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MAKE A PERMANENT RECORD
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WRITE PLAINLY—USING UNFAD:N_G BLACK INE
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riLLy ViAWY W TRl =T Wl PPl
OtP 1 31951 STANDARD CERTIFICATE OF DEATH State Fie N%%593
BIRTH NC. R_E_G_ DIST. NO. 318 PRIMARY REG. DIST. lolma. Registrar's No 18

1 PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institutlon: residence befors
’ COUNTY - . STA » . dwislon).
s | o STATER 14 nois o COUSR, Clair *°
b. CITY (1 outaide corpurnte limita, write RURAL and give ¢. 'LENGTH OF ¢, CITY (if outside corporata Limits, write BUBAL sad eive townsbip)
N towrship) | STAY (in thie placal]] - VO
TOWN  St. Louis day TOWN "F. St. Louis
¢, FULL RAME OF oendzal or Inatitutd dd togatio d. STREET it X
HOSPITAL OR (If oot in boepizal or : ive straat or logation) ADLEEaS (I mural, give location)
INSTITUTION  Peoples Hospital 2222 Kansas Avenue
3.5‘5%’25505"‘0 -a. (First) b. {Middle) ¢, (Last) . 4. DATE (Month) (Day) (Y!lf)
(Typeor Print) . Tewis Osborne DEATH 8.31-51 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | o UMDER 1 RS,
WIDOWED, DIVORCED {8pedity) i ‘ Last birthday) Mo_nth’ Days | Hours | Miz
_Male Negro Single } about May 1886 ]
10a. USUAL OCCUPATION tQivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPUACE (Btate or forelan oouatry) 12, CITIZEN OF WHAT
domi:él.%mmdwurhluu{. wvan Uf retired) RY ' 7 IJgKU TRY?
unemployed unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
unk own 1} unknown: unknown .
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yow, o, 07 unknown) | (If yes, give war or dates of service) NO.
no no none 2222 Kansas

L e

s ot ey | 1. DISEASE OR CONDITION T M ONSET AT
fonter only onacsusiper | TlRECTLY LEADING TO DEATH? ()

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

“Thir dots mot mean | ANTECEDENT CAUSES : "-1
the mode of dying, such | - Mortid, condicions, if any, gising DUE O (b) 4.
at heartfoflure, asthenia, | rise to the above couse (o) stoting . e

N ate: 1t meons the dig. | B¢ underlying coute last.
case, infury, or complica: DUE TO (¢} - i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" .Conditions contributing to the death but not
t related to the disease or condition cotsing death.

19a. DATE OF OP'FI%AP; 196. MAJOR FINDINGS GF OPERATION L 20. AUTOPSY?
_ ves (] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.c.. I orsbout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boma,{arm, factory, straet, offios bldy..ete.)

HOMICIDE
21d, TIME (Momth) {(Duay) (Year) (Houn 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? —_—

oF “ WHILEAT (] NOT WHILE, ‘ é

INJURY : = | work AT WORK . 7
/ .

2. [ hereby ?!y thal I attended the deceased from X{ja_, 195— ! lo Y’ i , 19:!, that I last saw the deceased

alive on ~ 3 , 19_J7 ‘and that death occurred at m., from the causes and on the date stated above,

Y (Degree ar titls) | 23b, ADDRESS S‘ 2. DATES|
%/”‘W A e T i e /),
BURIAL CREMA- _|s24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Olty, town, of county) (Btate)

TION, R?O (Blev | 5 . . .
‘Hemova 9=}=51 — E. 5%, Touis E. Sty Iouis, Tllinois
REC'D BY LOCAL | R 'S SIG, m h‘ 45 ERA ola:cron 8 MGHATURE F
REG. 4 r - 2 L2
e | X 7 X1 NI L% 1L 2 2
M7 A (Licensed Embaimer's S on 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-___:.T_..-__._._-

. ‘s ' Student Embalmer Nowessuseosaa s rans teeoann
working under my personal supervision, ) .

] é '

Signed pf\; >/, i

. 1

531gnedeuseuserscnarcsnrrnassarrnnncas rennea J#
Student Embalmar . Licensed Embalngl\l )/ 1.3 ......................... {
C P. O. Address ‘7 7 1

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm.lure to comply W:J
the above constitutes grounds for revocation of hcense.)

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




