MISSOURI-DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH — 63_00 168 )
DEPARTMENT OF PUBLIC HEALTH AND WELFA 1 19( "‘?—:51,“5 FILE Numi)—gg —
DO NOT WRITE AMENDED Rogiatration District No. -_.. .-.-318—1"'"\"! Registration District Flm -----R'ﬂ"""'" No. o s e .

ON THIS STUB

1. PLACE OF DEATH , Z. USUAL RESIDENCE (Where decassed lived. IF institution: Revidance befors
V5 300 a. COUNTY . - .. staie Mo, b. COUNTY 4 sdmission)

Rev. 4/59

b. C(;LY (If outside corporate limits, give TOWNSHIP only) Langth of stay In Tb e CITY . 1nside Limits
2n St. Louis yr.10 md, 2fidays St. Louis Yes O No O

. FULL NAME OF 8 NOT in hospital, give location) Inside Limits d. STREET (I¥ cutside, give locetion)} Reside on Farm

hosiar Chronic HOSP. Yes [ No Y| - -ADDR_E?s 327, Watson Rd,- Yes O Ne [J

ATE AMENDED

. NAME OF DECEASED Firat Middle Last 4. DA;I'E Month Day Year

Henry C. Ostendorf bEATH 2-21-63

. SEX 6. COLOR OR RACE 7. Morried 48  Never Married [] [B. DATE OF BIRTH [ 9- AGE (last birthday] | IF UNDER | YEAR | IF UNDER 24 HR

Male White ~| WideweaD pvereed O 5337189 90 Wonths | Days Hourll N,

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTEJ 1), BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

{Type or. print}

Progsman-netd " |Bloghm-Post Pipe C 1. ochvilile U,S.A,

13a. FATHER'S NAME ¥3b, MOTHER’SiMAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Chrtsto arf Louisa ;Unknown Eliza Ostendorf

15. WAS DECEASED EVER [N U.S. ARMED FORCE f NO. [17. INFORMANT Address

i il Eliza Ostendorf-3274 Watson Ave

IB CAUSE OF DEATH (Enter only one cause per line for (s), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET D DEATH

IMMEDIATE CAUSE (a) ! & e vy l [« X /

mls:ﬂ.:; I:“:nr‘; DUE 'I"O (b) ( X S{Q“ /0 &%
mpig ol S e ey

. the under. } - .
g DUE 10 () Q\Ljhxgg; §g:\eg§;&\\

lying cause last.

rally |
PART li. -OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEATH but not related to the terminal PART I, If decaased wolwdomals was
disease condition given in PART | {a) R . theara a pregnancy in last 90 days.

A { N Unknown
_—_ Ln?\Q Dﬂll:lnll:l nkn
19. WAS AUTOPSY }h ACCIDENT SUI%DE HOMD| 20b. DESCRIB HOVGJURY QOCCURRED. (Enter nature of injury in PART ! or PART II of itern 18,)
RFO! [m|

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
Co. p.m.

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (0 farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK [] .

21. | attended the decessed from 3- 27-61 2-21-03 and lest saw ::.'.‘1 alive on 2-21-63

Death occurred at. L P.m, m on the date stated shove, and to the best of my knowledge, from the cayses stated.
- ] .

22a. $1G! Dagree or title} 22b. ADDRESS . 22¢. DATE SIGNEC
. e " _| £800 ‘ 2 -al:
23a. BURIAL, C| TION, | 23b. DATE 73¢c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {State}
al

ify)
Yalhalla St.Louis County, Mo.
2"RFSWEMM. " S Feb.23.19§362555 [ 5. GATE RECD. BY LOCAL REG. o fywﬁﬁ(

iegshauser-4228 S.Kingshighway Blvd. 7 3 198: Inailh [T D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK. INK

TY_PEWR!TE.R_' RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S'l'ATE;dENT. BY iICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emBaIrhed. by me,

or by i - - o ' _ Student Embalmer No.

.WOrkingzundér my. persenal supervision. . LT W e . ' 7
Student - Signed__. : * m (

Signature of Student Embatmer

c - i Licensed Embalmer No: Heoo 7 :
Co . P o._AddressM 70

Nofe: 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:

Lo




