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5. No.3%00 s
“he ) MIMDEC1 1950  STANDARD CERTIFICATE OF DEATH e s 35882
. r-SLﬁ
BIRTH NO. REG. DIST. NOD. Ei a- ” PRIMARY REG. D)SY. NO 1.0_0_3_}R¢g|ﬂr¢r,‘Np A
1. PLACE OF DEATH VT USUAL RESIDENCE (Whbars decenssd lived, If el idenos before
a8, COUNTY a. STATE Ml S&:Ol.lI‘l b. COUNTY adunbmion).
a b. CITY (i outnide corpurats mits, write RURAL and givs ¢ LENGTH OF | «¢. CITY (M culds corporate Umite, write RURAL and give township)
OR townahip) | STAY Of . .
Tows St. Lonis, Mo. PTGl yown  St. Louis VY,
d. FULL NAME OF (If not io hoagisal or institgtion, give streot address or losation) t STREET (12 rural, give location)
eS8 Alexian Bros Hosp. ADDRESS 4814 Terrace 0
3. NAME OF 8. (First) . (Miadie) c. (Last) 4. DATE (Manth)
(Twpe or Print) Elmer R. Cbrist peary  NOV . 19 l 5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w uNotR 1 YEAR | o uwoeR u sas.
Male A& | White WIROWED, DIVORCED speatn | T11] .26, L1889 )| Monte| Dar | Houm | e
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate ar foregn ecuntry} 12, CITIZEN OF WHAT
‘erEvTITetdh " | Anheuser BPEIW | St. Louis, Mo. & COUNTRY?
132. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME . 14. NAME OF HUSBAND OR WIFE
The. Obrisy | Katherine Laughlin | Bertha C. Obrist
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURkTg 17, INFORMANT" S Si{iGNATURE OR NAME ADDRESS

) -~
pa——

(Yes, 0, or unknown) | (If yea, xive war or dates of service}

ne

Bertha QObrist 4818 Terrace

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTL‘I’ LEADING TO DEATH® (n)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c).
*This does not mean | ANVECEDENT CAUSES
{he mode of dying, zuch
as heart failure, asthenla,
et¢. It meana the dis-
ease, infury, or 2i

rise to the above cause (a} stating
the underlying cause lasd.

DUE TO (e}

Morbid conditiona, if any, giving DUE TO (b)———-—w-L

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS )

Conditions contribuling to the death bl not
related to the disease or condition causing death.

19a. DATE OF OP_II::%GH 190, MAJOR FINDINGS OF OPERATION

m uﬂCMﬂh\iq& . @gmm;e . P

20. AUTOPSY?

‘-Qeﬂk ves [ nog

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'm\SIgiATU

Sﬁ"’}Q a (Degree or title)

2ia. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (vx.,lnorabous | 21c. (CITY, TOWN, OR TOW] (COUNTY) (STATE)
SUICIDE bome, farm, factory. streat. office bidg., et0.)
HOMIClDE..[ -
o] 218 TIME (o syfbtonty (D N (Xsen) (o | 210X INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
o . ,
e 1 s L . M H‘H%g:T Nﬂr:;inlki f > 7 /./
d ﬁ L 1A TV
E 2. I-hereby éatifythat I attended the deceased from 19 to 19.80, that I last saw the deceased
9 < ahpqon 19_51, and that death occurred al _©__ S »_ 8 & »_m., from the causes and on “the date stated above.
"'E"" v 23b. ADDRESS

| 2%. DATE SIGNED

1700 & Q:

WRI

24 BURIAL, CREMA- b. DATE, 24e, NA E OF CEMETERY OR CREMATORY ¢ 244, TJON (Qity, town, or county) (8tate)
TIOR REMBVAD Boeaty | 1 ] ~22-50 ] vary efl. S
DATE REC'D BY LOCAL R R SIGHSPURE FUMERAL DIR TOR"S SI RE "ADDRESS

REG ﬁ M outhern Funersz ome .
HOV on g £292 & .Anand Rlod

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

31gNedeacsssssccncannns sessssanas teesansaa 4:2 .
S5tudent Embalmer Licenzed Embalmer No Q[}*"

P. 0. Address o3 2. L«A/nfg&""“t’(

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

If this body is not embalmed, fact should be 5o stated above.




