. THE DIVISION OF HEALTH OF MISSOURI
=m0 1 FILEDMAR 19 1983 qravparD CERTIFICATE OF DEATH 16500

v. 10.48 i State File No...
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NQ‘A_Q_%_ Regisirar's No "3 188
.- 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers duconsed lived. II fostitution: sesiclence befors
a. COUNTY - a. STATE b. COUNTY donimion).
Missmiri £
7 4& b. Cg}?’ (If cutekie corpurate limite; writa RURAL ..ndu::v:.mv) .E;TALYE:{;EE d(‘)s) c. cgg {1f cutsdde oorporate limits, writs RURAL and give townahip) 7/ 7
a Tomv S+, Lovis, Missouri : TOWN g+ Leonis :
") g d. FH!.-SLPT'I‘:\AT.EO%F (If pot in hoapital or institution, glve atreot address or loJ;doa) dASE-JrDRREEESrS (If rural, give location) -~ 4
~ 2 instrorion 4911 Highland Averue 4911 Highland Ave d
J ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Dey)  (Yean)
~ E (Twpe or Print) CUARIFS T (SSEOY 4 oeAm 3-8-1949
é 5, SEX Y 6. COLOR OR RACE | 7. #ﬁ;’%’ﬂ%ﬁ NIEVVEhCEShRED 8. DATE OF BIRTH ¥ 9.':.35 Uo yani v Dook | TEAR | ¢ OaoeR s
[ {Gpecify} on Da; H Mis.
2 male\ |white BArTied - o | Nov. 11th 187} "B | 2 |
% ID:. UgﬁOCEU‘PATLOn:l‘;IGHekkEu!mI; 10b. KIND OF BUS'NESSD%ETII{“Y +1. BIRTHPLACE (Stats or forelgn country) IZE:SLT{:'%%':«?FWHAT
one moat of wor. 0, 8¥80 iI re
= ContinentalCanCd, St, Louis, Mi;’o FL.S5.4
=%
< 13a. Fﬁmen's NAME 13b. MOTHER™S5 MAIDEN NAME 14."NAME OF HUSBAND OR WwI r:
uzust Osseck Unknovn Mrs, Mary Osseck
a I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
= {Yea, 0o, of utknown) | (If yea, xive war or dates of service) NO
= unknown | - Mr, Jim Coleman, 491]_ Highland .
} 18. CAUSE OF DEAFTH MEDIC CERTIFIC.ATION INTERVAL Bl
|| Enter only cpecuuseper | [. DISEASE OR CONDITION NSET AND DERTH
Z |l line for (o), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5
—_——— Y 2
% o7s door o | ANTECEDENT CAUSES m ! . 6 >
prt the mode of dying, such | Aforbid conditions, If any, giving DUE TO (b} Z L
B at heart folure, asthenia, | rise o the abore cause (o) stating ' . R . .
= cte. It means the dis. | he underlying eauae last. . - ﬁé L/ .
o case, infury, or compli DUE TO (°)_ _ — A v
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . / &
= Conditions eontributing o the dealh but nol e —— [ -
S} related to the disease or condition causing death. . i~ -~ P e
[N 19a. DATE OF OP%%'N 198, MAJOR FINDINGS OF OPERATION ’ o #J}.f’ 2 e 20, AUTOPSY?
& ' 0
= . . YES NO
o 21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (a.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)/
> f{%lﬁ{glEDE bome, farm, fadtory, street, office bldx., a10.) '
g 21d. TégE (Monts) (Day) (Yemr) (Houn 2le. INJURY QCCURRED 214, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY - = | Cwork AT WORK .
; » I hereby certify that I atiended the deceased from m 18 j M 18 {'Pmt I last saw the deceased ~
i alive on 1.9_‘)'_—@, and that death occurred at ________ ., from the causes and on the'date staled above. -
g 23a, SIGNAELI-QEﬁh @ {Degrena or til]?) 23b. , ADDRESS 23¢. DATE SIGNED
T .
N th/ww 330 -4
g TIONBU éz M| gvl. CR 24b, DATE 245, NAME OF CEMETERY OR CREMATORY d. LOCATION (Clty, town, or county) (State) ¥
§ B iar™ | 2-11-49 Int, Calvary Cemetery St. Louis, Misscurl
DATE REC'D BY Lo(é%!.. REG: R'S SIGNATU 25 FUNERAL DIRECTOR'S 51GKATURE AbDRESS
Mo §- WA j ullivan Fun.Dir.284¢Ko. Eueclid
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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 — ...

[ , Student Embalmer No.

Sign e
e Signed..ieiciiiiiiiiieaciaisiananatcnieecneanen Licensed Fmbalmer No jS—SS
' Student Embalmer
' P. Q0. Addressom e
' Note: The above MUST BE SIGNED BY "I’HE [JCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above. .




