THE DIVISION OF HEALTH OF MISSOUR! : STIERET
0 ALEDDEC 6 1943 <yANDARD CERTIFICATE OF DEATH o 39139
I #97397 ' _ , ¢ G274
BIRTH MO, — REG. DIST. WO. w Registrar's N.vi
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whes decetmsd Uvad® 1l ioviitotion: resdance befare §
a. COUNTY ) . .. ?TATE ™ ‘-550\1.\"\ b. COUNTY _ sdsclesion),

b, CITY (I cuteide corpurata Limite, writs RURAL and give ¢, LENGTH OF || c. CITY (f cuside corporate Limits, write RURAL 553 cive townebict®

OR p| STAY (in thie plaew)] . ’
TOWN . $t.Louis Missour T 5 yrs. o St. Louis “
d. FULL N_l.g\MEO%F (2! not 13 boepital or institution, give strest  addrmms or losstion) S‘rgEET (H rural, give koeation) fo
wermunion. /. St.Louis City l{ospihl",flm B._ 142 Kealty Line :
3. NAME o';) 8. (First) - b. (Middle) ¢ (Lamb) e Ds}-g (Manth) (Dsy) (Yean)
(Typeor Print) JOSEPH OSINE DEATH ~ November
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years] ¥ TWODN | YEAR | I GADEN 10 ER.
/ "/ WIDOWED, DIVORCED (@pedify) : Last blrthday) Mulh, Dan | Hoon | M
™ w M 7" | Decewaber 25, Hbout bYl |
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreien ovuntry) . 12, CITIZEN OF WHAT
dona doring mest of working lite, sven i retired) - DUSTRY COUNTRY?
o Syvia
13a. FATHER'S NAME . [13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wWwown.  _ i Uvnown | ALice )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNITJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00,00 (If you, xive wat or dates of sarvies) . . - -
akae=a) | . Frieda Osine [1+b2 Kealty Lave
Wl 18. cAUSE OF DEATH ' MEDICAL, CERTIFICATI INTERVAL BETWEEN
ooz 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly aneesiper [ 5 (pPCTH v LEADING TO DEATH® (g &M P AW, / 944_471 7 cu_,é«-u-&_a

lins for {a), (b), and (c}

*This does not mean | ANVECEDENT CAUSES - &_,'/v W
the moda of dying, such | Aderbid eonditions, if any, giving DUE TO (b)
as heart follure, asthenia; .|  rise to the abope cowae (a} stating

pliusnds 1 the fetlying caute last. "L -
f:,'.,f,:,,,,_, uf-'-ﬂ' . DUE TO (c) W 7@% ﬂ.&gu-a_«.x_ﬁ

tions tohleh caused deesh. | 11 OTHER SIGNIFICANT CONDITIONS ) C/ ~

Conditions contributing to the death but not
related to the disease or condition cousing death.

192. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION - et e R . . " | 20. AUTOPSY?
"TION 12/‘
| T YES ]
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.s.. lnorsbout | 21c, (CITY, TOWN. OR TOWNSHIP) X (courn"n (S'I'ATE) (/(J/
SUICIDE bome, farin, fastory, sirest, ofios bidg..e10.) R /
HOMICIDE )
219, TIME mium!- u:-wi Year)  (Hout) 'zu INJURY OCCURRED | 21, HOW DID INJURY QCCUR? X
. WHILEAT MOT WHILE . - '
INJURY WORK AT WORK s~ /? *)

217 heriby cert?ﬂ/ld attendcd the deceased from 11/?7/49 19 _11[28,&.9_, 19, that I lost saw the deuased
,_alive on 28/49 , and Ahat death occurred at 524,0PM m. from ths causes and on lhc date stated above.

m.SIGNATU r tls), | 23b. ADDRESS 2. DATE SIGNED
W /%Mg,u W/g@ \ - 1515 Lafayette'Ave., /28/49

WRITE FLAliVLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CRE"A- b, DATE 24c. NAME OF CEMETERY OR CREMATORY | . |.244. LOCATION {Oity, town, or county) - {Btats) -
TIGN, REMOVAL
"Geeiay | W\ 20 -$9 s Reynolds, [\i1s50ur)

DATE REC'D BY LOCAL | Rl "G SIGHAYURE -~ 5. Fuﬂtlll. DIRECTOR' & ll“‘ml( ADDREAS
NV 29 ¥ Centen | hW Mcbauakliin P30l LaFayette By
. (Licersed Embafmer’s Statement co Reverse Side




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.

working under my persona! supervision,

SEUBONE cuuannnessirscnarsrsansannsrsaanee Signed Q, \D QO-&M)

- Licensed Embalmer No..3.159 ...................... "

5 P. 0. Address 280 |

the sbove constitutes grounds for nmuon of license.)
chnbodyunot.eq:balmed.hct‘shnuldbesomdabove. R




