LHHAY L9 1950 THE DIVISION OF HEALTH OF MISSOURI , 183'?8

. No.300"
 to.48 STANDARD CSERTIFICATE OF DEATH State File No...
8IRTH NO. REG. DIST. NO. R 1 8PRIHA&Y REG. DIST. mm HRegistrar's No 4045
d 1. PLACE OF -DEATH 2 USUAL RESIDENCE (Whore decossed lved, If | lenes befare
a, COUNTY a. STATE Missou:vi . b. COUNTY adinimion),
b. CCI,L'Y (If outeide corpurate limits, write RURAL and ‘h:shl %LI'ALYENS;I:; DEF) <. ng {If outedde corporste limits, write RURAL and give taownghip)
ow p} ¢ )
town St. Louis 12 days own  St. Louis 2 > (;,I
d. FH&.SLP?%N:EO%F (If oot ia bospltal o ion, glve streot add tion) d. ASDFI?REEETSS (If rara). ghve location) /
wstiturion CITY IN]“IHMARI HOSPITAL oBed Wi‘éh sz‘t
3. NAME OF Ba. (First) b. (Miadle) c. (Last) 4. DATE {Month) (Day)
DECEASED - of
Tvweopny  GEORGE OBERREITHER e h 297 9%
5 szx 6 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF B!RTH 5. AGE o el o Dot | Tikk | e 1 ‘
Iy L {Bpecilr) birthday’ on Days | H Min,
White Ridower -a= : g6 | =]
0. USUAL OCCUPATION (Giveiad of work | 100, KIND OF BUSINESS OR [N, | H. BIRTHPLACE (Biate or forolen eouner) 0 12, CITIZEN OF WHAT
4 during m f kiup! . if retired} - 111‘5
one ost of worl o, #voD. Stv . LOU.:LB, Misso COUNTRY?
13a. FATHER'S NAME t3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton QOberreither ] Anna Schott Widower
I, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
[2¢ 14 )] ar [ datos of sarviea) N . s . \
o meoruntoomal | iy wivemr or dates City Infirmary Records 5800 Arsenal St.
MEDI CERTIFICATION INTERVAL
18. CAUSE OF DEATH T ONSET AND DEATH

. Enter only oneceuseper | |. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y

*This does ot mean | ANTECEDENT CAUSES
tAe mode of dying, such | Adorbid conditions, if anyp, gising DUE TO (B)

as heart fallure, asthenia, . rue!omeaboveccuura)mina .. ) R SRS
m_ﬂ}r‘!:u:::' thct::- the underlying couse loat, S . - LR R - - T - - - —_
cate, infury, or compli - - DUE TO (o) — 0
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS "~ "+ . - . . 2, LTS
" Conditions contributing to the death but mot
related to the disease or condition cousing death,
19a.. DATE OF OPERA- | 18b. MAJOR FINDINGS OF-OPERATION - e, ol . am e Lot 20, AUTOPSY?
TION _
L : ves X wo O
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN.AOR TOWNSHIP) (COUHTY) (STATE)
SUICIDE bote, tarm, faetory, street, ottios bldy., ate) - :
HOMICIDE .
21d. Tclng (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /é#
. ; WHILE AT WHILE
INJURY T Work LI "srwome L1 S e mieees
2. I hereby certify that-I allended the deceased from Apr.17 = 1252 1w _April 29 1652 that I last saio the deceased
alive gﬁAp.n._ZQ,__ 19_52_ and that death occurred at _.5..3.QA m., from the causes and on the dale stated above.
N itle) | 23b. ADDRESS 23%. DATE SIGNED
- 5600 Arsenal St.. . | | #/29/52
245, BURIAL, CREMA- ub DAT, ) EMETERY OR CREMATORY _ | 24d. T (Olty.ta'wn.orcuunty) . (Bute)
Ti REMOVAL / . ‘ d . W
vR: R Z ,a‘:—- 2l weS . vv.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'DATE REC'D BY LOCAL R 2 FUNERAL

APR 3 0 1959

IRECTOR" 3 S16M TUR[/ fl:zv//&

icensed Embalmer’s Statement 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

’Dstud-nt Enabalner No.

e

working under my personal sapervision.

StUdONt sosensissennsarsassecssscsnsnsnnans
Student Embaiaer

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

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




