No. 300
10.48
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. m1003

State File Nag(m84 .......
..9054.

BIRTH NO. Kegistrar's No.... A
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where devoased lived. If institution: residence befors
a. COUNTY /ﬁ__/ a. STATE MISSOUR b COUNTY __ s aduisios).
b. CI‘II;Y (1 outalds corpurate Uimits, write RURAL and dnu . §TA‘;(E?EE; DEF' ¢ ng . Is Residence fithia Lnite of
townahip) ce Y ¥
oW ST.LJUI S LIFE Tows. S7.LOU/IS N ()
d. FHéJS-P?TaAhl‘_EOORF {If not in hoepltal or institution, give streot address or locatian) . srgREEES':S (I rural, give location) oz '_2 b ?
INSTITUTION  /5/8 BENTON - ST. g) /578 BENTON- ST. D]
3 NAME OF a. (First) b. (Middle) c. (Last) I 4 nmz (Month) {Day) (Yean)
(Typeor printy  MAMIE —~—— MOENSTER oA JUNE. SI0 j95y
5, SEX / | 6. COLOR OR RACE | 7. #%Rvg%g Eﬁgsc%BREEED.Q 8. DATE OF BIRTH 9, l:?f {In n)-.n b‘; ug lDﬂ ; UNDER uMm
. {Bpe - trthday’ o ours ia.
FEMALE " | WHITE Wi £ APR 2414 1983 g/ apsd |
10a. USUAL OCCUPATION (Give kind of 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 3
:ﬂmdmrhzmwlol'urklns Ut!u..v:nnund‘:':k? DUSTRY {Ciey and Seate or Forsign Cnnnr.rﬁo lzcgb.ﬂ'lz'gt‘(?Fw”AT
ST.JOSEPH'S -HOME ST-LOU /S — M. U.3.A4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR W|FE

FRED - O0BERMARK

IKATE = TANGEMANN FRED-MOENSTER {PECD.D

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
[#14 ann war or dates of service)

(Yeu. Wl unknowo)

16. SOCIAL SECURITY | #7. INFORMANT' 5 SIGNATURE OR NAME ADDRES

497-/8-3¢33 | ' FL7¢ K, '

. Enter only onemause per

18. CAUSE OF DEATH
lne for (a), (b), and ()

*This does not mean
the mode of dying, such
a# heart follure, asthenia,
de. It means the diax-
eaae, Injury, or compli

MEDICAL CERTIFICATION INTERVAL BETWEEN

O?I’ANDDEATH
/ .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}
tise to the abooe cause (o) stating
the underlying cause last,

DUE TO (&)

tion which caused death.
",

1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to {he death bul not
related to the disease or condition causing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L ?
ves (1 wo [
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (o.x.,inorsbous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offes bldg. eus.)
HOMICIDE ) ’
21d. TIME tMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY m. WORK AT WORK ’ 5@ K
22, I hereby eceased fromﬁf_L 19.22 to '%éﬂ&_i 1952[ that I last saw the deceased
Y and that death oceflrred ot _9:20 Bm ., Jrbm the causes and on the date stated above.

alive on

ify thal I é.Uended

19

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

. DATE SIGNED

(Degree or title) ¢Eb ADDRESS

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City Aown, or county) (State)
ORI JUNE 9 T”/ff¢| CALVARY- CEMETERY. | ST.4001S Mo.
DATE REC'D BY LOCAL A 25. FUHEGAL DIRECTOR'S SIGNATURE ADDRESS

JUN 8 1988 7-HOGAN- ST,

(Licensed Embalmzrl Sutemnt on R:mu Slde)




w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LT LT+ N - P NI , Student Embalmer No............ :

working under my personal supervision..

e e sunetod i (A W e

Signature of Student Embalmer

Licensed Embal No..:z/ 7 £“
P. O. Addressj

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

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

1< this body is not embalmed, fact should be so stated above. ‘ s

.
- . )




