MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELF

A el " .
STATE
Eeqisfraﬂnn District No. _.élg-..}rlmary Registration District No. 4,515__3 Registrar's Neo. “_tz FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE- (Whe;a déceased lived. If institution: Ruider;u .before
. COUNTY Y.
[ Phel'ps a. STATE Mi ﬂeour -k, COUNTY admission)

b. COILY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b T ¢ CITY Inside Limits

OR
Town Rolla 10 Montls TOWN St. Louis Yes B No O
<. :FULL NAME OF {1f NOT in hospital, give location) . L tnside Limils . STREET (If cutside, give location) Reside on Farm

DO HOT WRITE
ON THIS STUB AMENDED

Vs 300
Rev. 4/5%

"'0% 17

HOSPITAL O ADDRESS .
INSTTUTION MeFarland Nursing Homg's (X NeD Unknown Yor O Noxl

. NAME OF DECEASED First Middle Last 4. DATE ' Month Day Yoar
{Type or print) OF .
AGNES PURVIS OSTERHOLM. | °*™ Aug, 10, 1963
5. SEX_ 6. COLOR OR RACE 7. Married [  Never Marcied [ [6. DATE OF BIRTH | 9 AGE.(last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Femal e I‘.’hite Widowedq X Diverced [ 1 2_ 31_?9 83 Months l Days Hours M_in.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12; CITIZEN OF WHAT COUNTRY

ifgilmsméof f[llnﬂ life, . aven If retired) Home Seotl and USA

‘DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE

Peter Aikman Charlotte Mr-Phee A, George Osterholm

15, WAS DECEASED EVER IN U.5. ARMED FORCES? __ 1 1AL SECURITY NO.

{Yes, N unknowall () yes, uivexv:vxar or dates of servi ig%ﬂge ﬁarqueigg I‘Bg]'-l:‘ ] Racine, Wisc.

18. CAUSE OF xg.lﬂ'l {Enter only one tause per.line YOr (@), (o, ora (i INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: . ONSET ANR DEATH
IMMEDIATE CAUSE (n) : : i%g

DOCUMENT

Conditions, if any, DUE 1O (b} Muau.:n& CrA

which gave risa to
above cause (a).
stating the under-
Iying ceuse loat, DUE TO (o)

PART-11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rermi PART 1il. If decessed was Female was
238 cONg P_flun given in PART | {a) . there s pregnancy In last 90 days,

m FEI Yes \kNo l E1 Unknown

9 . WAS AUTOPSY,\ » 20a. ACCE!)ENT SUI(IZ__!lDE' MDICIDE DESCRIBE HOW INJURY OCCUBRED. (Enter nature of injury in PART | or PART 1| of item 18.}

PERFORMED:
YESD NO

200 TIME OF  Houl  Month, Day, Yasr |
INJURY  a.m.
p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY. STATE
WHILE AT WORK [] farm, factory, nr-et office bidg., etc.} . / /

NOT WHILE AT WORK [ A
W.___%B%QL__. nd lost Saw feh alive gn__§l 6[637

5 SSAM m on thd date sfated at;ove, and to the best of my knowledge, frdm the causes stated
{Degres or titia} . . yrs sf5NED

23a. Bum EM%T!ON 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT\ON {City, town, or county} (Sm
f(i fy) Aue. 12+63 3& gel Hills Memorial St. Louis, Missouri .

eng Cemetery
24. FUNERA!. DlRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE m
elmar ZZ i
Lupton Funeral Home, §%33 3 }. L._._{;llb_s_' i

(Lu:emed Embalmer’s Statement on Reverse Side)

o

 MEDICAL CERTIFICATION

s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

g

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

S < S A s ).
Signature of Student Embalmer . ' :
Licensed Embafmer No. # 4‘ ?6’

" P. O. Address W‘:

. 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 handwrmng

If thls body is not embalmed, fact should be so stated above.




