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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE R

DEPARTMENT OF COMMERCE
Bunm oF THE CENSUS  °

LR JUN 919

Rezlstfnuou District No...

MISSéURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

/
| 1_904% i
/Y

Registrar’s No

‘. PLACE OF DEATH:
(s) County 5t. Louis
(¥ Cityor town........... Richmond He

{If outside city or towa limits, write "R
(¢) Name of hospital or inatitution:

Mosier Convalescent home. 7307 _Hoavel

(If ot in hoapital or inatitution, write utreet number or locoation

(d) Length of stay: 13 menl hﬁ .............

(Specify whether

hts

RAL™ and name of towaship)

In hospital ot institution........

Birth

In this community.
yenrw, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ State.. MISSouri .. @ County
St. Louis

(11 outsida city or town limits, write “RURAL"™)

2905a Harper St.

{If rural, give location)

No

75
3

{¢) City or town

(r&gtget No.

4,

{e) Citizen of foreign country? (Yes or No)

If yes, name country,

FULL NAME. Angust W. Qberrieder
3. (¥ If veteran, 3. (¢) Social Security
name war. None Ne None
5. Color ar 6. () Single, widowed, married,
ssex Male O neWhitel TLavorea Widower

6. (b} Name of hysband or wif&M@ry_ 6. (¢} Age of husband or wife if
Qh.e.r.ri.e.d.&r__neﬁ.-Iieimburg Efhive === years
7. Birth date of deceased...... SRS, .8y ,1.858

{Month) Day)

T iYean

& { 2. Name.......W111liam Oberrieder ...z
=\ 13, Birthplace..... JOKDOWI .o . .uermany

. (C“y mm ﬁx{u«) {State or foreign mnnln‘)

§ 14. Maiden name

‘6{ 15. Birthplace Inknawn Europe &

= (City, town, or county) {Stote or foreign country)

16. (o) Informant. Clarence J, Oberrieder
@ Adar 2905a Harper St.

i as. .

i Burdal o 0 Do ol S0LAL
() Place: burial or crem.ation........C...a_lY_ar.y.....Q.eme:t.e.ry.............

8. AGE: Years Months Days If lesa than one day
83 ll ]_0 LGhreo ...min,
5. B__irthplax:e_..._............,d,.St..n.....L.QniS.A.... Missouri_ s,

{City, town, or county} {Stato or forelgn country)

Meat. _cutter

10. Usual occupation

11. Industry or busi

MEDICAL CERTIFICATION

minute

20. DATE OF DEATH: Mon:h......Ma.x........_........day

942 5:00

year. hour.

Signature of funeral director.. Mﬂ..th HErHlann....&._.SQn,...

18. (a}
® i@igﬂaﬁt Fair. A
19. (e) ® ¢

{Dute roceived local regiatrar)

21. I hereby certify that I attended,
that Ilast saw h alive on
and that death ed on the date and hour stated above.
Duration
Immediate cau death g /
Due to /
Due to >~
st P ]
£ ; v 4 g
{Other conditions. ’ -sj [
{Inchisde pewgnancy within 3 moaths oldmtl'a)/ o 4
........ PHYSICIAN
Mag);' ﬁndingis:
operatfons.
pe Underline
the cause to
whith death
Of autopsy........... should be
charged stn-
tistically.
22. If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide {specify)
(4 Date of occurrence
Where did Injury occur?.
(@ ere g (City or town) {County) (Seate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Sflegily l.ype of place)

L] (o) of oY g
} ot (M. D.orou:er)ﬂ....&"
I{

' '/

(Licensed Emb{m *s Statetnent on Referse Side)




i 3 ) ) . ) ‘ J\ "', :i}; .5.‘_1
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é
L . .'.l P '".
STAT:EMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. oo
................................................ - Registered Apprentice No
working under my personal supervision. : " o ‘ -

Signed.......: \51_ ................ ‘ At Q4% ...... ......... %

Licensed Embalmer No \? 560 5
P. 0. Address...., rﬁw M,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) . ,-_‘ T .

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




