o500 1 FILED JUN 22 1955 THE DIVISION OF HEALTH OF MISSOURI 20296

10.48 STANDARD CERTIFICATE OF DEATH State File Novow s,
BIRTH NO. REE. DIST. NO. _3_]_8__ PRIMARY REG. DIST. NWO. ]003 Kegistrar's No 5031
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. 1f Institution: resilence before
a. COUNTY a. STATE . b. COUNTY admimlon),
D Misscuri
b. CITY (Xt outaide cor, limits, write RURAL and ol ¢. LENGTH OF . CITY enca o
OR aielde corpomts limtu, write - m-'n'.bip) STAY (in this place} ¢ QR * t‘,’;‘.’;‘:bm‘,;‘w";’:ui,’”:‘.,‘:,ﬁ
TowN ST, TOULS, MISSOURI TOWN St,Louls .
d. FULL NAME OF (Il t in hoapital or instit oot addreas or loestion) o STREET (If rorul, give location) ‘D
HOSPITAL OR DRESS
| INSTITUTION & HUE#M” 3 2513 E.Dodier St. RA /g
3. NAME OF . {First b. {Middl c. {Last .
‘ DECEASED > (i) ¢ * (Last) 4 DATE (Month)  “(Day) (Year)
| (Type or Frint) RAYMOND JEROME OSTERHORN DEATH _ JUNE 8, 1955
j 5. SEX ')6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In yearm| tr UNDER | TEAR | o ONDER n MRS
| WIDOWED, DIVORCED (8pecily; Luat bgthdaﬂ Mnnth-' Days | Hours | Min.
| Male | White Married 5-6-1893 2 |
. 10z. USUAL OCCUPATION (Give Medof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE « : v 12. CITIZEN
:onudu.rhu most of work]uuil.u"nnif u;r:;) - DUSTRY . {City ead State or Foreign Camntry) D LE NTRY?OFWHAT
levator operator - St.Louis ,Missourl
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
: Charles Osterhorn . Mamie Jackson Angie Osterhorn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. 0o, or woknown) | (1f yes, mive war or dates of sarvice} NO, D
- no 492-03-3611 | Angie Osterhorn 2513 E.Yodier St,
R 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter only oneceuseper | [. DISEASE OR CONDITION

Mae for (a), {b), and (¢) | DVRECTLY LEADING TO DEATH® (5) .B::mmhn@nic_(la:cinma_uith_uei;ast,ases— —b ks,
Tis dors ot mean | ANTECEDENT CAUSES to Heart--Primary site, Lungs

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heort failure, asthenia, | Tite to the above catise (a) stating
ee. It means the dig- | the underlying cauae last.

ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but not

related to the disease or condition cauting deafh. Disbetes Mellitus 9 Yrt.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?

TION _ ‘ :
. YES M NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sx.. Insrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastery, strest, office bldg., st0.)
-~ HOMICIDE .
214. TégE tMonth)  (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- - INJURY - WORK AT WORK / é a’l X

21 hcreby cerlify that T fcnded the deceased from __5’:27___ 19_55., to__b=Ba | 19 88, that I last sow the deceased

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

alive o , and _that death occurred at '—L~30'—E m., from the causes and on the date siated above.
N TU {Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED
C'? WA A RN " BARNES HOSPITAL | g g_gg
BU IAL CREMA- | 24b. DATE’ / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TIOH R OVAL inTlr)
6-11~-55 c ouri
DATE chn BY LOCAL | REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S S|6MATURE ADDRESS
REG.
HIN @ 1955 L«f Kron 1&U.Co. 2707 N.CGrand Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by MeE, OF BY c.iiiiiiiiiiiiiiiiiiiitaiiitanerinrncrsnaanansnanas rvbeseenrenaeventana P . Student Embalmer No............

working under my personal supervision..

Student......cooursiimemeeiaiiniearziiarraaraneaes
Signeture of Student Embalver

P. O. Address %iﬂ";ﬁ—‘

-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 also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,




