THE DIVISION OF HEALTH OF MISSOURI 0
Ho-290 : 5 STANDARD CERTIFICATE OF DEATH - 3284
10.48 HLED FEB 9- 195 State File No
BIRTH WO, REG. D1ST. mnﬁz priany nes. pist. wANTZ L. Registrar's Na..:..:..é..é..._..........
< [I i. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Where decessed lived. If instisution: residence befors
/046 a. COUNTY st . Louia ‘ a. STATE Misaouﬂ ‘ b, COUNTY St Louialdmialna).
b. CITY (I outslds sorpurate limits, write RURAL sad give | ¢. LENGTH OF || ¢. CITY e & 44 .
OR Y OR
/ Toan  Univeraity City  “"|*Unknown™| tows University City O SRR
. d. Fll‘iJ!.-SLP:‘TaAIIN..EOoRF (If Bot in bospltal or institution, ive strest sddress or location) . ASJ§I%EF$ {II rura!, give location)
. INSTITUTION. 6934 Delmar Blvd., 5, i 6934 Delmar Blvd., 5,
3. I__!;JAME OF a. (First) b. (Middle) ©. (Last) 4, DATE (Mcnth)  (Day)  (Year)
(Typsor Printy CHARLES : H. O3THOFF, SR., DEATH Jan. 1l1lth, 1955
|l 5. sEx 0 | 6. COLOR OR RACE | 7. #{\D%wég gﬂgﬁ&éﬂgﬁg ’ 8. DATE OF BIRTH 5, ::\.f‘;E (Lo years| r WOEK | TEMR | ok 4 .
i on Daya | H Min
Male Whi e Widowsd %) |August 30th, 1874 8" | ="
10a. USUAL OCCUPATION @w " KIND OF OR _IN. | 11. BIRTHPLACE s
p‘n- OE" -wklull(fe..::::nl;’:dr:g %i er y ﬁesiNFDUSTRY {Cixy ud Snu or Foraign Dutry) ‘2‘-:8{};}%%':701:\‘.’“*“-
Fesiden St. Louis, Missguri =
138, FATHER"S MAME m. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Berman Osthoff Johanna Nie | Late Xate Osthoff nee Fehr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME _____ ADDRESS
(Y. oo, crucknown) | (If yes, xive war or dates of servios} Ty NO.
No None Unknown T ) . Osthoff, Jr., 6934 Delmar RBl.
18. CAUSE OF DEATH MERICAL CERTIFICATION . INTERVAL BETWEEN
. Enter cnly cnecauseper | 1. DISEASE OR CONDITION : ONSEFA&P DEATH
i fox (8), (b, and () | DIRECTLY LEADING TO DEATH? (5) W&’“ L.

+ThEs docs not mean | ANTECEDENT CAUSES 2 ,‘vﬁ: % L g-

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} Lt .
ar beart faflure, asthenda, | Fise (o the above caute (o) rating v

cte. It means the dia. | the underlying couse losi.

case, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Omditions contributing to the death bui not
related to the disease or condition cousing death.

WRITE PLAINLY—TUSING UNFADING BLECK INE—MAEKE A PERMANENT RECORD

9a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
42 Lo | v O wOd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) « (STATE)
SUICIDE : bome, farm, fagtaty, sttest, office bildg.. 636 . =
HOMICIDE ) i . 2
Zid. TIME Moath) (Dar) (Yea) (Hown) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE -
INJURY - o | “work AT WORK . . - - .
Y -
2. I hereby cefiffy that I altended the deceased fro ! 1981 1o , 1059 that I last s the deceased
ive o L IQ..'LQ and that occu at 113215P m., the causes and on the dale stated above.
.. 7 (Degroo or title), | 23b. ADDRESS . ", DATESIGHED _
- 32 @H (3/52
’% BU CREMA- | 24b. DATE 24c. NAME OF CEMETERY O# CREMATORY 24! LOCATION (City, town, or = JEtste)
{Bpedity} -
)@u 1/14/55 St. Peters Cemstery st. Louis county. Miasouri
DATE/REC'D BY LOCAL SIG FUMERAL DIRECTOR'S SIGNATUR )
X ‘ F, UT 4828 Natur B d Blvd.,

- icensed v on Reverse Side)



£4umo) SINOT 98 Ul OITJ

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY it iiiiatiteicisiatvacnranrann ot eeeiaenisacesecasaitancannnn , Student Embalmer No............

J%W ..... 9’)1/ ot

Licensed Embalmer No. %/ ]

2
P. O. Address . J //;;X;u.u

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

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting.

T* this body 'is not embalmed, fact should be so stated above.

working under my personal supervision,.

Student ... oo e
Signature of Student Exbelmer




