Mo. 300
10.48

l ALEDFEB 171950  sTANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

6563

ICATE OF DEATH - i
1191

State File No..wvwvreirann
107020 31 8
{BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. Regittrar's No e mimnnmnreins
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If institution: resdd befors
a. COUNTY b, COUNTY ndinimion).

a. STATE M{gsouri

b, C(I)EY ({If outside corpurats limits, writa RURAL and cive c. LENGTH OF

¢. CITY (If ouraide corporsts limits, write RURAL and give township) ¥
?

township) AY Jin th ] .
TOWN St,Louis, Mo, "| THEAEE™)  toWs  saint Louis 9 15
d. FHI(;IS.PW\AI\?-EOOF {1f nat in hospital ! sdvo atreet add 1 dﬂgﬂrgREEE;S " (I runl, give location) hd
INSTITUTION Db L0”15 City Hosp:tal #l- /@~ 4275z 8t. Louls Aveme
3. NAME OF a. (First) b. {Middle) —_ ¢. (Last) 4. DATE {Month) {Day) {Year)
DECEASED
(Type or Print) FRED OBERBECK praty  February 4,1950
5 SEX ) [ © COLOR OR RACE | 7. MARRIEC. NEVER MARRIED, "'8. DATE OF BIRTH 7|8 BCE tto yexcl 1 wmen 1 uin | & wen
. . (Hpecity) t ¥ B Houn Mln,
Male Wnite Meitag - T | Nov. 19th, 1891 5 S 18

10a. USUAL OCCUPATION (CHvekind of work | 0b. KIND OF BUSINESS OR IN-

o Yesale MIThman ™" | st. Louis Daify Uo

11. BEIRTHPLACE (State or forniga aountry)

' IZCSITIZEI‘%OFWHAT
okaSaint Louis, Hissouri

3

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Oberbeck J Unknowvm Viola Oherbeck nee Freivogel
I5. WAS DECEASED EVER IN_U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y"'uﬁ’omkmn) l Hreiiene "™ | Unknown ne- Viocla Cberbeck, 42752 St Louis Ave.

18. CAUSE OF DEATH
. Enter only ona cause per
Mne for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDJCAL CERTIFICATION

INTERVAL BETWEEN

ONSZNZDE\TH

-

Morbid condifiona, if any, giving DUE TO (b)
rise to the above couse (a) stoting

as hearl fallure, asthenia, 1
s « the underlying cause laal.

ele. It means”the dis-

ease, infury, or complica-
tion tohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bus not

related to the diseaae or condition causing death, M

%“

19a. DATE OF OP_F[%Ahi 19b. MAJOR FINDINGS OF .OPERATION

| 20AUTOPSYT
ves [ ] NDE
bl

21a. ACCIDENT ~ (Bpecity) 21b. PLACEOF INJURY (e.q..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) f ; (STATE)”
SUICIDE boma, farm, factory, street, office bidg., ete.) AT (4 .
HOMICIDE . 5_{@/()
2id. TIME (Montb) {Day) .(Year) (Hour 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
aF : - WHILEAT[—} NOTWHILE
INJURY - o WORK AT WORK . . .
22. I hereby cemf%th? % gnded the deceased from l/ 4/ 50 - 19 , lo 2/ A/ 50 ,. 19 , that I last saw the deceased
alive on / , and that death occurred at = +—~/X all,,  from the cauges and on the date stated above.

23s. ZN?“Z Z: z b (Degme or mle)

Z'lb ADDRESS 23c. DA SIG

WRITE I-:'LAINLY—--USING UNFADING IiLACK INK—MAKE A PERMANENT RECORD &7

AUa, BURIAL CREMA- 24b DATE

AL (e 2/7/50

24, I\A“E OF CEMETERY OR CREMATOH.Y
St. Jo‘ms Cemetery

) z4d LpCATIoN {Oity, town, or coudyy){ (sum)
St. Louis Co., Migsouri

DATE REC'D BY LOCAL

FEB 7

?RAR E SIGE

25. FUMERAL DIRECTOR'S 51&MATURE ‘RDDRE 45

|C2lvin F. Feutz, 4828 ﬁatural Bridge Blvd

{Licensed Embalmer’s Statemen? on Reverse 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 ...

__________________ Student Embalimer No.

working under my persona! supervision.

Student ...... Cheresensatesesateanarrraaens . Signed ... @-

Student Embalmer
L1cen ed Embalmer No ‘7&2—75/ ............................

P. O. Address 37 Ifo-» a )M.n

JPTEN

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

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




