No. 300

i10.48

WRITE PLAINLY-—USING UNFADING BLACH INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. pisT. wo. _3 /7] emimsny res. pisT. wo. 500 . Registrar's No

D APR 21 1958

58—016954

Statr File No...

AT TRTREY

9%/

DIRECTLY LEADING TO DEATH® (5)

! BIRTH NO.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. ) institution: residencs befors
a. COUNTY a. STATE b. COUNTY admision).
St, Louis
b. CITY Uf outeid te mita, weite RURAL and giv ¢. LENGTH OF c. CITY
R o 4 corpum ™ rite Lo-:.hip) AY (in this place) OR Z’[ 0‘/ / l:cl:-;ddmc ﬂlhl.nmllz:lh n:’
TOWN Normandy wee TowN_Berkley 0 = WYY
d. F#&P?TFAT_EOORF (I not in howpital or institution, give strect address or location) . ‘ASDTI;‘REES (f rural, give location)
INSTITUTION Normandy Osteopathic Hospital 6007 Nevis
35‘5%5&%5%‘70 a. (First) b. (Middle) ¢. (Lest) | 4. DATE {Month) (Day) (Year)
(Typeor Print) _ BERNARD c. OSTERHOLT DEATH  ApTe 58
5, SEX 0 6, COLOR OR RACE | 7. &lﬁ)fga\l{!éb lgE\\;‘gsCPélSRRIED. 8. DATE OF BIRTH 9. AGE (II;:III! 1:; UNOER | YEAR | tF UMDER u WS,
. {Bpacity) ¥} onths | Days | Hours | Min.
male white married | June 25 1905 pamer [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ~
dona during most of working life, sven if rotir::i) B DUSTRY {City wad State or Foreign c"“"&y 'zbg{lj-ﬁ%ERr\‘f?FWHAT
Aircraft St. Louis Mo. UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Fredrick Osterholt Theressa Wochper Harriet Osterholt
:3 WAS DEL;EME;J E\(rlER INnU'S' ARMED FORCES? | 16. SOCIAL SECURETC;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o1, 0o, or unknown. yeu, pive war or dates of service)
“no ' 33l 03 1860 | Harriet Osterholt 6007 Nevis
18. CAUSE OF DEATH MEDICAI. CERTIFICATION ey INTERVAL BETWEEN |
 Enter only oneceuss 1. DISEASE OR CONDITION (ﬁ % - z
s //?,Eﬂ [7 ;;7_4.«

line for {a), {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b)

rise to the above canse (a} slating
the underlying cause last.

*This does mot mean
the mode of dying, such
as heard fatlure, asthenia,

de. It meons the dis-
GUE TO {c)

%,%Wa

ONSET SD %TH

%afuw;.

case, infury, or Hea-
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the dizease or condition causing death.

70 dig
Y201

192, DATE OF OP'Fi%AI‘l 1%b. MAJOR FINDINGS OF OPERATICN

' 2, AUTOPSY? [/

o [J

alive on

21a. ACCIDENT (Bpacity} 21b. PLACECOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE hormne, farm, factory, strest, offics bldg..et0.) .
HOMICIDE .
2id. TIME (Moath} {Day) (Yew) (Houn) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE *
INJURY o | WORK AT WORK
2. I hereby fy that I aiiended the deceased from IQ,ZJ_ lo %{AZ_, 19.J:X that I last saw the deceased
’ IQA,_‘K, and that death{decurred at _%t__,ﬂ m., frofn the couses and on the dale slaled above.

232, SIGNA

AP

23b. ADDRESS

2.2 /s

BURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORY

%_%N URIA 24b. DATE - 24d. LOCATION (Otlty, town, or county) (Btate)
remov. "| 4/7/58 Calvery Cemetery St. Louis Mo.
DATE REC'D BY L%%AGL REGJSTRAR'S SIGNA 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
4-7-59" T}/A,&d_ﬂa—mfa 740 2 W, Florissant ive,

(Lickosed medmcrl Statément on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY M€, OF By ittt aea st s e

working under my personal supervision..

Student.....oooomaiiiniina .. J .
Signature of Student Embalmer

Licensed Emb
P, O. Addr

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above,

+




