o FILED JAN 5 1958 STANDARD CERTIFIGATE OF DEATH A1514

2. I hereby cz:y thatd nuended the deceased from TM 19_% to M 19_\£'l( that I las! saiw the deceased

- “alive on , and that death occurred at __Q.M m., from the causes and oni the date stated above.

23a. SIGNATURE l‘ .-::'_ (Degree or title) 23b. ADDRESS Z3%. DATE S
/%ume.., Dstyem I ey, bio g

24a, BUR CREMAS |[/24b, DATE 24, FAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btats)
TION REMOVAL Eeeisy) : .
ur:La Dec 27, 1954 Fegtua Catholic Cemetery | Festusg, Mo,

DATE REC’ AL REGISTRAR'S SIGNA E 509_ 25. FUNER DIRECTOR™ S 35! GMATURE RDDIESS
Jy > -5 Cease AN <P W fFubrreo

(L} taten ide

o.48 51828 File No..oiiviiisiiisiinesrenvsre serssrntane
| sirTH mo. _ REG. DIST. NO. é‘o Pmmv REG. DIST. NO. _L’[i Regisivar's No /OZ
“n (3 || - PLACE OF DEATH ' 7 USUAL RESIDENGE (Whare decessed Hved. 1 tmtliation: rmience befocs
i 8. COUNTY Jafferson 2. STATE Misgsouri b. COUNTYJ ef forgoh sdxtmiss.
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ToWN Bura oach -tawzablp P TOWN  TFestus : B ﬁ“"’“n.‘ ]
% d. FHO%PT‘FAAT.EO%F {If not in houpital or instivution, give sirest addrem or locstion) ..ASJDRESS " (1 rural, give location) e B e Iy
2
3 INSTITUTION Mt3, View Conv,., Home - 203 Frisco St.
ﬁ 3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
B (Trpeor Prine)  Henry Raymond Oberle - DEATH Dec 23 1954
& 5. SEX IR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ 0ER 1 iR | ' GNOER 1 ms,
e | ua Whit “Widowed - gls Jan 8, 1882 -2 iy il el
e ite . ow . an 8, .
a 10a. USUAL OCCUPATION (@weitad of work-| 103. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (ci0y vt stuta or Foreimn comatryr | 12, CITIZEN OF WHAT
K Merchant U(Retire 3 Grocery Lawrenceton, Missouri o’ Ol A,
< !laa. FATHER' S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
o Andrew Oberle. | Charlotte Thompson N Clara Staab B
kz || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE GR NAME ADDRESS
< [Yen, 0o, or unknown) | (If yes, mive war or dates of sarvice} 494_07_814?
= No : Jogeph Oberle Festus, Mo,
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E : ff::::’(’:{ ‘;2:"5‘;:?; DIRECTLY LEADING TO DEATH"(a) ﬁw ,utalj- (Za-cm@,
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© || 2 AcCIDENT (Boscify) 21b. PLACEOF INJURY (o.x. laorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
homae, farm, lastory, strest, office bldg., ane)
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STATEMENT BY LICENSED EMBALMER'
I hereby certify t e body whosg name is recordggl on the reverse side of this certificat;: wis emba
472

by me, or by . £ ey N . L R T T . Student Embalmer No....T7..70...7

working under my personal supervigion,.

ey NS AN A I Signed..
Signature of Student Embslifer

P. O, Address .

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

¢ this body is not embalmed, fact should be so stated above.




