THE DIVISION OF HEALTH OF MISSOURI . .
. Ng.3¥OO ‘1 A ] 2 'ﬂw ‘)() ?'?6
o UG STANDARD CERTIFICATE OF DEATH Stte File No
M-BHQTH NO. REG. DIST. NO. :2 Z : PRIMARY REG. DIST. m._‘-ﬁ'.O_Q. Rzgj';lrﬂr",”n ..7/)57‘5/
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers decoased livad. If | \dence bufore
. COUNTY J . STATE . CO adinimion).
. St. Louis “}' : Missouri ™™ g4, Louis -
b. %‘LY (11 otiteide corpurate Limits, writa RURAL and d'n“m C. ALENG".I;I: OF) €. CIT&’ [ outwide sorparats limits, write RURAL and give townahip) {,ltf;
7ok Manchester e NS oW City of Ladue 1\ I
a d. FULL NAME OF (I pot in bowpltal or institutisn, give sireet sddress or location) d. STREET . (If roral. sive locatlon) r c } J
o HOSPITAL ADDRESS -
S instrotion Manchester Nursing Home 7 67 Briarcliffe !
ﬁ 3. EI,QE%!\&ES%IE 5. (First) b. (Mladle) o. (Last) n DoAFE (Mmttl™ (Day)  (Yea)
b | cvecer P CHABLES A OSSevFoRT oA Aug, 3, 1952
E 6. COLOR OR RACE | 7. MARRIED, NEVEché!BRgIEE!, 8. DATE OF BIRTH Q'IffE Un ren| ¢ oo | T8 | 7 DO 4 oo
e ciiy) brthdar, ! Hogre | Min,
: Nale) |whnite W&o 2 | aug. 26, 1873 | —ma {Tidm i
10s. USUAL OCCUPATION (Giwekind of week | 10b. KIND OF BUSINES OR_IN- | 1), BIRTHPLACE (Btate or forelgn dowatry} lz. CITIZEN OF WHAT
ps 5 M%T:dww;mﬂmlnd) DUSTRY . a COUNTRY?
i etire armer Owner Missourl UsSa
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Willliam F. Ossenfort | Henrlettas Kincal
{2 [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME DDRESS
('™ M.Nunkmn) l (I you, wive war or dates of ssrvios) NO,
3 o) None A, U, Simmong, _Clavton 5. Mo,
| 18. CAUSE OF DEATH o< .. MEDI CERTIFICATION " INTERVAL BETWEEN
] . Enter only onecense per I, DISEASE OR CONDITION m- . e ONSET AND DEATH
Z || unetor (a), (b), ana (c,_; DIREL‘.TLY LEADING TO DEATH® ()
g *This does not m;‘“ . ANTECEDENT CAUSES % 2
the tmode of dying, such | . Morbid conditions, if any, M DUE TO (b) a)\-:a W
. 3 o8 heart fatlure, asthenia, rise Lo the above cause (o) sating
2 e I! heans. the dis- the underiying cause last. . . l..\ g\?\\
) ‘east, lnjurv,ormnpum- : DUE TO (c) d)e g éLz
% || tion which cansed death, | I1. OTHER SIGNIFICANT CONDITIONS : - I
= | | ooaditions contridbuting to the death but not
2 . velated to the direase or condition canting death.
- g5 " || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . o - | 2, AUTOPSY?
. TION . E]"
& . | e e
o | 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . . homa, [arm, fastory, sirees, office bldg..e3a) N . . .
Z HOMICIDE :
. g 24 TIME | (Mot} (Day) (Year)  (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
- Ol . WHILEAT NOT WHILE .
i 7 INJURY o | wWoRK T WORK . . : . :
E 22 [ hereby ce@hfyt I atiended the deceased from 1985 lo , 10.52hat I last saw the deceazed
; alive on _\ , 19.52-~5nd that deatlfJecurred at 1’_‘23_4.:7:., Ir o8 and on the date stated above.
ﬁ 23a. SIGNATI.@ i (Degroe or uuu)j zaprDDRES zac DATE SIGNED
: - vy MAAT yy- - @oa_._op , Ao, 3 -3
E BURIAL, cnsm. 24b. DATE ME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of county) (Btate)
Tlgu BS_OV% ’ :
; ur 8/5/52 Opk Hi11 Cameters _Kirlreood . Mn,
DATE REC'D BY I..OCAL 2. FUNERAL DIRECTOR' S 81 GNATURE® ADORESS
G. :
g -5 - 55 Louis
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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 iene

Student Embalimer No.

working under my persona! supervision,

P. O. Address —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnnély with
the above constitutes grounds for revocation of license.)

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




