AL UIYIXNWVIN UF MENLIN W VilaaAauuns:

. No. 300 R
o 1 1951 STANDARD CERTIFICATE OF DEATH Sate i N DO
“ | MEDSEP 200z AR
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MIATNT | Regitt?ar' s No, e mmmmomsessmsssermmn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdiwimion).
Z Miggouri
b. CITY (It sotolde corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL and tive I.u"ub‘g)
OR townsbip)| STAY (ip this place) 0 ?
TOWN St. louis, Mo. TOWN St. Louisg, "
FH%PT_FAME OF (If not in hospital or institution, cive strest nddress or location) d. %aEEr (It rural, ghve location)
INSTITOTION Enroute to City Hospital 4128 Certer Avenue
3'6“E%%ES%'E) a. (First) b. (Middle) c. {Last) 4, DSTE (Month)  (Day) ' (Year)
(Twpeor Prit)  Fpegd W Obherbeck » | DEATH  August, 18, 1951
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| I UNDER | TEAR | o NDER u Hxs.
WIDOWED, DIVORCED (Specify) ébin.hday) Monthsy ' Days | Hours | Miz.
Male Hhite Merried  / June /11/1884 |
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forefin oountry) 12, CITIZEN OF WHAT
dopa during most of working lifs, even if retired) DUSTRY COUNTRY?
Paper Carrier Ste Louis, Mo. Sehe
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Williem Oberbeck Stacklas | Mrs. Carrie Oberbeck |
E, WAS DE&EASEP EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR:\ITJ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
or BOWD! (If yeu, giva war or dates of .
Wo Mrs, Carrie Oberbeck, 4128 Carter Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ongcauseper | I, DISEASE OR CONDITION ' QNSET AND DEATH

Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

- wThis does mot mean ANTECEDENT CAUSES - —’g —

the mode of dping, ruch | Merbid conditions, if eny, giving DUE TO (QMMM
as heart failtire, asthenda, | Tite {0 the abore cxuse (a) stating
‘ete. It meons the diy- the underlying couae lost,

ease, injury, or complica-
tion which coused death,

DUE TO ()
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY? <
TION ! ' . D
YeS %o

21s. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, larm, {sstory. strest, office bids..st0.)

HOMICIDE W — —_—
214. T(IJP;!E {Moaws) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? % p

. WHILEAT [—] NOT WHILE /7L
INJURY " m | work AT WORK

2. I hereby certify that I attended the deceased from lmf , 18577, that T ltut gaw the deceazed

M%@gi and that death occurred at m., from the cluses and on the daie staled above.

23a. SIGNA RE . U (Degree or title) 23b. ADDRESS 23¢. DATE S51GNED
[}

G AR Naarte , | 20 ¢ M 7= 52657

Mb.yxTE 24s. NAME OF CEMETERY OR CREMATOQRY 244, LOCATION (Oity, town, or county) (Stale)
8/22/19%1 Lake Wood Park Cemstery St. louis, Moe

_Burial
DA D BY LOCAL R'S SIGNATHRE « 5 | 5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
TRYE ) e TMM 2497 |youn Hormenn & Son Incs 2161 E. Fair Ay

(i]umed Embalmer®s Stat:mtn‘l on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




-~ STATEMENT BY LICENSED EMBALMER

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

- Studant Embalmer n.

working under my persona! supervision. % %7
Signed

Student coaaserrecennanans wrsanens enassene

Studmt Embalmar ., Licensed Embalmer wj7j/
P. O. Addr U{/ é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failu:e to comply with
the above constitutes gruunds for revocauon of license.)

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




