Coroner cannot certify 1o a death due to natural causas.

K INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuaily related,

USE ONLY BLA(

FILED APR 22%958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, _u3/7~.._ Primary Registration District No. _5:‘9!_7 ............. Rogistrar's No, »7?3_

_..08-016800

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY St Louis

2. USUAL RESIDENCE (Where dececsed lived. I Institution: Residence bofora
a STATE b. COUNTY odmisaio

Inside Limits

b. CITY (H outside corporate limits, give TOWNSHIP only)
R Yasll NoDO
X

0
Town Richm Hei

Missouri o, . St. Louis
= ey gy X% Tnside Limits
7y
TowN Richmond Heishts Yosip Ned

e. FULL NAME'?F (It ROT inhospital, givelocation)|Length of stay in 1b

Reside on Farm

HOSPITAL O d. STREET (If outside, give location)
INSTITUTION 72730 Gladeg AVQ 36 vrs ADDRESS 7270 (ladeg Avenue YesO Nolf
3. NAME OF Firet Middle Lant 4. DATE Month Day Year
OECEASID oF
(Twpe or print) CLARE}ICE FEEDRICK OEEREECK DEATH _APRIL 8 1958
5. SEX 0 §. COLOR OR RACE 7. manriep f£) NEVER MaRRIED (][ 8 DATE OF BIRTH '9. F,,G,fff.{?p.ﬂﬁff ‘::?::ER 11)::'! 1r;:n:n z;‘?.
Mzale thite wiooweo ) | oworcen [ Dec. 3, 1895 62 yrs I

10b. KIND OF BUSINESS OR INDUSTRY [ 11

Wabssh R.R,

10a. USUAL GCCUPATION {Gire kind of work done
during most of working Hfe, even if retired)

Cleri-

12. CITIZEN OF WHAT COUNTRY?

11SA

. BIRTHPLACE (City and atate or country}

St

Tonda Magomrd

13, FATHER'S NAME

Herman Oberbeck

14. MOTHER'S MAIDEN NAME

Anna Ransche

15. WAS DECEASED EVER IN U_S. ARMED FORCES?
{¥es. no, or unknown} | UIf yes, give war or dales of scrsice)

Yo

16. SOCIAL SECURITY NO.

702-05=0355

17. INFORMANT

Mrs. Myrtle Oberbeck, 7230 Glades Ave. 17

Address

{5), and (c}.}

18, CAUSE OF DEATH {Enler only one catise
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line far {(a
LY

Conditions, if anyp, DUE TO (b)

INTERVAL BETWEEN
4 ONSET AND DEATH

Whe .

v

which gere rise fo
above canse (0).

tating th, -
stating the under OUE TO (c)

5% 0

lping cause last.

z

=] PART . OTHER SIGHIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 15 PV\&SFS:LCE)B‘-TW

g ves [ no {ad—r

:'-; 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Part or Part 11 of em 18.)

= O ] (]

[=}

= 20e, TIME OF  FHour  Month, Day, Year

Px] iNJURY a, m.

o pP-m.

a }

X } 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bldg., etc.)
WORK AT WORK

Ay LBl
21. I attendad the deceased from w” \‘ 5 s . to and last saw ":'J."'_;
Death occurred at 12 :kﬁ P m on the date afpted above; and to the best of my knowledge, from the causes stated.

N-_9=-3N

alive ont

22¢. PATE SIGNED

1@

Wirsnd

220. SIGNATURE \ { Degree or Htl 22b. ADDRESS
-~
hd D . r} - - 3 q M -
23a. BURIAL, CRENATION, [23b DATE " | 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL [ Specifyt
ria April 11,1958 [St. Peter's Cemetervy

23d. ‘LOCATION (City, town. or county) (State)

St. Louis Countv !dsgouri.

24, FUNERAL DIRECTOR ADDRESS

CALVIY F.FEUTZ,4828 VAT'L.BRIDGX BLVD

25. DATE RECD, BY LOCAL REG.

Y-7-5F

{Licensed Embglmer's Statement on Raverse Side)

. REGISTRAR'S SlGNATUFE ; Q
" L -
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STATEMENT BY LICENSED EMBALMER =

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

DY IME, OF DY Lttt it oot eeeeaararraetaea e Student Embalmer No,.....---.

"working under my personal supervision..
.

Student .....iooeiiie ezt eaaaaas Signed.» /%/I/ﬁ/ ....... Akrrt

Signature of Student Enbalmer
Licensed Embalmer No...CZ.//;:

. - P. O. Address,%.;ét&

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

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

If this body is not embalmed, fact should be so.stated apove.



