THE DIVISION OF REALIH OF MI2LUKI

V.S, No.300 ]
'3 w3 FILED OCT 14 1957 STANDARD CERTIFICATE OF DEATH sue rie 0. 3346
1]
' BIRTH NO. REG. DIST. NO, _3__]-_8_anmv REG. DIST. NO. 1003 Registrar's No 9148
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where devossed lved. If Inrtitution: rmskdenos bef, ’:
8. COUNTY g4 ronig a. STATE Missouri b. COUNTY g Loand .a.n7|£:1.
b. CITY (It cutaide corpurata Limits, writs RURAL snd give ¢. LENGTH CF c. CITY {If outside eorporste lisits, write RURAL and ghve townshls?
townahlp) AY (i this place) .
¢ TOWN St. Louis i1fetime TOWN 5%, Louis
d. HHJOUS.PNAME QOF (1f not i bospital or institutlon, give street address or fomtion) STREET - (I raral, give locatlon)
]/ "WSHTHRON Fimin Desloge ] ,/9‘“ 3863 West Pine
3.#&&&5 OFB a. (First) b. (Middle) [ (La.!t) 4. DSTE (Month)  (Day)  (Year)
(Twpeor Pring)  Clifford - Osborne DEATH - Q 30 57
8. SEX ZI'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (o yean| If tnoex 1 YIAR | & waoem 11 15,
. WIDOWED, DIVORCED (Bpu:it I Inat birthdar)} Mom.h., Davs | Hours | Min.
Male White farried 1-9-1909 |
1. U USUAL gi‘cglﬂm (hekindotwerk | 100. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (ci¢y wd State or Foreign Gountey) 7/ | 12, SITIZENGF WHAT
Janitor | Apartment house Stigler, Oklahoma 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
William Osborne Joanna G Minnie
I;. WAS DEEJ:EASEP E\('ER INﬂl‘.'j;S.ARMd!.ED FORCES‘: 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
", B0, 07 Rown] war or dates of
Yo | & “m 4 88-10-25 Minnie Osborne, 3863 W. Pine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

.

WRITE'.PLAINLYfUSING i;'NFADING BLACK INKE—MAKE A PERMANENT RECORD

. Enter only onecalise per

Yne for (a), (b}, and {¢)

*This docs not meon
the mode of dying, such
as heart foflure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4 de d carci a

ANTECEDENT CAUSES
Morsid eondislons, if any, giviag DUE TO () _____None

rise to the above cruse {c) sating

ede. It means the dﬁ- the underiying cause laxt.- ot = - - i \SD A [ . B .
case, infury, or complice- __obuevow@  None K
tion which caused decth. | 1). OTHER SIGNIFICANT CONDITIONS * <~ or 0 o T Jui

Conditions contribuling fo the death bud nod .

related to the disecse or condition couring death. Mone

19a. DATE OF OPERA-
. TION

“19b. MAJOR FINDINGS OF OPERATION .t

i

i

A
L4

DATE REC'D BY I.OC?;L

REGISTRAR'S SIGN.

25- FURERAL DIRECTOR'S SIGNATURE

McLaughlin's, 2301 Lafayette

. s e ot TBD‘NDEI
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, street, offlos bldg.,eta) . . e € "
HOMICIDE : : . ‘- U
21d. TIME (Moath) (Day) (Year) (Hou) | Zle. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
: WHILEAT;—] NOTWHILE
INJURY - ™ | woRK AT WORK
2. [ hereby ngy tha! I aitended the deceased from _Sept 28 ., 1957, to _‘:‘E.Di.-ﬁﬂ_ 195_'2.. ihat I last saw the deceased
alive on , 19 , and that death occurred al _6_.%. ., Jrom the causes and on the date slaled above.
|| 23a., SlGNATURE Q . 1 {Degroe or title) .. 23b. ADDRESS 23c. DATE SIGNED
- M..Q &\’ 20—-‘5—0— 'Y!‘.O, A / P Xy ‘é;‘”“é M f"Jﬂ -3 7
Za, BU g A \}.ALCREMA 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 34, LOCATION (Olty, town, or county) (State) .
emoval | 10-2-39%7 | New St. Marcus St. Louis Co., Missouri

" ADDRESS
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smrmm’_ BY LICENSED EMBALMER

1 herehy eértify that the body whose name is recnrdea on the reverse side.of this certificate was embalmed ll, me, or by

W

!tu‘ut Embalner Ne.
working under my personal supervision,

Student suiancecrannesesuiasssnssasresianiis e O,

Student Embalmer :
x ' . ‘ Licensed Embatmer. No J__u.fz ...... —
) P. O. Address ,... Aot A
" Note: The above M'USI‘ BE SIGNED BY THE LICENSED MALMER in his OWN HAND G. (Failure to comply with
the above constitutes greunds for revocation of license.)

HWMI!B«M&QM&”.M!&V& ’.




