JREI&IHVSOQPOFSWE&LTH — STANDARD CERTIFICATE OF DEATH

— x — ¥ iy
ATE -
Registration District No. _________ 8_ Primary Registration District No. 1.993.----“!!9“"” s No. e
NDED
[ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
1. PLACE OF DEATH
a, COUNTY a. STATE E{O b. COUNTY admission)
b. Cl'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TOWN St Louis TOWN St Louis Yes (1 No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS
INSTIIUTION  Bathesda Hosp Yes [0 No[J 1956 Cherokee Yes [ No []
3. NAME CF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:TH
ELNORA E OESTREICH Aug 31 1960
5. $EX 6. COLOR OR RACE 7. Married Jq] Never Married [ {8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER ) YEAR _IF UNDER 24 HR
Wid d Divorced Months Days Hours Min.
Female White idowed [J voreed 0 15-1.0=1921L 39

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work dune

most, o

Pf‘uoﬂauct \Agi!tingd!fe,rvfcn if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Tasper Blackburn

11. BIRTHPLACE {

Richmond,

ity and state ar country)

Virein

12. CITIZEN OF WHAT COUNTRY

A

13a. FATHER'S NAME

Herbert Sprouse

F3b. MOTHER'S MAIDEN NAME

Virgie Mary Gibson

14, NAME OF

a a
HUSBAND OR WI

Theodore Qestreich

FE

15. WAS DECEASED EVER IN L.5. ARMED FORCES?
(I yes, give war or doltes of service}
325=12=-4251

{Yes, no, or unknown)
no

16. SOCIAL SECURITY NQ.

17. INFORMANT

Address

Theodore QOestreich 1956 Cherokee

18. CAUSE QF DEATH (Enter only ane cause per ljmewfor (a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, . ONSET AND DEATH
IMMEDIATE CAUSE (.Q/L—C-m a.%—d-—v—‘f-’
Conditions, if any, DUE TO (Qd-ll.&uu Ina @ W (’ MZOA \ i fric‘—_q. -
which gave riu[ t)o .
above cause [a),
stating the under- . /
lying cause last, DUE TO (c} 53 a
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o the terminal PART LI, If  deceased was female was
g - disease condition given in PART | (a) there & pregnancy in last 90 days.
§ I O Yes K No | O Unknown
E 19. WAL AWTOPSY 2Qs. ACCIbENT SUICIDE HOMICIDE 20b:BESCRIBE HOW INJURY QCCURRED, (Enter nature af injury in PART | or PART Il of item 18.)
[t PERFORMED? a a 0
%) YES M, NO O
- .
I | 720cTTME OF  Houl Month, Day, Year
A INJURY am.
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, sireet, ¢ffice bidg., ei.)
NOT WHILE AT WORK [J ’
21. 1 attended the decessed fron\J__L]_‘ﬁh_Q_, to. a’ nd last saw HL’I.VQ on ?{ 8-@/{ 9 6—/0
Death occurred at 5 b4 50 A:hin the date stated above, and to the best of my knowledge, from the cause! stated.
-
a. SIGRATURE ngree _or title) 2%%. AQERESS &F 06 qg 22¢. QATE SIGNED
) B/31 (118,
23a. BURJTAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cnv town, or county} {State)

REMOVAL {Specify)

Removal

23b. DATE
Eept 2 19060 | National

Cemotery

efferson Brk

24. FUNERAL DIRECTOR

Thomas Xutis

ADCRESS

2906 Gravois

25. DATE RECD. BY LOCAL RE

Sép 1 1860

G.

EGIS?AR'S

e




. STATEMENT BY LICENSED EMBALMER

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

. CT T et ———————
or by == ".—-——-—"‘"'-—_—.‘_-_. Student Embalmer No.______

working under my personal supervision. MVW
Student Signed

Signature of Student Embalmer é/
Licensed Embalmer No.@

P. O. Addressj'faé %
¢/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ¢
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 he so stated above. {1
d |




