THE DIVISION OF HEALTH OF MISSOURI

Ne. 300
o8 FILED NOY 29 1958  STANDARD CERTIFICATE OF DEATH sare e 10, S IOS 6
BIRTH NO. _ REG. DIST. NO. __318_ PRIMARY REG. DIST. NO. 100’* Registrar's No 10303
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decoased lived. I | : tesidence before
a. COUNTY a. STATE MiSSOLlI‘i b. COUNTY adimion).
b. CITY (If outside corpurate Umits, write RURAL and give c. LENGTH OF | c. CITY 4. 1» Residence within lizmits of
tomn  St. Louis, Mo. wootlet] AN RS G No. T&?N St:shouis, R e e
d. FHéSLPNAAhlq_E OF (1! oot in hospital or institution, give strect address or location) (If rursl, give location)
INerTuTion St. Louis Chronic Ho spital. / 3 5800 Arsehal St.
3, ge'?:héﬁs?r_% 8. (First) b. (Middie) <. (Last) | 4. Dg;g (Mmm (D,,) | gg,,
{ Type or Print)y Adeline . Obermark DEATH
5. SEX I'| 6. COLOR OR RACE | 7. #EARRIEB NEVER MARRIED, / 8, DATE OF BIRTH g, ::GE (In years] ¥ UNOIR | YEAR | ©F OWDER ot mms,
Female White DOw| f Eadsmcu, 4 £ 18-79 :bhprlrr) Mop?h’ gm Hours l Min.
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A
éomd mmo(-u&"&?::::ﬂ;;‘dndl; = J" b O LsI ESDUSTRY BIRTH .(Clt'r and Stste or Foreiga Country) C Izbgll;ﬁ.lz_.ﬁ':,OFWHAT
7 - “EPH OLLLHANA st. LOlllS, Mo. u.s . A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE v
Michael Kargus Kate Brust Frank Obermark
i
2_ WAS DE(iEASE;J E:O'IE'ZR IN U.S.ARMED Foacr_‘;z 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
™. B0, or nowp! oo, glve war or dates of servics
o 6-24- 246/ |FRANK 0BERMARK Lol Tov 4
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH" 5 oria..

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if anyp, pf.vhw DUE TO {b)
o8 heart faflure, asthenta, | rise o the aboer ecause (o) stating
de. It means the dig. | the underlying couse last.

eaae, infury, or complica- DUE TO (c)

fion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS L / . 7
Conditions contributing to the death but not 62 A ZE,. g t‘" ;4 - ‘-a"“—‘-‘-
related to the disease or condition causing de LD ', /‘ ;&4’1 -

line tor (a), (b), and (c)

19a. DATE OF OP_FII:)AN- t3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
HF3X | v D
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY tes..Incraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, office bldy..et0.} :
HOMICIDE '
2id. TIME (Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? -
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended ha deceased from &&.7_, 5g o Nov. ij‘,9, 18 % , that I last saw the deceased
alwe on _Nﬂ-__g.g aud that death occurred at { % " Jrom the causes and on the dale stated above,
ATYRE - (Degmo or titf§])" | 23b. ADDRESS 2. DATE SIGNED
?Z . M-D. 580D s angl S1.Frceer| t-t0-TL.
24d. LOCATION (Olty, town, or county)

_§7' Lo O /S /’/

| 24c. NA\'IE OF CEMETERY OR CREMATORY (State)

CErT.

RIAL, CREMA-
T REM \M.L(Bnulb)

WRITE PLAINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC D BY LOCAL
REG.

N0y 131958 |

25, FURERAL DIRECTOp’ I EXATURE Annlsss
%«—w >7a(

otn Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER ‘

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

.2' |

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be sc stated ‘above.

- ..

W




