No . 300
10.48

WRITE PLAINLY—USING UNFADING BLA K INE-—MAKE A PERMANENT RECORD

y

THE DAVIRION OF

HLEDFEB 2 - 1955

REALTR UF MUK
STANDARD CERTIFICATE OF DEATH

i?i' pIsT, ”-_Sngn:wv REG. DIST. WO, 1003

State File N02934_

BIRTH NO. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If instiwilon: residence befors
COUNTY . STATE . daission).
a. a MISSOURI b. COUNTY adimmign
b. CITY (I cutelde corpurate limits, write RURAL and give ¢, LENGTH OF ¢c. CITY 4. I Residence within Umits of
TonK ST LOVIS ﬁwﬂhin} E AY ﬂnﬂ place) T g\ﬁN ST . LOVIS . o gty W“E hvn_!
. FULL NAME OF (f not in hospltal or institution, give street address or location) o STREET rural, locat!
HOSPITAL OR DDAESS
oSPITAL OF DEACONESS HOSPITAL ? 18 5. 'Rlngg?nighway Blvd.
3. NAME OF & (First) b. (Middle) ¢. (Last) 4. DATE (Montb)  (Day)
DECEASED y)  (Year)
{ Twpe or Print) HARRY i ()OSTERB{EIER pEaH Jen, 6,
5. SEX O 6. COLOR OR RACE | 7. #%&g P[I’E!E\\;’ggclgeRRlED 8. DATE OF BIRTH 9.:.65 da n,ln Ll;’ u:::n 1 TEAR | # ownem i owm
N {Bpacify) L oo Daye | H Min,
Male White Tried 0 @7 | Aug 19, 1894. B | il

10b. KIND OF BUSINESS OR [N-
Shoe Makers, linc. '

lna USUAL OCCUPATION (Give kind of work

Pres : §Fgf‘fu§pecmi 1ty

1t. BIRTHPLACE (City and State or Foreiga Qﬂllly)—
St. Louis, Missouri.

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

William F. Ostermeier. ,

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yoo no.or unknown} | Of yes, give war or dates of ssrvics)

16. SOCIAL SECURITY
NO.

Carrie tox2x. M/, &'M

NAME

14. NAME OF HUSBAND’OR WIFE
Elsie V. R. Ostermeier,

17. INFORMANT' 'S SIGNATURE OR NAME
Mrs H.

ADDRESS

W. Ostermeier. 18 S. Kingshighway.

8. CAUSE OF DEATH ... .. .. MEDICAL CERTIFIC.ATION ] J INTERVAL BETWEEN

nter anly coscanssper |l -DISEASE OR CONDITION - - - ' el ONSET AHD DEATH 2

o foz,(8), (b), and {¢) | - PIRECTLY LEAD:NG O DEAT!-!‘(a) gl By ]

ANTECEDENT CAUSES
1e not mean /M d—/é’«%‘&ﬂ&df_ chn,’n.’qzr_, ‘
of dying, such | Morbid conditions, if any, giving DUE TO (b) N
al flure, asthenia, | 7ise to the above couse (o) stating / j\]

- e du. | Bexmimippoomiid uﬂ toc , -Cofio |luncloman
ey, or complico- i " DUE TO (c) .
tion caused death. | 1. OTHER SIGNIFICANT CONDITIONS / —

- DY Conditions contributing to the death but M&‘M——C’O/JE et M st )
reloted to the diacase or condition muﬂne death. '}"“Q i 3 S /"7 J
19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5 7 [E/
T < / NO I:l
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY {o.x..inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street. offios bldg.,et0.)
HOMICIDE o e
2id. TIME (Moath) (Day) (Year) (Hour) 2te, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? "
Wy o | e s
2. I hereby certify t I atttmded the decegsed from 195C 1o ”szvt—— 5— 195 6/t}mt I last sat the deceased
alive on __= , 19 55 , and that death occurred at _'L__A.m jrom the causes and on the date slaied above
~SIGNATURE (Degree oBtle) 23b. ADDRESS szg‘gu._f

%a BfllJERMMlj\LCREMA; b, DATE ZAc M\HE OF CEMETERY OR CREMATORY ZAd LOCATION (Olty. tovrn.or oounty)/ ] {Btate)"
%Ign‘,om ment 1/8;55. Grove Mausoleum. . #7800 St. Charles Rock Road.
DATE REC'D BY LOCAL | REG RAR'S 5iG 25, FUMERAL DIRECTOR'S SIGNATURE - "RDDRESS
JAN & lq',:-'f{s' (/F{p’ " Jw AC.R.Lupton & Sons;7233 Delmar Blvd.,




_“-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... e i eman e beisseeeresraiecnnamninesscitacisitiessssesenssnnans PP s Student Embalmer No...........

working under my personal supervision..

Student ... ..o
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated abover™




