THE DIVISION OF HEALTH OF MISSOURI

/5. No,300 A JAN 1 .
| FUEDJANIBI90  sTANDARGERTIFICATE OF DEAJRO3 s ricn. 2876,
Oq 'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.. o oeo — KRegistrar’s No _32
ao o 1 FLCJSSNET‘:)': DEATH 2. U;LA'?EL RESIDENCE (Where d.w;”éc)':;;-tlly If lamtitution: r-ide::’e. béi.l'oru
a. H a. . adicisaion).
Missourl . Franklin
b. CITY (f outside corporata limits. write RURAL and give c. LENGTH OF c. CITY (11 ouwmide corporate limits, write RURAL acJd give townsbip) /
OR townsbip}| STAY (in this place) OR N R é 3
Town  St.louls TOWN ew Haven
=]
[« d. Fgé.stll\IT.ﬂAMLEO%F (I not in boapital or inatitution, give streot addrems or location) dAsBrDRREEEé {If ttral, give locatlon) Y
? Nermution  Deasconess Hospiltal 1% RFD
<] =
o 3 DECEA s%ia 8. (First) b. (Middle} ¢ (Last) . 4. DSEE (Month} (Dsy) (Yean
H (vpeor Prin) Wilhelmina Osiek pEATH  Jane 3, 1950
é 5. SEX , 6. COLOR OR RACE | 7. MAD%FE‘!’E% PSIE\\:’ERCESRRIED. 8. DATE OF BIRTH 9. AGE th;:c;n F ONDER 1| TRAR | [F UNDER 4 MRS,
s {8pacify) ¥. Manthe | Days | Hours | Min.
% |Female ' [White ferriad™ ™ hpri1 27,1874 .L i l
E 10a. 33},’,,%. S&fg{rﬂl&q  (Givekind ot wort | 100, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (State or forslzn eountry) O tztcbn%%?rwm'r
R Housewife Hartsburg,Mo. L e
< 138, FATHER'S NAME ' 13b. WMOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
Christ Ackmanhn |  Henrietta Marks Edward Osisek
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yeﬁm.cr unknown) | (If yes, sive war or datea of servies) N NC. Ed d 0 i k Ne Ha M
| (o] = | one war 8leK, w VON,M0e .
t.!: 18. CAUSE OF DEATH ISIEASE o MEDICAL CERTIFICATION = * 'ONSET AND DEATH,
1.D R CONDITION -
7 [ o tor Ga (b et 1 | DIRECTLY LEAGING TO DEATH*(p, _CaXcinoma of stomeach 2 yre.
- r » +
] *This does mot mean ANTECEDENT CAUSES
a the mode of dying, such | Aorbic conditions, if any, giring DYE TO (B)
e as heart faflure, asthenia, | Tise t0 the above cause fu)atdma . . - . C e oo -
I ele’ It meang the dig- ~ the underlying cause last. . FET S, MLl ST A T - - -
® ease, infury, or complica- DUE TO ()
, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS' - ¢, o i
7
[~ Conditions contribuling to the death but 1ol
. E related to the disease or condition causing death.
p;: 19a. DATE OF OPERA—‘- 190, MAJOR FINDINGS OF OPERATICON T, Ili . Lt - . LI -20. AUTOPSY?
Z || 1o=tl-lg"™" | Carcinoma of Stomach with metastobes ‘to Livers ves O w5l
=
@ [ |2 AccioenT (Bpecifyy 210 PLACEOF INJURY (o inarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) S‘fATB'F
3 . o N aoid.) - . - e - .
E HOMICIDE ma, farm, fagtory, atreet. -] 5. ol . M
g 2ig. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? P4 EVE
. R WHILEAT NOT WHILE
I . INJURY ©om. WORK AT WORK /
bt - }
*; te ‘I.hereby certify that I atlended the deceased from 12"21"]"' 19, ¢t _JQEQ._ 19 , that I last saw the deceaced
:: alive on —_——=_ , 18 and that dealh occurred gt 2 I H 30& m., from the causes and on the date stated above.
E i, SIGNA or title) | 23b. ADDRESS Z3c. DATE SIGNED
g #77 - . | 607 ¥,Grand, St. Louis 3, Mo, 1-3~50
= s BURI REMA . . NAME OF CEMETERY OR CREMATORY 24d. mTlON (Clty, town, ot couniy) . (State)
y) : R t :
& ﬁ'e A A 1=3-50 New Haven,Mo,
DATE mm% REGISTRAR" _ FUNERAL DIRECTOR'S SIGMATURE ADDRESS
i ' lbert H.Hoppe, 4700 Washington Blvd

{Licensed Embalmer’s Statement on Reverse Side)




— - e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mer-or by.._.___...:i'........_.

— -

............................................ . Student Embalmer No.:

working under my personal supervision.

SEUGONE eeeeeemrrmsnseeisassaaseeannnnn, Signed W‘L‘*’“
Student Embalmer o = - y.z 33

Licensed Embalmer No

P. O. Addreﬂ/& jﬂ"*ﬂ-—“’ MQ -

‘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, fa;t should be so stated above.

or




