No. 2: = .
£-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ’ 4 4 8 /
-17. BUREAU oF THE CENSUS
. "%E] FEB 14 1949 STANDARD CERTIFICATE OF DEATH State File No
Registration District No... 7W Primary Registration District N"W"““““ Regisirar's No 2L
A : '
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED
2 || o couats : St Louis Comnty | A A ' Pl
o = (% Ci Gravois (a) QtnnM sSsourl (3 County. : o
I ity of town (1t ontside city or town limits, write “RURAL’ aod name of township) ‘Gi' . . } A ! 0
¥ =) R - C or town i N nam . T A . ',{"‘ oot o8
(¢} Name of hospital or institution: Cityort palrevolss” L0, o
) -1 9058 ROS emary / @ ity or town Ii" ouatalde city or-town limita, write “RURAL")
[l {If not in hospital or institution, writs street number or location) 9 058 0s emaI‘Y 6
{d) Length of stay: In hospital or institution “ (d) Street No
YGaI‘ s (Specify whether (If rured, give location) d
- In this community.
E years, monthas or days) (e} If foreign born, how long in U. S. A.?. years.
o
MEDICAL LERTIFICATION
2| * @&RNT,. Mr. Norval Oberbeck L
- 20. DATE OF DEATH: Month.. — e day. r
3. (k) If veteran, 3. (4%3! mnt (W ,
<] 2079 year, I, holir. mintite. M.
e name war Y
ﬁ 21. I hereby certify that I attended the deceased from
P> 5. Colorpr 6. {a) Single, widpwed, arried Dt S 0. %,
I Male White d{ fe a4
*] 4. Sex race Odwcm:ed e || that 1last saw h, o= alive on 4 l9...!f,
E 6. (1) Nameof husbandorwife ____________ 6. {¢) Age of hnsband or wife if || 20d that death occurred on the date ad® hour stated above, b i
2 N Immediate Ql&e of death uration
| &]
7. Birth date of deceased ... 0GP a_ .. 17 1918 || . e Lt Ao f/ -
g irth date of decease: (Momg » o (YBS - : ‘P
4} 3. AGE: Years Months Days If less than one day i
A
& 22 4| 11 - e VIO
- N 7
E 9. Birthplace St Loui 8 MO O b e
' % - (City, tawn, or cown! {State or foreign conniry} s ]
10. Usnal occupation. 5 DENO & Typi st _ Other conditions
?1 ) I Un empl Qy ed {Include preguoncy within 3 months of death) —_
2 || 11. Induatry or business o P V< PHYSICIAN
>|_| %{ 12. Name Fred : H. i Oberbe(:R) :Majoofr gf:gi:g;s VI y
=] ; i ; ‘ E v Fd ) Underli
5 < Lis. Binbplace : St. Louis L([o . D) [ thtf;ni ‘eé:e xt:fe:
L] City, town, or county, La ar gn coun w eal
<11 g e e mame 2T N L 01 8 HEBTVRERT | - of suioms should be
B ! M istica
s 15, Birthplace St hd LOUi L__I . ASE {}__ - = tistically.
E = N B, or conn 5 untry} 22 IF death was due to external causes, A1l in the following:
E 16. (a) Informant=Z¢ A / = A0 N {8) Accident, suldde, or homicide (epecify)
B & Address... 3008 KOs emary / (5 Date of occurrence
; 1~4 Where did injury occur?
17- ,(a) {Barial, crs}-i]n-or removal) (&) Date ¢ : (%ﬂntg {Day) l(Ym) (‘) - ey {Gity or town) {Coanty) {Suate)
S t JOhn 1 5 enm {d) Didinjury occur in or about home, on farm in induatrial place, in public place?
{c) Place: burial or cremation .
18. () Signature of funeral director_ DY Leidner Und. Cqe While at. workto _ES__P:‘.‘_“’ '-:D‘ﬁg:::‘of Y
) Addﬂ_nﬁg%s St. louis Ave, - uum.ngﬂ) i 1o
19, (a) " quI ) Z..- N %A 23. S""""" (M D.or othar// A
?x {Datereceived local registrar} Address. )’ uk = { Wy‘
v {Licensed Embal r's Statlement on Raverse Side) /_




' STATEMENT BY LICENSED EMBALMER

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

o e , Registered Apprentice No.
working under my personal supervision,

7y
......... 23%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW"N HANDWRITING (Failure to comply
the above consututes grounds for revocatmn of hcense ) - ’

If thls body is not embalmed, fact shou]d be so Btated above.

v




