MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE
DO NOT WRITE Registration District No. e .. rimary Registration District Ne, _1.0.03---Ragmur s No. .lg_(ﬁ_

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. UsSuaL RESIDENC! (Whera daceased lived. If institution: Residence befors
VS 300 a. COUNTY B a. STATE Mo b. COUNTY admission)

Rev. 4/39

b. Cé'l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
rows  St.Louls own  St.Louis Yo O No O

! c. :I%éPlI“AME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm

2.7 2 4,?&“ 'NST'TUT'°N38193 Minnesota Ave Yes[] NoJ “”Bffiga Minnesota Ave YO No[d

3 W - alm!o:);ﬂ?:ftlsib Firaf Middle - _Lant 4. DOAI;IE Month Day Yeonr
WALTER H, OSTERKAMP  SR,| opeam December 5, 1963

5. SEX 4. COLOR OR RACE 7. Married (B Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
Male White Widewed [ Divorced O |2=6=1890 73 Months ] Daye | Hours | Min.
105, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and ststa or country) | 12. GITIZEN OF WHAT COUNTRY

Cost Aedountante fatéTnatibnal Shoe Co St.Louis,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Osterkamp Christlne Hanewinkel Ruby Osterkamp

15. WAS DECEASED EVER IN U.S. ARMED FORCES? e . | 17. INFORMANT Address

(Yo Qg ko) | RaePd” Wasr 3T Ruby Osterkamp 3819a Minnesota

18. CAUSE OF DEATH (Enter only one cavis per line for {a), (b}, and (c}. INTERVAL RETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (2) MIOCARDI.AL INFARCTION
Conditions, f amy.)  DUETO () ARTERIOSCLEROTIC HEART DISEASE
which gave rise

ho 3 N
S e e . L2200
lying <cause lsat. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the rerminal PART Il If deceased wan female wes
disease condition given in PART I (a} there & pregnancy in last 90 days.

1 0O Yes I 0 Ne l [0 Unknown

19. WAS AUTOPSY I 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.]
PERFORMED? | a 0]
YES []~NO ¥
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] tarm, factory, streel, ofhca bidg., ete.)
NOT WHILE AT WORK [J

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

B<I16-63 12-5-63 = . T2=5=53

to. and last 3aw oy 3live on

62154&3 m on the date sated sbove, and 1o the bast of my knowledge, from the causes srated.

{Degrea or firle] 73b. ADDRESS 72:. DATE SIGNED
VAH, ST. LOUIS, MO 12-5-63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

3 AL, A By
Rgmo a Sunset Burial Park St.Louis County Mo.

24, FUMNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. %TRAR‘ SIGN, UI}E
Kriegshauser 4228 S.Kingshighway Blvd. DEC 5 1963 MM ] /7 p_

{Licensed Embaimar’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

" BY AFFIDAVIT OF
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STATEMEN'I' BY I.ICENSED EMBALMER

| hereby certify that the body whase name is recorded on tNe reverse side of this certificate was embalmed by_ me,

or by ; i : - /5tdderit| Embalmer No.

working under my personal supervision.

T
Student . - o i p : A A o
Signatura of Student Embalmer ’ '

'alrr;er NOH S -53

L= =L . " . ress
122S: a : i
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), '
tf embalmed by a‘STUDENT, he also shall sign in his QWN handwrmng.
if thls body is not embalmed fact should be sa srated above




