THE DIVISION OF HEALTH OF MISSOURI

. No.300 H = 4
-2 ] LE} JUL 5 1950 sTANDARD CERTIFIGATE OF DEATH s e e =1 383
: ' 318 “!QQE 54392
{BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. Regirtrar's No.
1. PLACE OF DEATH 12 USUAL RESIDENCE (Whers decessed lived, If ineti reidencs bafors
a. COUNTY a. STATE Mi sséuri b, COUNTY adaimion).
b. CITY (M outsids corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If oatalde corporste limits, write BURAL and give township)
OR mmuo) STAY (in this place)f OR
TOWN 84, Louis - . w -7 TOWN St. Louis 2074
d. 1=uu. NAMEOOF (1f 0ot In hoapital or fnatd give sireet dd ) a.Asar&;ags d’
Neronon  DePaul W 4911 Ar 1 ington
3. NAME OF a. (First) b. (Middie) C. (Last) ) ) nm-: (Month) (Day) (Y.
DECEASED ' ear)
(Tyeeor ey Mamle C., Ostermann gwune 22 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | "éﬂﬁgff,, , 8. DATE OF BIRTH S - AGE (e youn| w oece | Ak | @ woek x .
N o Min.
Female /| Whité Yarriea 7/ ov. 23 1873 -l sl 'b" ol
10a. USUAL OCCUPATION Qb kiad of werk 10b. KIND OF BUSINESS OR_IN- | 11. BIRYHPLACE (Bt or forvdan ouatry) 12, ogﬂ"m”"‘““
a-dnrhamm rotired| S .
Houss wige t. .Louis, Missouri ¢ usa
IilSa.. FATHER' 8 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Christian Stuckemeyer | Marie Muesenfechter |[Henry Ostermann
I5. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL szcunm 17, INFORMANT" S 51 GNATURE OR NAME ADDRESS

{Ywy, 2o, o7 unkoown) | (If yes, xlve war or dates of sarvice)

4811 Arlington

o) None enry Ostermann
18, CAUSE OF DEATH - . ICAL CERTIFICATION | INTERVAL BETWEEN
| Enter cnly cnecsusmper | 1. DISEASE OR CONDITION AWM /7 m OMSET AND: DEATH
line for (5}, (by, and (g | DURECTLY LEADING TODEATH () (4 DU

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ._,
|| a2 heart fedture, asthenia, | riae o the cbose cause (a)atating . . . ... . . .o o o - -
de. It meane the dig. | A4 waderlying couse last.
care, injury, or compli i DUE TO () .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * R k : - i
" Conditions condributing to ths death but not ’
related to the disease or condition causing deatd
19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION e - o o ' 20, AUTOPSY?
TION i
L . vis [ wo [
21a. ACCIDENT (Bpwcify) 216, PLACEOF INJURY (eg..lnorabout | 21c. (CITY. TOWN, OR TOWNSHI;? {COUNTY) ,. .(STATE) ..
ﬁgﬁ:CDIEDE. .- hoeme, farm, factory, strest, offios bldg . ea0) : . "

onth)  (Dax 2 \
21¢. T(I)gE (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR? ] ﬂ
- INJURY -- . m. w:%:"m“ A

2. 1 hereby 1 attended the deceased from 416-LC that T last saw0 the deceased
7 and that death occurred at . the causes and on the date slated above.

- o
/i - 24-Jo
24c, NAME OF CEMETERY OR CREMATORY {Olty, town, or county) © (State)'
June 26, 1960 Calvary Cemetery .|S+. , Missouri.

DATE REC'E_BYM EGI AR 25. FUNERAL DIRECTOR' S BIGNATUR ADDRERS
Ul 24 0 } /)9“‘2:4.,5_:- Hromschwig and Son !45!7426! orissant

' Zda BURIAL CREMA-
T [s} (Bu(d/bl

WRITE PLAINLY—TUSING UNi'ADING BLACK INE—MAERKE A PERMANENT RECORD oY

~ (Licensed Embalmer's Statement cn Reverse Side)




Dr FBec
4 ?g:ozﬂ/myw

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 by7..an~‘_...<‘:..

. . Student balmer Kouvsveanss
working under my personal supervision. udent tmbalm °

cep T T e st us e

31gnedeicincscsnsscresnssssennonennaoncsas . ’ PP
Student Embalmer . i Licensed Embalmer NV( A A= S

G. (Falure to comply wit}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




