.5, Mo.300
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O WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

<}

FILED OCT 28 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._jLanmmv REG. DtST. noiO.S&. R:y:’.:lrar':Nna“ 4&?

87038

State File No$

;/

BIRTH RO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, M insitution: rn!dnn
a. COUNTY st Charles e. STATEMI ssouri b. COUNTY St Char;i‘e's

b. CITY {1 outalds corpurate limits, writse RURAL and give c.

Y
place)

LENGTH OF
roun St Charles sownsbin)| STAVn sl

* ‘O - 4n within Limits of
Tg\sN 8t Charles . .g‘?%%%ﬂ

d. FULL NAME OF (1f not in bospital or institution, flve strect address or lotation)

‘Kemomion. St Joseph Hospital

ASJDRESS i1} mnl zive location)
Rural Rt 2

“laa. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 20, or noknown) ‘ (1 yea, wive war or dates of sarvice) NO.

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Month Da
(Tvoeor Prim) Infant Oberdick o Oct 22 1857
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [)| 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | & NDER U HES,
?z /e | Wllite ng%%iléORCED (Bpecily) oct . 2 o 1957 last birthday) Month-' Days ours I Min,
" LSO CSCUPIION gy | Y KD OF BUSHESS QR MG | 1 BIRTPLACE. (1 s oy cnnr O STEEROFWIAT
St Charles Mo _ '
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Q.E, Obexrdick St Charles Mo

18. CAUSE OF DEATH . ICAL CERTIFICATION lgTERVA!i‘gEZ[.E\:_Erﬁ{
. Enter only opocauseper | 1- DISEASE OR CONDITION ﬁ'
line for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH® () ) / S onTh, TDRARAS
*This does ot megn | PNVECEDENT CAUSES ?45 av=-i ou)
the wiode of dybug, ruch | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenis, | rise to tAe above couse (a) stating '
de. Jt means the dig. | Fhe underlying couse lasl.
case, infury, or DUE TO (¢)
tion which caused duﬂi 1. OTHER SIGNIFICANT CONDITIONS B
Chmditions contributing to the death but 7ot 77&/\/
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? o
TION
ves [ wo [

2la. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (g, bnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, (astory. steeet, offtos bldy., e5a.)

HOMICIDE
219, TIME iMonthy {Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Ny WHILEAT [~} NOT WHILE
WORK AT WORK )
™ T 2% 58 0722 1097 hatT

2. I hereby w‘é;fy I attended the deceased from - , 19 , to , 19 , that I last saw the deceased

alive on F->r 19ﬂ,‘and that death occurred at £Q: 02 ™m. from the causes and on the dale stated above.

23a. SIG RE (DcSor tltle)@ 23p. ADDRESS 23c. DATE SIGNED
g-m,-luq b - ST Ch pgles . }Z,A . 7= 22, 2957
24a. DBURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Stats) *
TION, REMOVAL (Spesity)
Burial Oct 22 1957 Qsk Grove St Charles Mo

DATE REC'D BY LOCAL

5 FMMER DIRECTOR® | GNATURE At IIESS
QZ @ # e A

mer’s Statemaut on Reverse Side)



. A .Y STATEMENT BY.LICENSED EMBALMER

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

by me, OFr bBY cen i SR PR U AV Student Embalmer No...

working under my personal supervision:. %( B

" Student.......... ' Signed...... mcﬂ .............. SR

................................................

Signature of Student Embalmer

.. EO - _ v - P. 0. Address.ﬁ%{%ﬂéz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING {Failu
to comply with the above constitutes grounds‘for revocation of.license). T e - -

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

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

[




