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G UNFADING BLACK INK—MAKE A PERMANENT RECORD\,

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 13 1958~

STANDARD CERTIFICATE OF DEATH

P State File No. 461?8 .......
e = PRIMARY REG. DIST. WO. m Kegistrgr's No. 125.7.0.-...

BIRTH KO. REG. DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If & idence before
a. COUNTY - = ---- ...a. STATE b. COUNTY adinimlon).
Missourd - - -
b. CITY (It outslde corpurnte limita, write RURAL and give ¢. LENGTH OF c. CITY * 4. Is Residence within llmits of
OR townsbipl| STAY (ln this place) OR w clty of incorporaled townt
TOWN  gt, Louis Yrs, | TN st, Louis bl ™)
d. FULL NAME OF (If pot in hospital or institytion, give strect addrom or location) o STREET (If raral, givs location)
HOSPITAL 2 ;f_ss
3/ INSTITUTION St. Louis State Hospitald O _ g0 Arsenal St.
3 gE%NE‘IES%FD a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Hygh Osborne DEATH _ Dec, 26, 1957
5. SEX , COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | & GROKR u MRs.
WIDOWED, DIVORCED (Bpacity! luat birthdsy) Mnnunl Days | Hours | Min.
_Male Ne Divorced LY S D '
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | It BIRTHPLACE - : . 12. CITIZEN
done during mwlo!-oriiullh.o:ln‘ll :«.i::'d) H ? DUSTRY {City snd Stete or Foreign Country) / COUNTRY?OFWHAT
ge , Gerard, Alabama U.Saha
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Burrel (Osborne Louise Mabery Unknown
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yelﬁ.or uskoowa) | (11 yes, Kive war or dstes of serviee} NO.
(o) - No Louigse Martin-8111 Ellnore .5t.Louss
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁ;miﬁ
 Enteronly oneonuseper | 1. DISEASE OR CONDITION
line for (&), (b, andt (& | DIRECTLY LEADING TO DEATH*(y Myocardial infarction 0 min
: ANTECEDENT CAUSES
*Tkiz dors nol mean s :
the mode of dying. such | Afordid conditions, if any, giring DUE TO (B) Arteriosclerotic heart disease 5 yrs
oz beart faflure, asthenda, | Tire to the abese couse (o) stating
de. It means the dis- the underlying cause last. . .
sase, infurg, o complicar DUETO (7 Generalized arteriosclerosis $ yrs
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. Sebated to ihe diarae o7 condition causing death. Scitizophrenia
19a. DATE OF OP_FIROI';; 19b. MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
%200 | 4B w ]
21a, ACCIDENT {Speciiy) 21b, PLACE OF INJURY (a.g..loorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offce bidg..e1e.)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCURT?
¢ o N WHILE AT[—} NOT WHILE
INJURY m. | " woRk AT WORK
deceased from 26 19 57 that I last saw the deceated

2, I hereby cemfy that I guendcd the

Aug., 17 33 4, Dec.
and that death occurred at _5=_1-}5_P m., from the causes and on the date stated above.

alwe on _DEC,

23b. ADDRESS 23¢. DATE SIGNED
5400 Arsenal Street 12-26-57

: 24b. D,

a /BURIAL, CREMA-
urial 12/30/57 Father Dic

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)
gson's Cemgd Crestiwood. Mo,

.REM VAL (Bpeelfy)
DAT?]EEE 1337 Iﬁ- REGISTR4R'S SIGNATURE 7 e /3-

Doy Tridirliers=3759 Fimmey ave.

{Licfnsed Emblln‘m' » Snlmnl on Reverse Side)
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STATEMENT BY I:ICEﬁSED EMBALMER

L PR . N

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalm,

by me, or by ... 7%’%'/&!4’1/&7&%,9&4 ................... SRPPRRN , Studeni_: Embalmer NOw.iverremeceaaan

working under my personal superwston..

Student ... it Sth‘
Signature of Student Enbslmer .

s o . | .P. 0., Addreué?f..kjftauuj/

AT .

~-_-‘Note: The abcve MUST.BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lm
to cornply with the above constitutes grounds for revocanon of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




