' THE DIVISION Or AL Ur MmixUunl
. ne.soo g FILED JUN-6 .
% N0 41355 STANDARD CERTIFICATE OF DEATH e pie o LOS63
/ o [ BIRTH wo. S REG. DIST. WNO. /é L PRIMARY REG. DIST. m._{LﬁOﬁ‘;ﬁ Kegistrar's No, z
5 / 1L PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Where dscesssd fived, If laatitation: reakdsnos befos
a. COUNTY J- h ngon a. STATE MiBSOU.ri b. COUNTY Johnson admismion!.
b. CITY uf‘m & Uslte, wtite RURAL and . LENGTH OF . CITY o
v forpurate Umite, weite B rive o cSI‘AYahﬂ;hphu) c. (1} oualde corporsta Umite, write RURAL acd give townshir® 05-10
a Rural—aiontserrat Twn. 53 ¥rs. TOWN Bural - Montserrat
5 d. FulL ffrAME OF (1f not 1o bospltal or 1 5, give strest add or loeation) dAS[-}II?REEEgS ' (I raral, give location)
o INSHTUTION 5 miles North of Montserrat, Mo
E 3. NAME OF 8. (First) b. (Middle) v. (Last) + DATE (Menth)  (Dag)  (Ye)
a (Typeor Print)  ANNA Marie Ossenbrink DEATH Mgy 26, 1995
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| # moEm 1 TIAR | # OMOTA 4 xm
% | Femea ] 1 mgwm. nlaoncsn (Bpecity) Lust birthday) u...n.' Darx | Hours I Mia,
' englie iﬂ} ;9 ﬂ @WG :Z ;
% IO:;“LBUAL gs‘ngln:ﬂnﬁmm;:;;: 10b. KIND OF BUSINESSD?ET';{‘\? 1. BIRTHPLACE  ((i0y wad State or Foreiga Cousiry) ﬂtgll.!.rl}'lz%h‘}?r WHAT
# | Housewife St. Louls County, Missouri @ | U.S. A
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
” Henry Mever : | Marie Poese Deceaned
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCI R . : 55
5 [5. WAS DECEASED EVER IN U. S, ARK D TR AL SECU EFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| Yo None Mr
hli 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) mne DISEASE OR CONDITION : ATH
7 'fi:::;"(’g_“(';‘;_ md‘;; L OIRECTLY LEABTNG TO DEATH*(y) Chasas
5 7202 does not mean | ANTECEDENT CAUSES -
1h¢ mode of dylng, such | Aforbld aemditions, if any, giring DUE TO () ‘M-
,_.‘3 3 heart failure, asthents, | rise fo the ebove couse (o) dating __’ ,
TR | e, 1t means the du- | Ohe underlying couae ot - /‘ f— _
o case, ajury, or complica- DUE TO (ﬂ) PAIAL AL o
5 || tien which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS” -.- Vb el T
= Conditions comtribiting to the death but 7ot _ .
3 , reloted ta the divease or conditton, canting death. ‘"“ 2 -0 :
- E ‘19a..DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . e . . |.20. AUTOPSY?
- T T S . . R O . @
B . . . i3 Ko
o || 21 AccIDENT (Bpwtity) 21b. PLACEOF INJURY (e.s-.tncrabout | 21c. (CITY, TOWN, OR TOWNSHIPY - *  (COUNTY) . (STATE}
. SUICIDE home, tarm, lestory. sireat, offfos bie..ava.) _ . -
z . HOMICIDE " . _ ) T .
g 21d. TIME (Menth) (Day) (Year) (Hoar) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-] INJURY WIRLEAT( ] ®OT LK
b N i - sl - WORK AT WORK . -
E 2. I hereby ceriyfy that-1 atiended the ed from , 1851, that I lost saw the deceased
alive on M-’- , 19575 and that death occurredlat ., Jrom theltauaes cnd on the date stated above.
E 2. SIGNATURE Y ( or 1itle) DRESS 2. DATE SIGNED
. . o sas<s
E ZAa. BURIAL A-T| 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY (ORy, town, of ecxmiy} (5tatc)
TION, REMOVAL Bpeetts) . : , . L
g Burlgt May 28, 1955 Tmeunsl Iwth, (emetory 7 mi !
DATE REC'D BY LOCAL REGISTRAR'S 516‘2 ‘f‘f "25- FUNERAL BIRECTOR'S S1GNATURE ADDRE$S
D28/ cum W. Raymond Baker, Knobh Noster Misssnrd

(FMM.WMRME&}



{\u MAY 31 1955 -
mh R

}OHRSDP COUNTY hErJr VEFL.

- e p———

STATEMENT BY LICENSED EMBALMER

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

- ., Studant Embulner Mo,

working under my persona! supervision, ' . : Z
Signprl T

Student coceecrceniaansrsarrancnsnceassanns
Student Enbalnar %é/é
. Licenszed Embalmer No .
P. O. Address Wﬂﬁ/fé[& %_.

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

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




