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WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD ;T

 NEA MAV 46 1nea  THE DIVISION OF HEALTH OF MISSOURI
FLED MAY 121954 TA\DARD CERTIFICATE OF DEATH

REG. DIST. nos.é:{ 7 erimsay meG. oist. wo. NS XD Rmiﬂfcr’:Na._/Q._'MQ...

14548

B b St

State File No...

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. 0o, or unknown} | (If yes, xive war or dates of sarvice)

! BIRTH 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I institution: residence befors
8. COUNTY St.Louls & STATE  miggouri " C“"epanklin oo
b. %TY (1 outaide corporate Umits, write EURAL and .i':u c. l:{ElfG‘nil. pEF! c. cgr\{’ o1 Residenes mum" ot
o } (in o) a town'
TowN Sapplngton i %ﬂ TOWN Rg ouf Twp, Yo %0, g
d. FULL NAMEOF (11 oot in houpltal o instivatlon, wive streot addrem or losstiony || o STREET (1t raral, give locastan) v
HOSPIT, 0 ADDRESS B {
INSTHUTIONPD ace Taven Hursing Home 4 miles Eagt of Perpger
3 AN & (TFim) i b. (Middle) . & fL.Ht)'. N 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Anna: Deola  Cardlinel . Obertwortmann oeav  May 2, 1954
5. SEX i | 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ONGER | YEAR | Of R 2 Hms.
l ) WED, DIVORCED (Specity tast birthday) uonuul Dars | Hours | Min.
Fomale | White Novey Married |Jan.l7,1896 58 l
102. USUAL OCCUPATION (Giwekindof work' | 10b. KIND OF BUSINESS OR [N. | 1. BIRTHPLACE (00 0y Seate or Foreigs Goustry) (7| 12, CITIZEN OF WHAT
o, avan if retired) = COUNTRY?
e ework” Uwn Home Berger, Mo | T
’*ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J.JF..L.O0berwortmann 1 Annie Helmendach | None ]
16. SOCIAL SECUR[TY I? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (a), (b}, end (¢ | DIRECTLY 'ﬂm"f TODEATH ()

*This docs ol mean ANTECEDENT CAUSES

No None Arthur Oberwortmann, Berger,Mo.
18. CAUSE OF DEATH ’ S ICAL CERTIFIGATION s INTERVAL BETWEEN
| Enter only onecameper | 1. DISEASE OR CONDITION U 67 M
]

Og?ﬁﬂ'amlg DEATH.

Mortid conditions, if any, giving DUE TO (b}
rise Lo the above cause (o) stating .
the underlping cause last. 5 L )t

DUE TO {c)

the mode of dying, such
as heart fallure, asthenia,
de. Jt meana the dis-

eate, injury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or condition cousing death.

%«Léﬂw

12a. R - | b, MAJOR FINDINGS OF OPERATIO| [ 20. AUTOPSY?
g5 s atrve. 170X | w0l w @
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fagtory, streot, offioe bidg.,ee.)

- HOMICIDE 7 _ -

214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o . WHILE AT NOT WHILE

INJURY o WORK AT WORK oy £ .

2. T hereby certify that I auended deceased from 2:,&,[5'\_/3,  to il,&,&‘fw__ that I last saio the deceased

alive on - and that death occurred al Yo V2= s00= "m., from lhe causes and on the dale slaied above

or title)~1 Z3b. ADDR] SIGNED
q Rt
(oL E§

. 7;!:.4

(Licensed

tement on Reverne Side) '

4 NBIlRJERMl.a\IL CREMA- | 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY m LOCATION {Oity, town, or county) {Stats)
)
Satoat™" | 5.4-54  |Ste.Johns E & R Cemetery. Ber ger ,Mos
LOCAL | R FUNERAL DIRECTOR' $ ) GMATURL ADORESS
LT STt e o p s Honaril Fom soses i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY I, OF DY ot oiiiiiiieiiiierereenaaaeanemmracaacctranscncsatsnimsasrasaananaans PO » Student Embalmer No..........

Student.....cocoviuiiiiiiiiiiiiiiriiers i rinianaaas Slgned...z./ﬂ(.{aé/// iy i O
Signature of Student Embalmer

Licensed Embalme Ncn%’?dﬂ

P. O. Addresa/ ;7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ thi's bedy is not embalmed, fact should be so stated above.

~




