No. 300
10.48

L=

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF MEALTH OF MISSOURI 20 4 46

j N
RLED SEP 281958 STANDARD CERTIFICATE OF DEATH e File Nowmrrmeeme
{BIRTH NO. REG. DIST. uo.\_i 2 2 PRIMARY REG. DIST. NOLZM—B} Kegistrar's N.,.-_-AZ/,#
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residence before
- H . AT . miaslon).
a. COUNTY g4 Louis , a. STATE Missourt b COLiNTY St. Lou id ission)
b. Col'll;'( (It outzide eorpurata limits, write RURAL and“:.-'i::.mw c. E;'I’EII!ETI: DE:;] G, ng - %.Z'z /r— d. :s:::;:greriﬁemﬁi:hgm&t:rxs
108 Clayton, Mo, a{}#l Tows  Qverland <TTRD
d. FH(%% iI‘JAl'vI'l-EOOF (If Bot in hoapital or institytion, give utraet:;drm or location) | ASDTDRREEESFS {If roral, give location)
wstirution Ste Louls,County Hogpital. 3241 Alrway
3. IS\IE%!EE E%IB 8. (Firss) b. (Middle) ¢, (Last) . 4. DSEE ﬂgamh) (Day)  (Year)
rveorriny (Ul de Ostler v Sepd. 7 /984
8, SEX 6. COLORTOR RACE | 7. \R’qlkmﬁ"ég NE&'gR héIBRRlED. 8, DﬁJ"_E QF BIRTH 9. AGE (I::'e)ln {:’r UNDER :Drun IF UNDER 14 RS
s (Hpecif) e ¥ onths ays | Hours | Min.
Male White Married™ “" | Feb. 14, 1884 | "W " i
10a, USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City and & N 12. CITIZEN OF WHAT
e of ing Life, DUSTRY g, ¥ &b tute c> Foreign Cmm'.rv) NTRY
HeCIred PIperTEEeT| Pipe Fitting “Frankfort, Ind. “UE .
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR 'lIFE
Unknown , Unknown Georgia Ostler
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR{‘IOY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y . or unkoown) | 414 yw! ar or dates of service)
O 1.

&A% . | Lorraine Fuller, 3241 Airway

MEDICAL CERT!I! INTERVAL BETWEEN

}ONS ?JD PEATH

18. CAUSE OF DEATH CONDITI
. Enter only one eause per [. DISEASE OR CONDITION
line for {a), (b), snd (&) DIRECTLY LEADING TO DEATH‘(a)

‘" This does not mean | ANTECEDENT CAUSES

the mode of dying, suck | Afortid conditiona, if any, gising DUE TO (B)
42 heayt failure, asthenia, | Tise to the cbove cause (a} stating

de. It means the dis- the underlying cause last. i
zase, fnju:‘y,’ur plica- DUE TO (o)
tion whic'x caused death. § |1, OTHER SIGNIFICANT CCMDITIONS -
Conditions contributing to the death bul not
- related to the disease or condition eausing death. Mﬁ«,ﬂm Ow JM '
19a. DATE OF OPTE_I%\N- 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
SH00 | R v
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE . . home, farm, factory, sireet, office bldg_. e1s.)
HOMICIDE
21d. T(I)ME (Month) {(Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21£, HOW DID INJURY OCCUR? . T
WHILE AT NOT WHILE : R
INJURY WORK AT WORK \ o
[
2. I'hereby certify that I aitended theg deceased from M/—, 19;51’,/ o 9—'7_, 195 "fthat I last saw the deceased
alive on -_7 , 19 ] nd that death occurred al ME m., from the causes and on the date stated above.
23a. SIGN >M (Dexres cr titley] 23b. ADDRESS ED
o K
24a. BURIAL, CREM 24b. DATE 77 243, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpecit .. &
amovg H= 1 =bd unge H ;
. D BY LOCAL | R RAR'S SIGNATUR ., FUNERAL DIRECTOR'S $i GNATURE - ‘S, ADDRESS ; r
REG. | J L. ”
? AR K £/ 7/ PP/ P lbert H. Hoppe 4700 Wﬁshingt One

{Licensed EmbalmMgl’ §latement on Reverse Side)



-

N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mme, ol | . airireen s seaaanooeoooaoeooaeas , Student Embalmer No,...........

working under my personal supervision..

Student . ..o i Signed .. T L L L LR, T T T

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above.



