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K. B.—Every item of information ghould be carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCC

PHYSICIANS should state
UPATION ia very important,

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH Do nat use (kis spece.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FuLL NaMmE.. R Eene Obarmever

Comty...... - Begistration District Ne..................
T hip......, [P, Primary Refistration Diatrict No
ar.Sh.Lowig,. loa....  @...2401 S. Broadway

3. SEX 4. COLOR OR RACE { 5. SincLe, Mamniep, WIDOWED OR
' o the word)
lale wvhite on.ngTe
5A, IF Mawrien, Winowen, or Divorcep
HUSBAND or
(or) WIFE or

.’

6. DATE OF BIRTH (wontn, nar woo vexr) Do embor 17,

)

(a) Besid N D401 S, Broadway st, N
{Usual place of abode) (If nonresident give city or town and State)
i Lendth of residence in city or town where death occaved . mos. ds. How loug in U.S., if of foreign hirth? 8. mos. ds.
! PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
i
i
|

16. DATE OF DEATH (MONTH, DAY AKD YEAR) January 14,_‘!9 31
17.

E#ERTIFY That 1
........... 180 0./

ihatf tat gaw ... st en d 2L
occarred, on the date lhﬂeduhvo,nl..ﬁ .................................

THE CAUSE OF DEATH® was as

(c) Name of employer

7. AGE Yeans Moerms Dars It LESS than1
d" h .

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or .

purticulnr kind of work ......... il

(b) General nature of Indnsfr:r

or eotablishment I
which employed {or enmployer}.,

18, WHERE Was nisuss COMTRACTED ™~

9. BIRTHPLACE (crry og Tomn) ... ha LiQUL 8,

{STATE OR COUNTRY) 1lii ssouri

-_— S

EF HOT AT PLACE OF DEATHT vouvuse.. conppgoreseenseemnms mmestans sonrssrs arssnsssssssst seseasmnnesy )
Z DIp AN OPERATION PRECEDE mmv....%

(L1

(.Mhhu:) 5401 '.'.W"Bzfag.:dm’,,v

15.

10- NAME OF FATHER Theodore G. Obermeyer
| [ 1 BIRTHPLACE OF FATHER cmoem)._s_.t;Lnuig,, ...........
) z (STATE OR COUNTRY) L ggourlt
E 12 MAIDEN NAME OF MOTHERDo1lma L. Hevmann
13. BIRTHPLACE OF MOTHER (arr o 'rm).S.t.-.l.tQui.ﬁ.,...........(:/ Sute the Dumasf Cavaine Dmats, or in deatis from Viougnr Catars, stata
(STATE oR CoUNTRY) 15 SBOU.I"i ](il:m:;{::;, axp Nazfen or Injury, and (2) whether Accmryeas, Sticman, or

19. %L%C.E OFPBeLI%IgLrCR{ﬁ:lAF&Nﬁiﬁ REMOVAL ‘.r &\{E Tél.’lRIAL 3 1 .
19

et Wl (|







