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WRITE, P]}AIN:LY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘&»/ i

- || &8 heart failure, asthenia,

THE DIVISION OF HEALTH OF MISSOURI
FiLED JUL 22 1952 STANDARD CERTIFICATE OF DEATH

REG. DIST, WO, 318 PRIMARY REG. DIST. NO. 1003

<6185

TP PP P PP ——

6511

State File No....

! BIRTH NO. Regintror's No.w il o o Do s |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon; residence befors |
a. COUNTY a. STATE b. COUNTY sdwbmion). |
Mo.
b. CITY (If outrlde corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outxide corporate lirdta, write RURAL and glve townahip) 2‘0 3
OR towrabip)| STAY (in thie place) /
TOW _ St, Touis Town 3t. Louis )
d. T!‘SLPPAAMEO%F (If oot in hospital or institution, give strect address or loestion) d. A%rDRESS (I rural, gve location) he
INSTTUTION  City Hospital 3 6631 Neosgho St.
3, gE%NéE s%F a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Print)  VIIELT AM FRED O3 THOFF CEATH  July 5 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| IF oaoex 1 'rm F UNDER N HES,
WiDOWED, DIVORCED (Bpadity) {ast birthday) Mnnﬂn, Hours | Min,
Male O | wWhite U | May 26,1881 | 71 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountey) 12. CITIZEN OF WHAT
dona moat of working life, svan if retired) DUSTRY COUNTRY?
Elactrician-Wagnan Elsctric Co. St. Louis, Mo, ©
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georpge H, Osthofrl 4 Sophia Merach
5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or uoknowa) | (If yes, give wat or dates of service) NO. . , ,
No Idgq Havarkamp 6631 Neosho St,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnscausaper | 1. DISEASE OR CONDITION j e DD e g TSETAND DEATH
Jine for (8), (o). and (¢ | OVRECTLY LEADINGTO DEATH'(a) iy’ 20
— M ::?‘ M.ue.-é /M’-—? i v
; ANTECEDENT CAUSES </
*This does not mean leec He Hell AV v
the mode of dying, such

e, It meana the dig- the underiping cauae last.

ease, injury, or complica-

Morbid conditions, if any, glving DU
rise to the above cause (a)stoting .

.;W:Mz .
% /-3 / 95.‘! W..J

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but no¥ Z a“‘““-’
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION - BRIy S - LT s TR NG a0, AUTOPSHT
TION ]
P M YES NO D
DENT Apecity) zm PLACEOFINJIJRY(-; eraboet | 21c. {(CITY NOWN, OR JOWNSHIP) (COUNTY) (smm
_ﬁ% home, tarm, few bldy..era.} A PASPATY % .

210. TIM cumb mm“a..,\mm& ‘g‘ ‘qu? _IBJURY OCCURRED | 211. HOW DID INJURY QCCUR? N
migplaeecl” 752 P R T o SERUS £ ?oaw
2.1 hereﬁy ger!zfi} that.I attended the deceaged Jrom _/ , 19 , that I last saw the deceased

N alivewn®__\ 1.9 and that death occurred af @657 Z 'm., Jrom the causes and on the date slated above.

GNATURE <~ {Degres ot titln) b, ADDRESS 23c. DATE SIGNED
J.?M ,Ca_ql‘d Crpvceen ES’/ Fog CRardL - 7. F &
1'1 BURIAL, CREMA- | 24b, DATE(f 24c. NAME OF CEMETERY OR CREMATORY, ;.| 24d,-LOCATION (ony, town, or conunty) .« ¢ . (State)r.-

B SEMOUL i) July 7,1952| St, John's Cemetery l.st. Louis Co, Mo. . -
DATE REC'D BY LOCAL I G S[GNATUHE . 25 FUNERAL DIRECTOR'S S1IGNATURE ADDRESS .
: )y&lkriegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embatlmer No. '
working under my personal supervision. ¥

StUdEnt erveernnens eerrrnerbaeeriaeeaes : , Signed M%JW

Student Embalmer

Licensed Embalmer No. “"(;’? é'/ ”

P. 0. Address 5{?-?

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

. Note:




