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' STANDARD CERTIFICATE OF DEATH g -
s FILED SEP 4 1957

STATE FILE NWMBER,

lfare 3 18
lie Registration Distriet No. ... & Xl Primary Registration Distriet N01003-- -- Registrars N?683

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsasad lived. I institution: Residence bafore
. . admisgion}
a. COUNTY a. STATE thsourl S . b. COUNTY
0506 o b. Cé"l;\’ (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CéLY Inside Limits
' TOWN St. IOU.iS YesO NeO TOWN St, Louis YesX MNaO
c. FULL NAME OF (If NOT inhospitel, givelocation)]Length of stay in 1b .
HOSPITAL OR d. EET (1 ouislde, give locstion) Reside on Farm
// wsnitution  Firmin Desloge Hogp 3 week o7 ? bressH450 Claxton Avenue YesO Nol

k3 ::clll“b: Firat Middle “ 7 Last 4. DATE Month Day Year
] . - OF
(Type or print) David - Ostrander ceatv  August 15 1957
5. SEX '6. coLOR OR RACE 7. MARRIED r_‘] NEVER MARR]EDD 8. DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 Hats.
tos Birthday) [Months | Daps | Hours | Mom.
male white wioowdeTx  oworeeo[J]  June 2, 1881 ;fg - ]
“F102. USUAL OCCUPATION {Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (City nnd atate or country) f 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evets if retired) - : . E
Supervisor General Metal Products Sweden UsA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME i
Carl Ostrander Anna Pederson
15. WAS DECEASED EVER IN ¥, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANT Address
{¥er, no, or unknoun} | (If yes, give war or dates of service)
NO 493-05-9387 | My} .Fred Cody, 4110 Penrose Street

18. CAUSE OF DEATH [Enter only one cause pergine jnr (@), (O, and (e).] * ~"|INTERVAL BETWEEN

PART I, DEATH WAS CALSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, rjanv. DUE TO () m \MA-‘M

which gape ris

asually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above couse ﬂ)-
slating the under- " E' ? o -4'

> lying eause last. PUE TO (¢) —

=] PART 11. OT SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM [N PART I(n) /’\’NE»;S‘; gg;gg\f

f=

b o vesKX no l:l

™

= 120a. ACCIOE SuICIDE HOMICIDE, DESCR INUEY OCQPRRED.  (Fpter nafy WPH 52 Enﬂl :

E & 0 o

i

- Bl - o~
3. o 20¢. TIME OF* Hour Month, Dar Yeur
FRC b ISy P at
v E 7 6
10 X | 20d. INJURY QCCURREDS 7] 2e. PLace or N v {e. ¢., in or ghout mmu. 201, CITY, N, GR LOCAT ION ,.‘@U COUNTY STATE
03‘ WHILE AT O NOT WHILE Jar egt, office bigh., ete.) A
3N -\ WORK AT WORK / e
; E .
E':é* £~ |, | 2t:- 1. attended the deceased from and last saw _:':; alive on
/D;;?m:uned at d# / L 73 on IM date stated above./and to the best of my knowledge. from the causes stal}m‘

L Thoo (rad 575

Ty =TI,
diseoses in Part

. BURIAL, cn:ung?u‘. 23b. DATE SAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of cdunty) (-?(att)
R[nuvgl S pecify
B uri Aug 19 1957 Bellefontaine Cemetery St _Louis, Misgguri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, /5 SIGNATURE

Math Hermann & Scn, Inc., 2161 BaFgir |Ave pgp 4657

{Licensed Embalmer’s Statement on Reverse Side} &~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side.of this certificate was e
by me, ;or Y .. et eee e etaaraeeeeaeen e et aaaas . Student Embalmer No........

Workmg under my personal supervision,.

Student.......coee...... P eanes Nl
Signature of Student Embalmer

Licensed Embalmer No. ‘3.-
g P. O. Addresy%.fé&

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

1f embalmed by a STUDENT, hé also shall sign in His OWN handwntmg

If this body.is not embalmed, fact shou]d be so stated above.

- . . -



