WRITE PLAINLY—USE UNFAD‘QG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
ﬁﬁﬁl Office of iimf Statistics
NOV 12 1948
Regtst.rauon District Nowewom ..

-~ sl g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlrnary Remstmtaf::b Dlsgu:t No. Gugory ey _wu‘g

State File No. 3(1 ESO
Regisvar's No. .. 96,1_42_

1. PLACE OF DEATH: e womes 0 awowe o2 =]] .2, . USUAL. RESIDENCE OF DECEASED,
{(a) County. - o V)
(8 _City or tawn St. Louls (2) State No. (6) County, .
- (If outsida city ar town Yimite, wrils “RURAL" nnd nama of township) () City or town S t [ ) LOU. i a - &
{¢} Name of hospital or institution: . {if outside city or town limils, write “RURAL") ks
Vahle Manor 5904 Cates Ave. ] @ Street N 5904 Cates Ave. 1)
{1f not in hespital or inatitution, writs street ber or location) [ e If rural, give location)
(d) Length of stay: In hospital or institation
{Gpecify wherher || (&) Cil of forelgn country? (Yes or No}
In this community.
years, months or days) If yes, name country.
3. (2) PRINT , - MEDICAL CERTIFICATION
FULE, NAME FRANCES 1.. OBERBECK o )
- . 20, DATE OF DEATH: Month_ NOVe a4, 2
3. (b) ki veteran, 3. (¢) Social Security No. 194 o . . O
name wat None i . . 8 ur._...ﬁl,l.lﬁm.mminute..mf..sm_n.
21. I hereby certify that I attended the deceased from.... e eeeeanoanen
5. Color or 6. (o) Single, widowed, married, 19;/_)2_. to_£ - _‘z._____. 19, _&;l/
4 &LEQI[@_].O_ meMlLt_Q“ divorced....&inglﬂw that Tlast saw &4 _alive on pr SR / . 19.%.%~
6. (3) Name of husband or Wife...ermmere—— 6. {¢) Age of husband or wife If || 20d that death occurred on the date and hour stated above. Duration
alive........:......years || Immediatecause of death )
7. Birth date of deceased Dec. 23 18 67 — d;@.al"l-\..lui"gdf?ﬂf’e_i ....... S—
{Manth) (Day) (Yoar) .! f
8. AGE: Years Months Days If lesa than one day Due to /’ f'g gM
80 |10 | 97 i -y
U Due to -
9. Birthplace St. Louis Mo, . [ o
{City, town, or county} {3taie or foreign country) S
‘ i S -4
0. Usual occupation HOUSEWOYK - - Other mndxﬁonﬁé&f’;um;‘—g;ﬁ--'--¢--4»-t-ﬂ-s--‘-d-----—_--m —
11. Industry or business Major ndi PHTSICIAN
. 'y or findings: -—
B (12 Name...Christian Oberbeck . :- i/ ‘|| Gfoperatlons Cndortne
= ] h
1 13. Birthptace - e XIAnY prdias
or conni or m p )
£ { 14, Maicen nace FraTeea s chant J|  Ofautopsy should be
\1 L=t tistically.
§{ 15. Birthplace (City, town, or coznty) mufwmmu,, 22. If death waa due to external causes, fill in the fullowiqx:
16. (@) Informznt- Oliver Oberbeck 7 || o) Accident, sulcide, or homlcide (specify)
@ Adaress. D904 Cates Ave. ) Date of occurrence
. @ .purial (¢} Dats thereof_ g _[| ¢ Where did Injury occur? iy e vy o
(Burial, cremation, or removal) (Moath) (Day) (Year) (d) Didinjury occur in or zbout home, on farm, in industrial place, in publ.u: plaee?
(c) Place: burial or cremation_B@11@fontaine Cem. . #\,
18. (o) Slznature of { ;nezmédlrwtoy S iegﬁhﬂu.s_er__m&m % While at w;rk? / i “ = injury
— \ER . s ’
® Ad _k._._.._.lma .S K1 Y Ble. 35, Sgme . D.oro MQ_____.,D
19. (2} (Dn!.e roctived local rexistrar) — {Rexisirar's signatore) T Addres‘!__f../ 2. CEL Date s, //

(Licensed Embalmer’s Statement on Reverso 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.

s

el Registered Apprentice No

 Signéd /A@Z—v’a’ %)%;M

Licensed Embalmer No ' é’/a 2 7

working under my personal supervision.

P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




