INJURY

WHILE AT NOT WHILE
WORK AT WORK

2H. HOW DID lNJURY OCCURT ‘. / ‘f’g X

alive on NOVe , 19

22. 1 hereby certify that I attended (b

e de d from Octe2h,

, and that death occurred al

, lo _N_L_ha_ 19__51 that 1 last saw the deceased

12:25Dm. , Jrom the couses and on the date stated above. £

IGNAZURE

WR

(Degree or title) 23b. ADDRESS - Z3¢. DATE SIGNED
M.D. BARNES HOUSPiTAL Noveli'51

THE DIVISION OF HEALTH OF MISSOURI -
nesoo y FLEDNOV 24 1959 3‘)541
0.4 STANDARD CERTIFICATE OF DEATH State File No
. - . )ﬂ
BIRTH NO. REG. DIST. NO. :g ! 8 PRIMARY REG, DIST. NO. IQO 2 Registrar's No,e.. mg_{gﬂ
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institgtion: residense before
l) a. COUNTY 8. STA'IE ll il’lD i g b, COUNTY Adams admiseton).
b. C(I)L’Y (It outzide corpurats limits, write RURAL and give o %AI?EI‘HST&?'“?; ¢. Cg‘g’ (If outabds oorporate um(x;z write RURAL and cive townshin) g/ "24’
5 ToWN_SATNT LOUIS 7111 days” | oW uincy
FII'lJ(l)JS- NAMEOOF (If mot in bospital or inatisal t address or loeation) d. STREET roral, giva ooath
S oSl o “BARNES HOSPITAL ADDRESS 1888 Toons t
ﬁ 3. gﬁ:héﬁs %FB a. (First) b. (Middle} e (Last) ‘ 3. DS}-E (Manth) ﬁ)“) (Year)
e { Twpe or Prini) BERTHA OSTERMUELLER DEATH .
E 5. SEX 6. COLOR OR RACE | 7. MADRORIED gE&’gSCESRRIED ) 8. DATE OF BIRTH / 9. AGE (In nu- l: :::l ETET =T
R ® : o Dans | H, Min,
Female [ White ed 7 | Do 5.1898 I [ o
108. USUAL OCCLIPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsdgn country) 12. CITIZEN OF WHAT
dmdnd.ummi cking iife, svan if retired) DUSTRY Q . . COUNTRY?
g | _Housew ) luincy Illinois
< 138, FATHER'S NAME 13b, WMOTHER™S MAIDEN HWAME 14. MAME OF HWUSBAMD OR WIFE
Frank Winking | Eilizabeth Frese Alvert Cstermueller
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ype. 0o, or unknown) | (If yes, cive war or date of service) - NO . 0 ’ Qg3 L
3 No Unk Alvert Cstermueller Juiney “11
| 1l 8. cAuse oF pEATH - MEDICAL CERTIFICATION TRTERTAL BETEEn
-l 1. DISEASE OR CONDITION : -
Z 'ﬁ;’mﬂim'mmd’(’g DIRECTLY LEABING TO DEATHe(y _ Intermedublaryy Brain Tumor,Malignant & Months
e «This does ot mean | ANTECEDENT CAUSES :
the mode of dying, ruch | Adorbld conditions, if sny, gising DUE TO (B)
j as heart fallure, exthenio, rise to the abose cause (o} sating
=} ele. It means the dis- | underlying cause last.
) care, infurn, or complica- DUE TC (c)
Z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
E Conditions contributing o the death but not
= related to the disease or condition cauring death.
E 19a. DATE OF OP'IE'IROAIG 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g [ _11=L=51 _ IntermeduklaryyBrain.Tumor; Malignant ves 1 wo [
o 21s. ACCIDENT (Bpweity} 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
h SUICIDE bome, farts, lastory, strest. office bldg., #te.) ,
ﬁ HOMICIDE
Z l2a TME ) D Tmn Hown | 2e. INJURY OCCURRED
El
3
-9

TiO!;lel!,E"h‘: 3\}-ALCRENA; 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity. town, of cotnty) (Btate)
Homova i 11-5-51 City Quinecy f11

DATE REC'D BY LOCAL RAR'S SIGMATURE 25. FUNERAL DI RECTOR' © SIGNATURE - ADDRESS
NOVS5 1957 M ,Lzb “Plbert H.Hoppe 4700 “ashington

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by mricnccoes

[ '., Student Embalimer MNo.
working under my personal supervision, 0 i : /J A EZ
Student ..... censrsseranae S:gned
Student Embalmer /
o . Licensed Embalmer No ........... % ..............................

P. 0. Address

'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, fact should be so stated above.




