LED JUL 17 194G

DEPARTMENT OF COMMERCE
BuzEAv or THE CENEUS

Registration District No.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
l.ﬁ__ s 'l;ri::ry Redstrﬂ.hon Dim'jct No.

23329
61/<

Stale File No

Registrar's No,

10063

1. PLACE QOF DEATH:

{a) County

(b) City or town_.. .St Loul 3
{IT outaide city of town limita, write "fIURAL" and anme of township)
(t} Name of hospital or {n=titution: d

——_ lMo.Baptisi

(11 Bot in bospital oy institotion, write strest number or location)

(d} Length of stay: In hospitai or lustiton B=WeOKS ..
(Spacily whather
12 Years

In this community
yoary, months or days)

2,

(a)
{c)

(d}

(e}

USUAL RESIDENCE OF DECEASEIN Jﬂa
sateissonuri __ (% County /7
City ot town St Louis f 9‘ b

{11 ootaide clty or tows limite, writa “RURAL™) d

Street Noa. 318 Lai‘ ayelte

(I rural, giva location)

No

Citizen of foreign cotntry?. {Yen or No)

Il yes, name country.

MEDICAL CERTIFICATION

BLACK INK—MAKE A PERMANENT RECORD

3. {(a) PRINT .
FULL NAME lie Mildred Obermeyer
_ 0. DATE OF DEATH: Month.....7. ey 6
3. (&) If vereran, 3. {¢} Social Security . year AR hour__12 dette 15 A-
RAME WAL VO No No
21, I hereby certify that § attended the deceased from..._. S
§. Color or 6. (a) Single, widowed, married, g Z 1 !5
I A0 e '
4. Sex, race.. 4| - 3ﬁ‘°fced—lli-mme-d- that T last saw h_u..- alive on__
6. (b) Name of husband or wueL:l.lliam_ 8. () Age of husband or wife if 1| and that death occurred on th Duration
arnrssmnsenreeees FEATH
7. Dirth date of decessed.... April ”8th 1885
{Maonth) {Dsy) (Year)
8. AGE: Years Monlhs Days. If less than one day Duye to
g &-J’ b TR Tt
60 é | L obr min e
N 3 Due to o
2 |l o Binboiace Fairfield, Ills. /
% . (m‘,v wwo, oF mﬂ‘,) (a“ll o fm!;n mnnl.r’) R B A 0‘ ------ .
. Oth dit
9 10. Usnal occupation Hous.ewj‘fe (ln:I:dc:’:tun::y - 2 months of dba m
@ N 11, Industry or business...... AL Home -~ PITYSICIAN
=] - . Ma]or findinga: d‘anﬁ -~ —
| HE( 12 mame Christopher Keen operations ) AL, Undetin
b = N hderline
2 E 13. Birthplace : : Fliinois /; ! ;hhe!éx:lés;:g
tnwn. or ty) State or loreign country. Of aut —rts shonid b
3 & {-H4. Maiden name__... m:.xberrv /,; autopey (t:p:{gcg staf
= . . istically.
= . -
B g 15. Birthplace eI wes—p—— (s}“].'iﬂgs'fnd"ﬂ 22, If death was due to external causes, fill in the following:
E 16. {a) ln‘nmam' Susan Schrum = {a) Accident, suicide, or homicide {specify)
g (6) Address 2818 Lafeyette Ave, (5) Date of occurrence
17. (@ . Burlal . () Date thereot T [7_/43 () Where did Injury oocus?. ity w tomn) (Cawnts) ate)
—— {Baris). cromatian. or W% wm(‘::::) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
3 Ca () Place: burial or . %
~ 18. (a) Signature of funeral director._d_\.w“%fz S While at work?..... o yoe nfplace)

Addreu__gm_ Lafs

5 2
{Dste received lucal %

)
19, (o)

5 et

(I'tumn.r . -!gmmn)

Address %Z .

() Meansofinjuey .

(Licenised Embalmer's Statement on Rav&lﬂoﬂsﬁe)




S T B T ) [y " N " - .

' STATEMENT BY LICENSED EMBALMER

:

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

[ 3
‘ .

Registered Apprentice No : N
. SR ey
"'“14\

‘P.'O. Address.ég.j_.é.z..g(fi.//.m. : >

. Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i in his oOWN HANDWRITIN G. (F ailure to e
the.above constitutes grounds for revocation of license.)

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

e T
working under my personal supervision, |

|



