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FILEGGCT °’II

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District \n Primary Registration District Noéo-?‘ Registrar's Nag___ il A . " T
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
D I TP L S—— SR FYN 01 PE - F— (2) Statee...... Missouri . &) Cointyen.. Ste.Louls.. .. o-
(8) City OF tOWD.corrris Rural. ellshon. ..
) Cityor O oicaida elty of town Timits, write “RURAL" and name of, LownEHID) (¢) City oF tOWILemmeemmssrsrsons Sts.Louis.... /7
{If outslde cltr or_town limits, write * RU’I!.AL Iy
(c) Name of hospital or institution: St. Vin L d L LOOO van 7
...................... (4% 14 8. %an +
(If not In hospital or iusth.ur.ion‘ write street Dumber or locat unt&r AuEy (4) Street No. {1t “raral, gve losttion)
() Length of stay: In hospital or mstztutwn....................................S.;é.!.r. ..... ey
{ ¥ whather || (¢} Citizen of foreigh COUDITY Precreiiconiiann (Yes ar No)
In this community........ 1 month 13 days ..........
yeard, months or days) 1 FES, TLAITIE COUNIY wunrerrecevrs s e sessrrsersssss itssessastossses tora bt sstasassrsssoss e parsiassostsrtsasscbobat
- -
3. (a) PRINT MEDICAL CERTIFICATION
Lol BT .. MR« WILLIAM. ORERRIEDER tor 29
3. (b) If veteran, 3. (¢) Social Security No, 1947 8 29 ’ A
L L L S p—— hour... H minut M.
SO (=5 o1 £ W[V o SO 494-24-6485...
Jame wan- - I bereby centify that I attended the d d from _8"16"47
0 5. Coler or { 6. (a) Single, widowed, married, || e U | , to 9=CT =47 19
4, Sex... M. ] race We.... le°fcedMarried/ that I last saw b. m alive on 9'2?_47 vermsrees 19uiisinne :
6. (b)) Name of husband or wife.. i 6..(c) Age of busband gr wifeif |} 209 that death occurred on the date and hour stated above. Duration
........ Ruth oberr].'..?g.?r alive..... o ........years Immediate cause of death Bronchopsmumonia lw
7. Birth date of deceased Feb, o 8 l 892
{Month} (Day) (Year) .
8. AGE: Yeara Months Days If less than one day Due to
ul . 55 7 1 ........ hr. min,
- Due to
9. Birtbplace LG Missouri... d
i . THLAte O TATeiED eountryy | wroe e e essinenes
10. Usuat occupation......... RﬁtJ-I'EdGI'QCEI‘man 9;25&32’;‘12}?.’3&,,?55[‘: kb

11. Industry or business...

MOTITER FATITER
s

12. Name..... 31liam. Oberri. edexa
=X T 1106 1 - SO Missouri

{City, town, or epunoty) {Swate or forelgn cuumrn

CMiande.  WhIeBN s
- Birthplacen e St Louis,. lissour

fty, town, Or couniy}

13. Birthplace....
. Maiden name..

{State or forelen country)

Mrs; Ruth Oberrieder .. ... . . .-

16. (o) Informant...=

(b) Address... 4000 A Sullivan

. (@ ..ourial @) Datehereat... WL 2LAT
{Burlal, cremation. or remoral) -

{Month) (Dar} (Year)

Valhalla Cemetery |
Pagchedag-Henke

18. (a) Sigpature of funeral director....

(¢} Place: buriz! or cremation...

Arteriosclerosis

PHYSBICIAN

¥ —

Major findings:
Of operations

Underline
the cause of
which death
should be
charged ata-
tistically.

Of autopsy

(a) Accident, suicide, or homicide (specify)........ O ..............

() Date of GCCUITERCE e e v o eevas sese renasmn ent st ss s ahrsaemasrmbabe s PrEAaaasn s arer

(c) Where did injury oceur? . s T e erev s emooe skt e E A ot e e
“(Cciyor town) {County) (State)

(d) Did injury ogeur,in or about home, on farm, in industrial place, in public
place?

While at werk2.....

» dress..... ‘- ..... gy cossanrinie 1. Signature.
{Date reccived local registrar} Add 885 iirrirnrecininininnns
Jefferson City Printing Co. [mer’s Statement oo Reverse Side)
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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, o by oo -
‘ Registered Apprentice No ,

working under my personal supervision.

Signed .. <. ke

Licensed Embalmer -No.... 3 ‘S_- 7 J

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I"IANDWRITING (Failure to comply with
the above constitutes grounds for revocation of lxcense.) .
DRI, W05 &A1 LS SRR 4

It this body is not embalmed, fact should be so stated abme.‘. ﬂ\\\) TN
g “‘) B
¥, ¥




