THE DiVISION OF HEALTH OF MISSOURI

Mo, 300 : .
o || FEDOCT 26 1954 STANDARD CERTIFICATE OF DEATH Sate Fite Mo DD 0D
'BIRTM MO. . REG. DIST. NO. j“_srmmv REG. DIST. NO.___" Bmgmm-. N.,,_Bﬁgg_ )
L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers deceased lved. If institution: residence befors
‘ a. COUNTY a. STATE mss 1 b. COUNTY adwimlon),
b. CITY (If outside corpurate limits, write RURAL and give e. LENGTH OF || ¢ CITY : 4 Ia Residence within Himits of
OR - STAY 1 OR a ra
Town ST, LOUIS el rown St.Louds W RHT
. FULL NAME OF (If not in hospital or izatitution, give streot addrem or location} o STREET {1 rursl, give location) o
HOSPITAL OR ~ADDRESS J g
INSTITUTION 5835 De Giverville Ave., LS 5835 DeGiverville Ave.,éL
3. NAME OF a. (Fim1) b. (Middle) ¢. (Last} 4. DATE (Montt) (D
DECEASED : uy}  (Year)
(Typeor Print)  JOSEPH AUGUSTUS OSBORN, | oA SEPT. 22, 1954
5, SEX [} 6 COLOR OR RACE | 7. MARRIED, EfVSEC“ESRR‘ED' 8. DATE OF BIRTH 5. AGE e e
(Bpacif: t Y, onths | Days | H Min,
Male White d Nov. 18, 1875 ‘ 78 | " |
10a. USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA
eubmmumu%uﬂ'::?guﬂk OF BY DUSTRY CE ety wad state or Foreinn Conntry) £) ‘z'cSLTN'%F{#?F“’“"
Electrical Engineer, [self employey St.Louls, HMisscuri
“13-. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Edward F, Osborn, | Frances V, Jchnson, Stells M. Osborn
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' § STGNATURE OR NAME ADDRESS
(Y, no, or unknowsn) | (If yes, cive war or dates of service) NO.
No ; none Charles F, Osborn.Jr,, 75 Mapla
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only coeceuseper | 1. DISEASE OR CONDITION NTERVAL BT
line for (a), (b), and () | DIRECTLY LEADINGTO Dum‘;- ® Qlﬁ g g I : : a |

*This does not mean | PNTECEDENT CAUSES >
the mode of dying, such | Aorbld conditions, if any, gicing DUE TO (b)
o hearl failure, asthenia, | rize Lo the above conse (o) dating

de. It weans the dip. | he underlying cause loit. :

ease, injury, or i _ BUE TO {¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AFTOPSY?
TION
A ves 1 wo [

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (eg..inorabous | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, o8 es bdy., s1e.)

HOMICIDE - )
21d. TII::IE (Meath) (Day) (Year) (Hour e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK H2 00

-2 ) hereby certify I gitended the deceased from _ﬂL_ wﬂ lo :#tu Isﬂthal I lasi saw the deceased
m\%aL ﬂéand that death occurred atl..LP- ., from lhe causes and on the date stated above.

2. SIGNATURE / . (Degree o titigh BbgDRESS l

_@u—«—?“ N folor, /2. S NG ConZial /s /sy

Zh BURIAL CREMA- 24b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) " (State)

9=-24-=1954 _Bellefontaine Cemetery |St,Lonis, Mo,
DATE nﬂ:‘n BY L?{CAEGL % 'S SIGNATUR! 25. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS

SEP 23 1954 )4/,443. .Lupton & Sons;7233 Delmar Blvd,

(Licensed Embdmer- Sf.lummt on Reverse Side)

-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L o ¢ =T D <

working under my personal supervision,.

Student ..o eiiiiieieaan,
Signature of Student Enbslmer

to comply with the above .constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI?NG. (Fe




