THE DIVISION OF HEALTH OF MISSOURI

. ap.g e
No.300 D
e | FILED JAN STANDARD CERTIFICATE OF DEATH s st S 0 3.
-48 I 2 6 1952 31& . ﬁggr‘;j -
'BIRTH NO. REG. Di1ST. NO. IMARY REG. DIST. m_‘l,{_!,% Kegistrar's No.
i. PLACE OF DEATH 2. USUAL*RESIDENCE (Whera e lived. If inetitution: residence before
. COUNTY . . sdinision).
o a _ 2. STATE yra g oaurd b. COUNTY dintsslon)
b. CITY {If outside corpurste limits, write RURAL and give ¢. LENGTH OF c. ClTY (If autside corporate limits, write RURAL acd give townahip)
OR whahi STAY plate)
TowN St, Louis, Missouri “™7|°7 M 'fgwn 8t. .Louls ";059
d. FHéé.PIN_I-BBtEOOF {1f not in houpital or institation, give strest add or loeation) A%TDREES
INSTITUTION St, Louis Citv Hosvital #1 6001 Bartmer Ave.,,
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Moatk)  (Day)  (Yean)
DECEASED
(Typeor Pt} GEORGE Reid 0SGOOD oA JAN, 14, 1952
5. SEX O 6. COLOR OR RACE { 7. MARIEEB NEVER MARRIED, | 8. DATE OF BIRTH /|3 AGE G yeun| w voca 1 van |7 owous o .
. Bpaci] ) Y. on Houra | Min.
. Male Y | wWhite rried = Bept. 24,1893 | 58" | 75 P
' 108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (8tata ot forsies oouatey) 12, CITIZEN OF WHAT
o most o king lifa, aven if retired Y?
Yabor Woreman Lorain, Ohio /[ . Ny,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 'OF HUSBAND OR WIFE
Seneca Osgood Tina Nice Hazel Osgood, wife
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e | s et ey 33034454 | Hazel Osgood 6001 Bartmer Ave.,,

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

ey e | et osenion,. o BiasToms _or R TELARAL S

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

«This dots mot mean | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giving DVE TO (b}
as heart fallure, asthenia, |. ride to the above cauae (o) stoting . . - - - ..
de. It meana the dis- the underiying cause lost. R

case, injury, or licg- DUE TO (¢) .
tion ch’k caused dcn.‘.h 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR F!NDINGS QF TiON — : - o 2, J‘\U';'OPSY? ‘
[~ 4-523" | Dflusel, f; Frug '!Luuar 4[ ? /fwmru 06| s @ 1

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5.. ngfor.bm 2lc. (CITY, TOWN.OR TOWNSHIP) /  {COUNTY) (STATE)
* SUICIDE - home, farm, fastory. strest, offi dg..eta.) b -
. ‘\ HOMICIDE ; A . . e

214, -Tégl-: im;&;\ mr‘:‘-y‘a\:vuv (Hmn) R -2le.-INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? / 3X
- ._5 < .! ot > \'\'HILEIT 0y NOT\'IHILE.

3 ANJURY, : wonx > -AT work . ] ‘

W hercby\certtfy-that I_attended the deceased jrom 12-24=51 19, 1o _1=1h=52 | 19_ that I last saw the deceaced

WRITE PLAINLY—USIN

. “alive on B, 19 __, and that déath oceurred at 333 m., from the causes and on the date siated above.
i zmjusn . ~. -'\\ egree mle) 23b. ADDRESS 23%. DATE SIGNED
O /&T/ : . . 1515 Lafayatte Avanue T | 1-14-52
%a. B’gERMI AVL. t;!EMA-’ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d: LOCATION (City, town, or county) ' (5tate}
{ ) _
a ur Jan. 18,1952 Memorial Park Cem.4 St. lLouis Co, Mo.

DA D BY Log .L/ R R SIGNATUR 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
LL Mh’ @ Jos. W. Clark 1125 Hodlamont Ave.,

T (Licensed Embalmer's Statement on Reverse Side)

. Bmrn




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.

- v

-

3ignedessssasereratccnrananas resssassesnnn

Student Embalmer

. ‘ Licenzed Embalmer No L'gé é 3
' P. Q. Addressl;_j / .

~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. ' - .




