Health,
« Welfare
Public

Service

*l}'_ﬂ H.IAR i U lghgleglsmmon District No. _____...._..,/...‘g uuuuuu Primary Registr

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

ation Durrlc! No. \.5_:4:__!-2.4_-_..-_ Reglshur s Ne. No.

59-005092 |

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&fﬂence before
. COUNTY n . STATE -- b. COUNTY admi ssien)
I' Grsconade ° rissouri nagconnde/
'57 CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CIC-)rRY o 1 7 o Inside Ldmits
TOW  Bavy Yes No ] TOWN  Bav < YeosfX] Ne[]
FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET " (If outside, give locotion) Reside on Form
HOSPITAL OR ADDRESS
i wsTiTUTion  Residence 56 yrs. Yos (] NoIE]
3. WAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Typa or print) o OF
YIYRY FRY OB RG DEATH Feb, 28, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER i YEAR| IF UNDER 24 HRS,
male €| wnit wanmeofThever masmicol]| € i Fro S eAT L peR
e Jnlce wiDOweD ] ovorcen( ]| . 31, 1875 8% ]
10a. USUAL OCCUPATION (Glve kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and ytate or country) 12. CITIZEN OF WHAT COUNTRY?
during mast ¢f working lifa, aven if retired) INDUSTRY . [y
retired merchant Stors Stony Hill, to. TS A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME }4. NAME OF HUSBAND OR WIFE
7i1liam Oberg Carolina Fisher Sophiz ncelbrecht Ohang
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknqwn)| {Lf yas, give wor or dates of sarvica} - . . -
ot |0 gz 492-01-39548 L'rs. Armin itte DBay, Lo,

Docter, ceroner, ei¢. mwst use only stondard nomencioture 1h 1tem B, No symptoms will o& )isteq,

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise 1o
above caves (o},
stoting the wnder

DUE TO (b)

# for (a), (b}, and {c}.)
, T

INTERYAL BETWEEN

wl' D DEATH

220. QGEEQ : E (Dgfgree or titl

P

22¢. DATE SIGNED

2-28-5F

g lying couse lost. OUE TO {c)

5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART 1 (g} 19. WAS AUTOPSY
3 2 ¢?9 PERFORMED?
5 c / ' YES[ ] NO 2

- | 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il f item 18.)
= [n]

g o 0 O O

] F

v O] 20c. TIMEOF How Month, Day, Yeor
2 a INJURY  am.
§ £ p.m.
€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.9., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., e1c.)
nb. WORK AT WORK
£ 21. | attended the deceased from o - and last 40P olive on_Hf ~od 7"6—'9
'é Death occ m on the date stated above; and 1o the best of my knowledge, from the causes stated.

%
<

236, BURIAL, CREMATION, [ 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY I3d. LOCATION (City, town, or county) {State)
REMOV AL {Specify) -
burial 3-2-.1959 “ion . - R Cematepry py, v
24. FUNERAL pIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RE! ISTRAR‘S NGN%
0wﬁ:_s 3 2-4 g %_/ MM—"’“

d Embal

on Raverze ui-l




s

gSoL &1 4Vl ¢

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..oviivieiiiiiannl % ................................................ .» Student Embalmer No. ........c.cccne.n..

working under my personal supervision.

Y 1T L= o | S Signed’ ./ . ,%/yM\a

Signature of $tudent Embalmer
Licensed Embalmet Noég:'gf
P. O. Address...cg.é{é;f'.’.:s.‘.’..//:ﬁﬁ -

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




