ALED APR 27 1950

B RTH MO omnr 45 et o irasns P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘REG. DIST. NO.- Z/ 2 ..

1‘54 ‘33

State File No..wuon.

PRIMARY REG. DIST: WO. 0: " Registrar's No=y Q

1. PLACE OF DEATH
8. COUNTY st Louis

2. USUAL RESIDENCE (Wbere 4
& STATE _ .. ok
‘Missouri .

)

d lived. 1If &

> cg"hw.wl,c)u:is

before
adioimsion).

b. CITY (1 cuteida corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (it-outside sorporats limits, write RURAL and give towmship)
OR . townahlp) AY {in \bis place) .
TOWN Affton 3 YTE. | 8/TOWN I Affton )
d. FULL NAME OF (If not in hospital or tnstitation. give streat address or losmtion) d. STREET {11 tural, give location} b [
HOSPITAL OR ADDRESS
INSTITUTION 6228 Bixby 6228 Bixby
3. NAME OF . (First, b. {Middle c. (Last)
DECEASED s (First . { ) 4. DATE (Month) (Dm (Vear)
{ Type or Print) Beatrice C. . Osburg DEATH April 17, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ uMDER | YEAR | F @wR u o,
. WIDOWED, D.IVORCED (Bpacify} last birthdey) Monﬂﬂ' Days | Hours | Min.
Femzle White Married Sept, 2}, 1884 65 I
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelsn oountry) O 12. CITIZEN OF WHAT
Sobe during most of working Life, vven if retired) DUSTRY - COUNTRY?
At Home - St. Louis, Mo. : UsA

13a. FATHER'S NAME

Joseph Beck

13b, MOTHER S MAIDEN

1 Unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00, orunkoown} | (If yee, Zive war or dates of servios}

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

-] 0O
17. INFORMANT'S SIGNATURE OR NAME

NAME

=3
ADDRESS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

No - - Charles ¥, Osbure Jr., 6228 Rixbv, Affton

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERvAI. gm
Enteronly onacauseper | 1. DISEASE OR CONDITION ' r-““
time for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* () Q rfforree ﬂf ge a2, Xes i

ANTECEDENT CAUSES *
* *This does nol mean 1
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _D/&6¢-S 4’/’f/0.f /ﬂ "?’-,
a4 heart fallure, asthenia, | Tise to the abore cause (o) .uazmg -
de. It meons the dis-” the underlying cause last. - ot
care, Infury, or 2 DU_E TO (_c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not

related to the disease or condilion causing death, -
19a. DATE OF, QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?

Tion RN 0
- YES NO
‘21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Iasiory, strest, ofiow bldg.. e A
HOMICIDE
21d. TIME * (Moath) (Day) (Year) ~ (Houp 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
S ‘WHILE AT NOT WHILE
TNJURY ™ WORK AT WORK

1 2 I kereby cerufy thal I atiended the deceased from &L= D 18 3-0 to N~ / svlhd! I last saw the deceased
alive on 7 =, 195 and that death occurred at J_A.._D_S.Am ., Jrom the causes and on the dale staled above.
a, SIGNA (Degros o1 tltle) Zib. ADDRESS . DATE SIGNED

3 Yifary 2 APt Yo R iry 1/ s | =7 T3

’ 2. BRERH' AL, CREMA- | 24b, DATE | 2&f NAME OF CEMETERY OR CRE.MATORY | 24d. LOCATION (City, town, or county) - {Btata)
5 'AL (Speaify} . .
urL N Apr 19, 1950/ HMt. Hope Cemetery St. Louis County, Ma,

. FUNERAL DIRECTOR'S SiGHNATURE ADDRESS
EIDEH\JIEDEN FUNERAL EOME, 1936 St. Louis
(Licensed Embalmer’s Statemert on Reverse Side)

£

REGISTRAR'S_SIGNAT!

DATE RECD BY LOCAL

G-\E" 5

s



45

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 __

working under my persona! supervision

Student Embalmer ¥o.

Student cuevencannamnaanranrns Cadereacranns

Student Enbalmer

Lxcen-ed %
Note:

er No ' ,7
‘ P. O Addrc;:./fj % Oty
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadurc to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmcd,-fa::t_ should be so stated above.




