THE DIYISION OF HEALTH OF MISSOURI

58-042738

lealth,
Wcl.fau STANDARD CERTIFICATE OF DEATH - g/ STATE FILE NUMBER
'Uhhe iy e . y istration District No. d/ Primary Registration Distriet No. ____. jj .}.% ............... Registrar's No. ____! Q ___z, ____Q....
ervice 1ecl NOV 18 {00 Besisrotion Distric i  Reg g
1. PLACE OF DEATH 2. USUAL ?ESlDENCE (Where de:enshnd gsﬂin'rl; ingtitution: Residence bisfu °
. ST ission) 4
300 = COUNTY St, Fouls > STATE Missouri St,Louta "
57 b. CITY (If cutside cororate limits, give TOWNSHIP anly) | lnsidé Limits e CITY o - H 7 Inside Lints
) OR Yes @ No ] “OR O Yan@ Ne[J
/ Tom_Webgter Groves Tow _ Wabater Groves
€. EEL}L]-?A{:‘%SF {1f NOT in hospital, giva location) | Length of stay in 1b d. iTD%EREE};S {If outside, give location) Reside on Farm
SPITA
wstiTution 535 Fdgar Ct. 3 yras 535_Edgar Ct, | Yol
3. FIA_\ME OF DE)CEASED First Middle Last 4. DS;E Month Doy Year
ype or print
Alexander B. Oeth oeatH Nov, 12,1958
5. SEX 6. COLOR OR RACE| 7. MARRIE@NEVER warriEo[] 8. DATE OF BIRTH 9, AGE (in ysars | F UNDER i YEAR| IF UNDER 24 HRS.
- rthda Month. Da: Hours Min,
i M&le 6 “’h.l te wipowen[_] / mivorcep[ ] Sept . ll 4 1870 Ig'éi thder) e I i l

10b. KIND OF BUSINESS OR
INDUSTRY,

Paint

13b. MOTHER®S MAIDEN NAME

Elizabeth Beyer

10e. LUSUAL QCCUPATION {Give kind of work done

: rin, st of vakln ife, -vta if retired)
; h g
]

13a. FATHER'S NAME

John Peter QOeth

11. BIRTHPLACE (Clty and state or country)

Canton, Mo.

12. CITIZEN OF WHAT COUNTRY?

¢ |U.S.A.

14, NAME OF HUSBAND OR WIFE

Rose Louise Oseth

15. WAS DECEASED EVER IN U. S, ARMED FQRCES?
(Yeas, T unknqvm)l (Il yas, give wor or dates of service)
N6

16. SOCHAL SECURITY NO.

489=-14=4523

17. INFORMANT Address

L.B.Oeth 535 Edgar Ct. e

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

1 D

[}
IMMEDIATE CAUSE {o) _Mm_:ﬁamajw
J .

Chnevac MM.U: 19%9

L
-
@
3
ot
o
S
w
E
o
=
o Canditions, if any, DUE TO (b}
t w:oizh gave rize to
a [CHA
z wrating the under. am; Q c 0 9 19 Y ‘f
g 5 lying causa last. DUE TO (c)
o E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the mmlk{l disease condition, glven in PART | (a) 19. ggg?ggﬁé‘g‘{&
o
a1 H 42 YES[] NO (W
- % £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of itam 18.)
- - w
35l 0 o O
5 SWS[ 20c. TIMEOF .Hour Month, Day, Yeor
3 mpa INJURY  am.
‘,:'. : £3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, strest, office bidg., etc.)
g 8 WORK AT WORK
E 21. | attended the deceased from . (l / to 1> | and last kod“;'uhvn on h
H Death occurred at . - A ¢ _m on the date stoted above; ond to the best of my knowledge, from the cavses stoted.
o
H 220, SIGNATURE (Degree or title) o>~ 5 | 22b ADDRESS : Y 22c. QATE SIGNED
G . - & .
z g Lo 'YH. . 37}0 Il-|}—-$8_
| 23a BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clry, n@ or county) (State)
REMOV AL <ify)
| Cremaﬁ?. 11-15-58 [Oak Grove Crematory St.louis County, IMo.
H{% DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATY
r ;‘uneral Eome ’ h{! / -+ é 2 E &
;Iﬁ%q? § rovyes o - /3- 5_{ ‘ n.
4 MY d Embalmer’s § on Reverse Side} i 3}\




-

STATEMENT BY LICENSED EMBALMER ———w

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

BY M@, OF DY it ettt v rer et s s abie et e e e e e e r e reren , Student Embaimer No. ...................

working under my personal supervision.

.......................................................................

By 3 e 1= T A
Signature of Student Embalmer
Licensed Embalmer No...?.t.‘?z' f‘? ......

P. Q. Address...ffs&f.-.... LT,

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 license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.~
If this body is not embalmed, fact should be so stated above.

. <



