5. No.300 || &' 1950, THE DIVISION OF HEALTH OF MISSOURI o
e S UL 5 TR STANDARD CERTIFICATE OF DEATH state Fite o PO L.
L// BIRTH NO. _ REG. DIST. MO. A&L? PRIMARY REG. DIST. NO. LQL Registrar's No......... /_A.Z:%.
1. PLACE OF DEATH 2. USUAL RES!DENCE (Wbare decssaed lived. If lnstisutlon: residence before
L" a. COUNTY St . Loui 8 e. STATE MO . b, COUNTYSt .Louj_ sdmimion).
D,ﬂ) b. %};Y (If outelds eorpurate Umits, wHtea RURAL -.nd‘:i::.mv) g:r |.YEP;IGTH ﬂ?::) gg (It outaids vorporats limits, write RURAL acd give township) 15 ’
J !:; Town  University City e Q}T““‘" University City L3
g d. FH%P’IQ‘FANII_EOORF {If mot in hespital or institution, give street address or 1nuuon) H d. %?FESTS (! rural, xhve location) :)
o [l___msmunon 7363 Olive St. Rd, 7363 0Olive St, Rd.
ﬁ 3. NAME OF a. (First) E b. (Middle) ©. (Last) 4DATE  (Mauth) (Day) (Yew
e ( Type or Print) ROSE E. OEBELS pEATH June 17 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. #ARF&!’E% NWEECESRR]ED ) 8. DATE OF_B_IRTH B.If.?E (In rI;n I:":::l 1£ ;m u.
5 Female/| White | 'Widow 2o | April 6,1883 ' 63" [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biute or forelgn eountry} 12. CITIZEN OF WHAT
dusing mowt of wor life, wren if retired) ‘ DUSTRY [os]
E Fart Time ress Mdker & Housework | Bellevilla, I11. / Uu.lgnfh.
< itsg. FATHER'S MAME . t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
“ Jacob Vosllinger | Chriastine Unknown | Late Charles A. Oebels
™ :_3-W:S DECE)EE“P E%%I:J%ifiMﬁ&l:?fﬂEii 16. SOCIAL SECUR]TY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
;i e 1) l S Y¥8- 16~ 1739 3 Harry W. Oebels 4117a Michigan Ave.
]
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e
[&]
3
=
o
Z

18, CAUSE QF DEATH MEDI CERTIFICATION :g'r"szgrvijﬁ gtggm
. Enter only cnemuse per ISEASE. OR CONDITION
w line far (a), (b), and (c) D!RECTi..Y LEADING TO DEATH® () .
Foll *This does not mean ANTECEDLENT CAUSES
the mode of dying, ruch |  Aforbld ‘conditiona, if any, giring DUE TO (0)
N as heart fallure, asthenia, | Tite o the above cause (o) stating . . . L. N .
de. It méona the dis- | ¢ “"“""”’ couse lot; - - :
care, injars, or compli DUE TO (o)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death bt
E.Il related to the disease or condition couring 7 death,
By 13a. DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: - ot ' ' NS | ' T e ‘2. AUTOPSY?
Z TION q g 5
< . vs 0 w/X]
) 21n. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (s.5., inorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LT ROMICIDE - home, furma. fastory. strsat. offioe bidy..exo) S R [ A
of <] T
; g 21d. TIME (Month)  ( (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT(™] NOT WHILE .- -
; J. INJURY thra = | “work AT WORX' S e e L
. ‘ ——s
P ; 22. ] hereby certify that 1% a %dcd the.deceased from i , 18 , that I last saw the deceased
g 'j alive on P19 pand that death accurred ai im from the causes and on the date stated gbove.
2 [[Be SIGNATU {Degres of title) ’zsn ADDRESS Zic. DATE SIGNED
Harhert+ R Dr"mlraa__}_-:"_n;_]_ec Reristra g S r ] oy x . 6=19-52
E %_13 BgERIA\,"' CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (City, town.orwnnty) - (Stats) |,
: “ ; )
§ Burfal 7 Jun,?21,195p Calvary Cemetery _ St. Louis, Mo. . .
DZE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
K 4q
/- &5 iz: E é: : 7_2 8”,[ é! /7| Kriegshauser 4228 S.Kingshighway Bl

W(f.lumed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER l ol |
|
O
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—z...oo8%

Rt
Studant Embaimer Wo. Lol

working under my personal supervision.
Student ... 5. ieeriaerrsssancaenians cevesas
Student Embaimer

i
Licensed Embalmer No ff 2";/

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED  EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) .
I this body is not embalmed, fact should be so stated sbove.




