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Coroner cannot certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casuclly ralated.

o

THE DIVISION OF HEA

LTH OF MISSOURH 58-0461 30

STANDARD CERTIFSCATE OF DEATH e 5

HLED DEC 29 1959'5a stration District No. .~.._.........3.1..8_..Primary Registration Digtrict lmB_ :.935:11.?_'_1'?_ ......

1. PLACE OF DEATH

2. USUAL RESIDEHCE {Where decaased lived. M institution: Residencé before

a. COUNTY o STATE Miggourl b COUNTY /ammi“)
b. CéTE;Y (If outside corporata limits, give TOWNSHIP only}| Inside Limits c. CCI)LY Inside Limits
TOWN St Louis Yes L No D TOWN St Louis Yesis NoO
. FULL NAME OF (If NOTinhospiml,r?ivo loeation)|Length of stay in 1b It . . . \
HOSPITAL OR . STREET {1E oytside, giye location) Reside on Farm
J g orCardinal Glennoy |77 aobress 4610 Barter “Ave Yern  noE
3. NAME OF First Middle Laxt 4, DATE Month ﬁ)av Ye
DICEASED . of 19535
(T¥pe or print) IEA M @smo WSk i1 DEATH Dec
5 SEX £, COLOR DR RACE 7. EVER MARRIED . DATE IRT, 9. AGE ([fn yeary ] IF UNDER | YEAR HF UNDER 24 HRS,
female { White MARRIED [] NEVER MA 3&.1’] %é 19“-’{-7 tost Tffdﬂv) Months | Daws | Hours l Min.
wiooweo [ pivorceo [ 4

Student

-110a. USUAL OCCUPATION (@ire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |1
during moat of working life, eoen if retired)

Sehoaol

17 BIRTHPLACE (City and miato or country) 12. CITIZEN OF WHAT COUNTRYT

St Louls Mo. ¢ i.5.A.

13. FATHER'S NAME

Theodore Ostrowsiti

4. MOTHER'S MAIDEN NAME

Mary Bruenine

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |1
“)"'ﬂﬂ' or unknpwn) | {If pes, give war or dates of service)
Mo

7. INFORMANT Address

o]
none Theodore Cstrowskl 45I0 Cartep
18, CAUSE OF DEATH [Enter only one cause per line for (a), (0). and (¢).) - - - - INTERVAL BET;UAETEN
PART |, DEATH WAS CAUSED BY: _— _ ONSET AND DEATH
IMMEDIATE CAUSE (a) QL(.‘ T CUICEN /ﬁ = ; 23 months
Conditions. if #
onditions, if any,
mich pare ris ata DUE TO 8)
be  Cotse ' ' .
sigting the under- i 2 0 yf _3
z lying cauae lasl. DUE TO (o) :
Q_ * PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GEVEN IN PART I{q) | {15, ::::“.'EOAIRH;%PD?Y
[
S hesH wo O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part'Ior Part 1M of item 18.) :
8] 0 np O
g T
1 %c. TIME OF  Hour  Month, Day, Year
3 INJMRY @, m.
5 pom.
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., efe.}
WORK AT WORK

2l. I attonded the deceared from ﬁ" 175 , to

Death occurred at

AL mrdilr ~?, /f\f-g/and last saw ':::. alive an w )’ff &

7' 3@ ;}_._m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIENATURE

(Degree or tm:f:

i hed o

225, ADDRESS - 22c, DATE SIGNED

S S Aradd 2/

23g. Burid .m-upn‘. 23 DATEJ 23c. NAME OF CEMETERY OR CREMATORY ;- 234. LOCATION (City, town. or county) £ (State)
R Speciy .
PRATEY | $2-4-58 Calvary Cemetery Bt bouis 1o

24. FUNERAL DIRECTOR

Stroat

ADDRESS

Carroll 4600 Ratural Br#dae

25. DATE Hﬁ:ﬁ.ca\’ ?AL%@ %}GBE;&‘:QS!GETURE N aﬁ's

{Licensed Embclmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER
i

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

by me, OF By oot aaneans | DS » Student Embalmer No.........

working under my personal supervision..

St_udent............_ .................................... | Slgnedn/\ﬁuﬁ/“m AL A

Signeture of Student Embalmer

Licensed Embalmer No.. 7.3

3 _ . ) _ P. O. Address.ﬂ.ﬁ%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be s0 stated above.




