4

1D APR 19 1959

BIRTH NO.

B ‘t:::
AN
~—

ORD
.

THE DIVISION OF
STANDARD CERTIFICATE OF DEATH o{ (sCosiurs rise v

neG. DisT. w0 <3./.7 ewmmny wee. wist. n-jﬁ—

OF HEALTH OF MISSOURI

Regirtrer's No.

..... 2120

/o770

1. PLACE OF DEATH

a. COUNTY

Saint Louls

e. STATE M4 gaouri

as’

2. USUAL RESIDENCE (Wbare deceased lived. If institution: residence before
o- COUNTY g¢, Leuis™ ="

b. CITY (11 auteide sorpursts Umita, write RURAL and give

Shrewabury

TOWN

¢, LENGTH OF ¢. CITY (If outxide cotporate iimits, write RURAL and ghve townahip)
towrakip) {lp thin place) OR
Thknows wh  Shrewsbury

A/ /

d. FULL NAME OF (If nots in bospital

Retonion 7707 Sutherland Avenue, 19

ork

jon, glve street add or )

d. STREET {11 roral. glvs location)
ADDRESS 7707 Sutherland Avenue, 19,

o

e

’

Rl 9 Y

-~y
-“ LC

3 NAME OF s. (First) b. (Middie) % e (Last) 4. DATE  (Month) (Day) (Year)
(Typeor Print) _ Annle . May Oberkfell - DEATH April 1l4th, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER IIAHRIED 8. DATE OF BIRTH e S, AGE (In yeurs| o toorn 1 Yan | & betin m Xy
) WIDOWED, D )/ fast birthday) [Momthe! Days | Hours | Min.
Female White Marrisd May lst, 1879 72 |
10a. USUAL OCCUPATION (G i o work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0., sad sate or Faraipn c_',_,,,y 12, CITIZEN OF WHAT
Housewsr. Own Home Ohlman, Illinois 1 U
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Clark { Malv Joseph Oberkfell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no,orunknowa) | (If yea, cive war or dates of servics)
Ne None Unkpown . | ¢,, 19

18. CAUSE OF DEATH MED CERTIFICATIO)| lmuw
I. DISEASE OR CONDITION
‘m"‘;”"(‘;m‘nd}’; DIRECTL Y LEADING TO DEATH® (5) dﬂujndj Wﬁ,(_—- m
T by | WTEEEDENT CHS dorsdond drhercoblon | 4.
1Ae mods of dying, such | Morbid omditions, if any, BUE TO (b)
as heart feflure, asthenia, ﬁ“”ﬂ”hw(ﬂ g d
the underlying ca . - - :
cde. It means the diy- Y
em.lnfurv.wmpliu- DUE TO (0) » : %_
tion: which consed death. | 11. OTHER SIGNIFICANT CONDITIONS \J 4]
Conditions contribmiing fo the death bul net 0 .
related to ths disease or condition causing death. *
Ba. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
oK — 3 5/)( V%
. vs [J wo
21a. ACCIDENT (Bpectiy} 215, PLACEOFINJURY tag.. lnersbom | 2lc. - " (STATE)
SUICIDE botw, farm. fastery, strest, offies bidg.. ea)
HOMICIDE O'W-a
2id. TIME (Mot} (Duy) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF K vnuu.n NOT WHILE
INJURY - o AT WORK

olive 4 ou

1*19

105 10 7 ‘

L-19___, that I last saw the deceased
m., from the causes and on the date siated above.

PLAINLY-—USING UNFADING BLACK INE—-MAEE.A PERMANENT REC

zzrhmby U’ fhat uendedthedmaedfrm%ﬁa_,
! , and that deathCodeurred ot 4140P

{Degree or title)

Bb.?ﬁisq. \1, /Oa-)—n—-—ﬂ

~ -

I 2%. DATE SIGNED

Yo

WRITE
N>

2Us. BURIAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY d, LOCATION (Oity, town, or coumty) 7 (Btals}
T Riu AL (Bpestty}
ria 4/17/52 New Picker Ce souri
Rﬂ;m-s SIGNATURE 25, FUNERAL DI IECTOI $ SIGHATURE ADDRESS

DATE RECD BY LOCAL
REG.

Calvin F. Feutz, 4828 Natural Bridge Blvd.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalner No.

& Dl
Licensed Embalmer No |
P. O. Ad@%_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
thexbowmmtnmgmmdsbrmmdlmm)

Ifthubodyunmembalnwd,factslmxddhnmdm

working under my persona! supervision,

|
-

SLUJONE venracesssussnsntasnssrrsarascrans . Signed..._,
Student Embaimar




