THE DIVISION OF HEALTH OF MISSOURI

rpt. Health, H - S S
c, k Vellan FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH m%ﬁ&?'z
. 5. Public
alth Service Registration District No. 8 Primary chlmuﬂon District Ne. ].0_0.3 ___________ Req-srmr s 4_23.02_,_
1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceased lived. If institution:'Residence before
/. 5. 300 a. COUNTY a. STATE Missouri b. COUNTY ission}
ev. 1-57 0 b. ch'r (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTRY Inside Limirs
vom ST, LOULS, M. Yes (] No[] 7o St.Louis Yasig) Ne(J
c. FgL[I’_I'r:Al’:“I(E)ROF {IF NOT in hospital, give location) | Length of stay in 1b d. ‘&TREE-;S (IF sutside, give locatien) Reside on Farm
HOSPITA : DDRE
nstTuTion ST JLOULS CGITY HOSPY #1. #23 /& PRESS 1722 a So.7th Yes [] NoX]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) , OF
EMERY Basil OSBORNE peati DEC, 21, 1957
5. SEX E[ 6. COLOR ORRACE[ 7.4 0nico wever marmieol]] ® DATE OF BlrgH’+ 9, :EGEr (In yoars ;,‘f:;’f“f,:,‘,““ i ST
Male White vigskeoK]  ovorceo[J] Oct 12 189 ) | [
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF EUSIN.ESS OR 11. BIRTHPLACE {City and state or country) o 12. CiTIZEN OF WHAT COUNTRY?
d g most,of working life, even if retired) INDUSTRY . . .
cace Brewery Clinton Missouri USA

13a. FATHER'S NAME

Allen Osborne

135. MOTHER'™S MAIDEN NAME

Elsie McAfee

14. HAME OF HUSBAND OR WIFE

{Yas, no

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY Ko.| 17,

INFORMANT

Address

WHILE AT
WORK 0

20d. INJURY OCCURRED .
NOT WHILE
AT WORK

20e. PLACE OF

form, foctory, street, office bldg., etc.)

INJURY.{e.g., inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY -

STATE

w

-

[=4]

= or unknown)| (If , give war or d of ice) s

2 no. | Yo e o8 of pervies Olivette Graves 451la So.Grand

a 18. CAUSE 0]: DED.ET!I!AEnMSr Enlésono (B:uuse per line for (a), (b}, and (c).) I%L%EyfvﬁlNBE{;EWEEN
i PART |. ATH WAS CAUSED BY: D DEATH
= T

w IMMEDIATE CAUSE {a) GASTROINTESTINOL HERORRHMAGE 76 @S,
x

x 4

w Conditions, if any, DUE TO (b) E SOPHAGEAL VA rRICE 5

.>_- w::eh pave rls; ;o '

z stating the undﬂ: LAG”N&C'S C'NRHOSIJ

8 g e lying c¢ousa last. DUE TO {c )

=8 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART 1 (s} 19. WAS AUTOPSY
o« < / PERFORMED? L
1 B . . . 5 / ) ~ YEs[] NOR
§ £ 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

= 1w

« v [} d O

U _<‘ B R Fy . P T T

S US| 20c. TIMEOF Hour -Menth, Day, Year

ajs INJURY am.

: Ed P,

]

w

vy

'}

21, | oftended the deceased from
Death occurred ot

12/3/57

6:08.P.M

' mMond last saw l':lm alive on 12/21/57

m on"tha date stoted above; and 1o the best of my knowledge, from the causes stated.

BULUTINY e MEJdILUEl LRITITICANQAN B INe et ITIL INTNNer Tegqlied DY 1¥.J. 18V Mo 1747,

Doctor, coroner, etc. must use only standard norilancluture in item 18. Mo symptoms will be listed.

All dissases in Part | must be causally related.

=Tt 5. D

m .9

22b. ADDRESS

1515 LAFAYETTE AVE.

Z2c. PATE SIGNED

12/23/57

230. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCA.TIOPf (_Cily, towh, o county) : - {State)
MOV AL {Spagily) - e . e -l - . .
emovalL Dec 24 57 New St.Marcus. = -° St.Louis Cty Mo.

24. FUNERAL BIRECTOR

E.J.Schnur 3125 Lafayette

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 2357

{Liconsed Embalmes’s Stctement on Reverss Sids)




STATEMENT BY LICENSED'EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certtificate was embalmed

o by me, or by P PP P TRE eveererrerrean ., Student Embalmer No. ...................

wotking under my personal supervision.

 SHUENE revierrerecenraerreseeeers i rean s araeeneaseneanes IO L. ...\ i
YA L L VeoaloaL " .. Licensed Embalmer N067?3 '
T - ' P, 0. pAddresa I/ RG". ?%.4&

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
‘to comply with the above constitutes grounds for revocation of lxcense)
. cIf embalmed by a, STUDENT, he also shall sign in his OWN handwntmg et _: “irove
1f this body is not- embalmed fact. should be.so stated above, T
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