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INLY—‘."!.'J'SING TUNFADING BLACK INE—MAKE A PERMANENT RECORD —

<

'

FILED JUN 1

4 1956

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

ST. uo.__ﬂLanmv REG. DIST. m.!ﬁ_

State File Naig

/30&

. Enter only oneoause per

192, DATE OF OPERA.
_ TION

line for (a}, (b), and (c)

“This does nol mean
the mode of dying, such
a# heart faflure, asthenia,
de. It means the dis-
case, infury, or complica-

I DISEA-SE OR'CONDITISN

DIRECTLY LEADING TO DEATH'(,)'

ANTECEDENT CAUSES

Morbid eonditions, if any, gieing DUE TO (b)
rise to the above conse (a) dating

the underlying cause loat.

Y

! BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY . STATE b. COUNT dinisslon),
St.Louis : Missouri , . "°O™Th¢ Louis
b. CITY (1f outeide \ . LENGTH OF . CITY : :
outeids corpumte lial, wri RURAL sod give | & LENGTH OF i c. CITY qf@s b ks with imts, of
TowN Richmond Heights 1. mo TOWN Richmond Helghts - No 3
d. FULL NAME OF ia boapital or ipsti & locatl , STREET X
HOSPITAL OB (M not ia | o ive street or ] . ADDRESS (1! rarad, give location}
INSTITUTION 35 Lake Forreat 35 lake Forrest
3. NAME OF 8. (Flrst) b (Middle) c. (Last) ‘ 4.DATE  (Month)  (Day) (Year)
(Typeor ity HENRY HERMAN OBERSCHELP, oeatd May 27, 1956
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /y| 8. DATE OF BIRTH 9, AGE (n yeans| If COCR 1 YEAR | F noER 20 dax
wmow:ED. DIVORCED (8pecityi M~ I last birthday) |Months , Daxs | Hours | Min. |
Male White widowed _March 24, 1875 | 8l |
10a. USUAL OCCUPATION (Give Miadof work | 10b. KP§D OF BUSINESS OR IN- | 11. BIRTHPLACE - ] -
dohldnrhlmmo!'wklulul.cmﬂrﬂh:) H. 3 DUSTRY . {ciey _“d Seate or Foreign Comntry} 'Z'Cgll}l;il'%ﬁ!"'foFm{AT
lawyer , self employed St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND‘OR WIFE
Herman Oberschelp { Hannah Wiegand | Grace Oberschelp ,
1S. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 80, 07 unkuows} | (If yes. give war or dates of service) NO.
o none Mrs, Vera Howes, 35 Lake Forrest
18.,CAUSE OF DEATH .. MEDICAL CEBTI_FIC{\TION INTERVAL BETWEEN

%m AND DEATH

WW

DUE TO () M J'M&W

tion which ecaused death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditlons contriduling to the death but ot
condition

related to the di or

4

v

196, MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (4.g.. in ot about

LA )L "l e bif

PLA
il

WRITE

P&

N T f fore |%

21a. ACCIDENT (Bpecity) 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, fastory, siroet, ofSon bidy., exe)
- HOMICIDE MR T ~3 -
21d. TIME (Month) (Day) (Yewr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. _ WHILEAT ] KOTWHILE
INJURY = | “work AT WORK
2, T hereby certify that I attended the deceased Jrom .&é_ 19.‘;1 to s 19.5{, that I last saw the deceased
alive on , 1 4 and that death occurred al _4£,_.._f s Jrom tk¥ causes and on the date sialed above,
2, SIGNATURI fzn. ADDR 2. DA u;man

i

BURIAL, CREMA- [ 24b. DATE 24c, NAME OF CEMETERY oa CREMATOR [ £4d. LOCATION (City, town, or connty) f ,(ﬁtat.a)
TION REMOVAL cf..dm
remova 5-29-56 Bellefontaine Cemete / St, Louis, Missouri

DATE REC'D BY LOCAL

| 5-2¢-5% REG

REGISTRAR'S SIGNATURE

2%5. FUNERAL DIRECTOR™ S S1GNATURE

C.R.,Lupton & Sons;7233 Delmar

ADDRESS

Bl'Vd LS ]

7 et

s Staternent on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....covconociiccmramatcriariins st
Signature of Student Embalmer

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

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

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




