THE DIVISION QF HEALTH OF MISSOURI 1o1UJ

.‘H;:.I:r'," F".ED MAY -3 195-7 STANDARgigTIFlCATE OF DEATH 1003 SR FiCE e

. Public "] Rogistration District Mo. v oo e Primary Registration Distriet No. o ____ R.g.,"u,’, éogg

h'Servica o AT S
i O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STAT . . . X odmission)
. ) a. COUNTY o. E MlS souri b. COURTY
S. ]3.0506 b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CCI)‘;I;Y inside Limits
toun  St. Louis Yesig  Nelr TOWN St, Louis Yes X NeD
sgls.ll;'?:ttgglz {lf NOT inhospital, give location}]Length of stay in III:“1 TREET {If outside, give location} Reside on Farm
39 msTiTUTION St, Luke's Hopp. 3hrs. é DDRESS 5539 Waterman Ave YesO MNoly
. 3. acu‘ll :l'n Firat Middle Last 4. DATE Month Day Year
OF .
{Type or print) GERTRUDE LE GRAND OBERBECK veatk April 29th, 1957
5. sEX / 6. COLOR OR RACE 7. marrien [J never marmien [ ] 8 DATE OF BIRTH 9. AGE (/n pears [ IF URKDER 1 YEAR [IF UNDER 24 HRS,
R last birthday) [Months | Daw | Howra | Min.
Female White | wopwbo®  owvonco)  May 13,1878 ' 78 l

"] 10c. USUAL OCCUPATION (Gige kind of work done [10). KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atale or country) ‘,)L 12, CITIZEN OF WHAT COUNTRYT
during mos! of working life, even if retired) by

Housewife at home | Binsfeld,Germany U.S.A,

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown LeGrand Unknown __Von Berg
15. WAS DECEASED EVER IN U, S. ARMED F R A
no none Armln Oberbeck 20°N .@cte Road . .2,
7 J19. CAUSK OF DEATH [Enter oniy one cause per line far {a), (b). and ().} lgTEgALNBEgaE‘I’—::
PART ). DEATH WAS CAUSED BY: NS
IMMEDIATE CAUSE {a) G Hi r A T it )QC.- 1"‘ 1‘?0“.5

(3
Conditions, if any, DUE TO (b) A’C o TE M YOC A’w A L‘ , M FA R'chow l WSEK'

which gaee risg fo
adove caure 18).

stating the under- DUE TO (6) Cu OM”H"@Y n; ﬁTEQY ""EA'E-T D 5% IS Ym

Corener caonnot certify to o death due to natural couses.

lying cause last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomeanclature in item 18. Mo symptoms will be listed. Al}
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= 9 PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEM (M PART I{a) - 19.WAS AUTOPSY
g - - L{\ O PERFORMED?
a 8¢ g 1 ' l es ) no 3
o _= =t 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enmfer nature of injury in Part I or Part 1 of ifem 18.)
et > o 0 O a ‘\5
£ »= g X
€ 9 2} e TIME OF  Hour  Month, Doy, Year i
2 a ] INJURY o m, '
E o E P
= 3 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cbout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
> < ‘WHILE AT D NOT WHILE Jarm, foctory, street, office bidy., eic.)
s 2 WORK AT WORK
_§ - 21, Lauondcd the d d from 1'q \-) A 1 ?&s_to 24— 4 l:i Iz i and last sas ah‘va en ?-‘f A'p e‘ 57
T .'u: - Doath occurred at o o P "' \ m on ths d’lu,.uud above; and to the best of my knowludje from the causes stated.
E 0o 2. 81 nE
- of title 22b_ ADDRESS 22¢, DATE SIGNED

25 zuD 2 MARNYLAAD A-ws
£ . 30AFPR 57
a Ua A 4 1 OLS B, MO
£ ; 23a. BurnL, CRfMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, toicn. or couniy) (State)
5 H1 REMOVAL (Specifn \
v -
2 &3 removal Gw2-57 St.Johns etery st.lo

24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. 26, 'REGESTRAR’S SIGNA E

C. R. Lupton & Sons 7233 Delmar| APR30'§%
{Licensed Embalmer’s Statement on Reverse Side) L ¥ .V
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T T e .‘s"""""';‘ - re— STATEMENT BY LICENSED EMBALMER-
L S PR L S .
N W i - -~ . i . *. -.“.

I hereby certl.fy that the body whose name is recgorded on the reverse side of this certificate was emb

by me, or by ............ e me e e e e e easaae e rarraeTeanneeeaeaan e eeeaaaas , Student Embalmer No., ..........

working under my personal supervision,.

Student..ooivin e
Signature of Student Embaloer

Licensed E
L - I P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

- . to comply with ‘the above constitutes grounds for revocation of license). ) /
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above . -

- ' — .t




