THE DIVISION OF HEALTH OF MISSOURL:

. No.300 0 ;
w30 FILEDMAR 20 1951  STANDARD CERTIFICATE OF DEATH St F‘J,Naiﬂi?o .
418 1003 1985
' BLRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. ' Registrar's Nom .
1. PLACE OF DEATH 2 USUAL RESIDENCE {(Wbere deconsed lived. i inatisution: residence belors
a. COUNTY a. STATE . . b. COUNTY adinision).
Migsouri $t. Louis
b. CITY (If outside corporato limits, writs RURAL and give c. LENGTH OF c. CITY (It oumide corporate limits, writs AURAL anJd give township)
townahip)| STAY (in this place’ 33
TOWN  Saint Louis 2 Baya . 3370W  University City
— d. FH!..IS.PW\ANLEO%F (If not in howpital or jastitution, ive stoeet address or location) d. ASDTDFEEESE mnll give umuonl a 5 /
INSTITUTION ~ St. Lukes Hospital 6934 Deimar Sivd.,
a'tr)qE'}:thS%'; a. (First) b. {Middle) . (Last) 4. DATE (Month)  (Day)  (YeaD)
(Typeor Prine)  Raate Osthoff oeaFeb. 27th, 1951
5. SEX 6. COLOR QR RACE | 7. MIAD%%EB_ NF‘\{ISECAESRRIED. 8. DATE OF BIRTH e I:GE (lr-:hnrn \F UNDER T YEAR | IF GNDER 24 HES.
. (Bpectiy) ¥ Dy B Min.
Female l White HEFrYed "] = | Mapch 21st, 1877 | Y8 ey bl haad
10a. USUAL OCCUPATION (Giwekindof xork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn sonntry) 12, CITIZEN OF WHAT
done during most qf working Life, avan if retited) DUSTRY NTRY?
Housewor Ovm Home 8t. Louis, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAMD OR WIFE
Henry J. Fehq . | Catherine leich Charles Osthoff
15. WAS DECEASED EVE .ARMED FORCES? | 16. SOCIAL SECUREI'S’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Y , 6r unknown} war or giates of service)
Yo Y ™ | Unknown Charles Osthoff, 6934 Delmar Blvd., 5.
18. CAUSE OF DE MEDICAL CERTIFICATION INTERVAL BETWEEN

NS ND DEATH

. Enter only oneca; OR CONDITION
line for {8}, {}p, agd D“"‘GTO DEATH® () }—“ u.[\M-OVt-a-I"H‘ Ewvibolus

“This d of theardi\ ANTRCEDENT CAUSES ? | m /z 17 -
the mode tﬂ ingf3uch MoyptiX conditions, if any, giving DUE TO (b} cal Wa
axs heart foilule, Wheni elto the qbore cause {a) stoling L
etc. Kt ¢ dis ~thiNgnderlying cause last. e aaa . A .. - .
care, infutyericomplidd- " DUE TO (c) _ 4 a
tion whic ed QOTHER SiGNIFICANT CONDITIONS &« / - W

nditions confributing to the death but not ! ¢ i-de - e g z g_ -

eluted to the dizease or condition causing death.

19a. DATE OF o\aéRA- | 196, MAJOR FINDINGS OF OPERATION - M ~ - C e ] e Co zofAUTopsw
A=14 -s‘l ' f/woi?& 72 //—ch /3_4 es e [
—l - S .

Z21a. ACCIDENT thou!r) Ib. PLACE OF INJURY (o.5.. i#.m{ 21
BB cisind I iesu s | e

2d. T(I#E (Month} (Day) (Tear) (Houn_ | 2le. INJURY OCCURRED ,Z OW DID INJURY ‘X
wsury Foefh L\" /qﬂ . 7An *work L) A7 wopk ,ZN el o Do, {j}.ﬁj T)

‘alive on 19 and that death occurred at 3:’!0_2 m., from thé causes and on the date staled above.

22. I hereby czzfy !hal I auended ie deceased Jrom L—"L"_L.__, IQJ:!_, o M 195 that I laat saw the deceﬁsed
23a. SIGNATU O {Degree br Litle) 23b ADDRESS : - '231: DAfESIGNED
Jﬁ‘ilm L.Q 3710 M 4_-1,117_‘1_

WRIT'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zs BURIAL: CREWA- | 24, DATE Zic. NAME OF CERETERY OR CREMATORY | 240, LOCATION]{Clty, tows, of county) {State) !
M! . R . - :
ﬁ"; Far 3/2/51 St. Peters Cemetery St. Louis County, Missouri
DATE REC'D BY LDCAL RARSTTURE Lﬁ FUMERAL DIRECTOR'S SIGNATURE ° ‘ADDRESS
frin 1 fa%y i alvin F. Feutz, 4828 Natural Bridge Blvd.

E s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

................................. ' Student Embaimer No. o
working under my personal supervision.

Student ...savecaecnasuencnncassanrsoncoanss
Student Embalmer

Licensed Embalméer No A2 S

P. O. Address.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fullure to comply with
the above constitutes grounds for revocation of lzcense.) -

If this _bofly is not embalmed, fact should be so stated above.




