Mo, 300
30.48
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- |, Fater only onecais per

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

THE DIVISION OF HEALTH OF MISSOURI 43149

ILED U/E; éﬂ“ _Ebz ~ STANDARD CERTIFICATE OF DEATH e Fite No
' BIRTH NO. REG., DIST. NO, D\? PRIIMRY REG. DIST. MO. o~ . Kegittrar's Nn& ? 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. I institgtion: rexkisoos befoie
& COUNTY Randolph o STATE pissouri  CityV8¥ St. Lodis™

Charles Obermueller

|Cecelia Kempf

b, COITF;Y (! cutoide corpurate lmits, writse RURAL and give LENGTH ,EF, c. cg;{ {If outride ourporata Hesits, write RURAL and give township)
township) ce! . . -
TOWN Moberly gi‘é “Mouwll T St. Louis, Missouri 247 'f/
d. FULL NAME OF tal or lnsti . give streat addrem or loaation) STREET (I rur!, give location}
*,*,?gr,';g',-,gg} bash Employes' Hospital ADDRESS 1106 Bissell /

3. NAME OF o (First) b. (Middle) " ¢, (Lest) 4, DATE (Month) (D

DECEASED : oy} (Year)

{ Type or Print) HENRY LEO OBERMUELLER vearw Dec. 17,1952
5 SEX 0 6. COLOR OR RACE | 7. MARR[ED NlE\\ffggclélsRRIED 8. DATE OF BIRTH 9, AL:;E {Ia years Jm 170R | O e u K,

Male White PRPUD JUoncED @i | Jan. 12, 1878 | MR TP TR R
10a. USUAL gica:?ﬂou (Qiwe tind of work | 10, KIND O.F BUSINESS OR'IN. | I1. BIRTHPLACE  (Gisy aat Stace or Forsign Coustay) 12, SIVIZEN OF WHAT

Fineer Hetired) Railroad Zell; Mo. &
lI:-la. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 18.

“%ﬂnﬂk“'ﬂ l Wamcfﬁt-dwﬂn) 702-05:03%'

SOCIAL SECURITY

17. INFORMANT" ;i Sf.a{ATURE OR NAME ADDRESS
] Joseph Obermueller, St Louis Mo,

18, CAUSE OF DEATH
Iine for (8), (b}, and (¢}

*This does nol meen
the mode of diying, such
a3 Beart fallure, asthenia,
ee. It means the dis-
cars, injury, or complics-

OR CONDITION

1. DISEASE
DIRE(.'I'LY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise o the above cause (a) stating
the underlying cauae lawd,

MEDICAL CERTIFICATION
Uremia

oue To @ _Arteriosclerosis, generalized

DUE TO {¢)

. 0

tion which caused death.

11. OTHER SIGNIFICANT CONDI

TIONS

Conditions contributing to the death bul adl

cnusing death. Aﬁaeroblc mfectlon right / :

[Oue 18-5"

REGISTRAR'S SIGNATLURE ,j/ 4 ﬁ

related to the direase or condition
19a. DATE OF OPEME 19b. MAJOR FINDINGS OF OPERATION foot. . ,
12/12/3% Anaerobic infeection, right foot.. é.'/.5‘0/ ves £ wo [0
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (o4, bnorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) =~ (COUNTY) . (STATE) -
SUICIDE No bote, farm, [actory. strest.offiow bidg .. s18) | - } . \ .
HOMICIDE ) , )
21d, Tl';__lE (Month}  (Duy) oun) | 2le. OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY /) /. <D Veoar L] "Swore L]
2. I hefebycerty ‘1 attende b ,19_92 10 _Dece. T 19_5_2 that T last saw the deceased
ive : Y thai death occurred al O m., from the causes and on the daie staled above.
@ L/ (Degroe or title) | Z3b. Aonnzss i hz;c /: T 2
. LTI W 11 M. B, lels WOOdland Avenue 2 l 5
2, BURIAL, CREMA- | 24b, DATE = ° 24z, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, tewn, of county) (Btate)
N } X _ o o /
RS a¥s” | 12-18th-52| Calvary Mo.
DATE REC'D BY ml_ 5_— FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Mahan and Son, Moberly, HMo.

1 Eenbal

on Reverse Side) . J




-~

STATEMENT BY LICENSED EMBALMER

-

1 hereby cértify that the body wkose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. . w

Student Embalmer No.

working under my persona! supervision.

Student ceciisanens Signed m m"%xﬁf

Student Embalmer
" N PR

Licenzed Eﬁbalmer No 3 D 2/

. P. O. Address ;“'0 cc'l‘di___ q{.’dgh__.
Note: The sbove MUST BE SIGNED BY THE LICENSED. EMBALMER in his. OWN HANDWRITING. (g:mL'to comply wi
the above constitutes grounds for revocation of license,)

If this body iy not embalmed, fact should be s0. stated above.

1 1
~




