrk, ’ Other conditions. i
11. Industry or business_ X e ; S SR i Lo PEYSICIAN
jor findinga: R
5 12. Name Mr, Mayer, ¢+ Of operations......... = ;?)_ ! { Undert
&g I . 4 , ' nderline
21 13. Birthplace U!J_-kno'rms Gem. j g Lhe cause to
= . City, town, or m‘:nnty) {State or foreign wnnux‘)/‘_ Of autopsy : should be
& -14. Malden name’ Wy LY} - e f}mz:ggcﬂsm-
15tically.
E nkn Germany =
g 15. Birthplace. {'(IC“ ?:2' oo P m“::.{ 22. If death was due to external causes, fill in the following:
16. (o) Info - g {a) Accident, suicide, or homicide {specify)
® Adaméia.shington .__E'g #1 W, (b} Date of occurrence
17, (o) B e @ Date therest 8T, 1“" 1947y () Where didinjury occus? (City ortawn) | (Cownty) e
(Burial, creziation, of remaval)’ (Booth) (Day) (Yeas) (&} Did in)u.ry occtir In or about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or cremation_._.

(Specify typo of place) Y
(e M

eans g niury_._.)..,...... S

Wash .
(&) Ag?s;_zz;;_—_- X (M. D, orother)% 1,0
19 @ (Datofeceived bocal reriatrar) o Hdddress & Ll € b TT Jlkl Y A A .. Date signed 4-"2-?7

a‘?r(ueennd Embalmer’s Statément on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed by me, ot by.
v

I hereby certify that the ﬁ_wh_osy ecorded
OW f . /W%& ....r Registered Apprentice No

workin der my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITIN

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




