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CAUSE OF DEATH in plain terms, so that jt may be properly classified, Exact statement of OCCUPATION is very important.
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T JUN 3 STANDARD CERTIFICATE OF DEATH Stats File No
Registration District rj %@_X_\,ﬁ_ ___ Primary Registration District No.__;ﬁ.\* Registrar's No L0 1O
i. PLACE OF DEATH: N 2JSUAL:IRESIDENCE OF DECEASED:
(a) County. St. Louis County /‘}; £ - / ’ ’LIllinOiB
(8) City.or.town.. ~2JOT T8 . ks (a) State. (%) County.
(I qutside city or town limits, writs “RURAL" and name of township}
(¢) Name of hospital or Institution: Jacksonville

Yeterans.

Adninistration Faci “ﬁﬁ
{If not in hospitat ar institution, write ltlulcn.ulllnbn ar
(d) Length of stay: In hoapltalor lastitutio

Unknown.

(Bp-elf, whether

Inthis community.
yourn, mouths or days)

(If outslde city or town Himits. writa “RURAL")

302 West Walnut Street.

(II roral, give loention)

y’)' Clty or town

{d) Street No

{¢) Tflorelgn born, howlong In U. 8. A.? years.

MEDICAL CERTIFICATION

8 (o PN e . Alfred F. Oberjuerge J [ D
o o = 5o Sl e 20. DATE OF DEATH: Month._.. M&Y dsy....24
N veteran, . (¢), Soclel Security '
- World Var »( 341 -14-8606 year...2940 __ nour 11145 mtowie . Ba.m.
AN 21, I bereby certlly that I attended the d d from
Male 6. Calor or 8 (a) Siogle. widowed, married. || _ March 31, .1940, to Ma,y: 24, 19,40
4. Sex . = | race. Whita | divorced.Marriead, that I last saw h... 2T alive on : May 24 19,40
6. (b) Name of husband or wite_ LEUTS 4 () Age ofg band or wife if || and that death oecurred on the date and hour stated ahove. Duration
T i ge. nhvu_._._.._....__.._yea.n Immediate cause of death L
7. Birth date of d 4 May 22, 1890 Hypertensive and coronary arterip-
{Maath) {Day) (Year) Bclerotic heart disease, with cardiac
8. AGE: Year Months Days If less than one day Dua to__@gl&:ggmﬂnt..mchynca.tdmwmm A
ingufficiency. Unkn,
50 Q 2 hr. min
N . Due to. =
9. Birthplace Bt., Louis, Missouri, v
(City. towa, or county) {S1ate or forelgn country)
, o None, N7 ;/» Y
10. Usual occupation Clerk otr;ﬂ::fgfnm within 8 mootbs of death] ‘4 g T
11 Industry or business Kroger Company PHYSICIAN
& - Major findings: - —
E { 12. Nama Charles Ober juerge — '115 ! operations. Undarline
= | 13, Birthplace- Illinois. which death
{City, tawa. or counts) (State or forelyn country) Of autopsy No autopsv, should be
& ( 14. Malden nam L charged sta-
2 tistically.
E 16. Blril;plsce N . Mhouri { ] wing:
2\ v [City, taws, ar codat " (Siate or forelen couotry) 22. If death was due to external causes, fill in the Iollﬁ ng:
16. (1) Informant's own slgnature, { f ) (6) Accident. suiclde, or homicide (specify). o
() Address linical Clerk, VAF, Jemﬁ +Bks.,Mo. || (t) Dateof ocrurrence
(¢} Where did Injury occur?
{City or wown) nty) (State)

17. (a} Bma'l {3) Date thereol (u
{Barisl, cremstion, or removal) Bethelhem d m-ll) (Day) (Yoar)

{¢) Placa: burlal or cramation

18. {a) Signature of funeral “"““Bredrrdr"i’merwr"ﬁumt

(d) Did In.h:.ry cecur in or about hnm, on farm, In lndmrsn.l place, In pubile place?

of u)

Yertieat -o%
23. SBigpatore. Wa oDe,

Add Ch. Higm 0£f109‘-";

(M. D orother}.. . ...
Date signed . ...

ul.h:on.od Embalmer’s Statement on Beverss Sxd.e)
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O STATEMENT BY LICENSED EMBALIH_ER_ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

L Registered Apprentice No

working under my personal siipervision.

et

St ]

. P. O.Addras_m_._. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGM (Failure to comy
the above constitutes grounds for revocation of license.)
If this body is'‘not embalmed, above space should be Ieft blank.
O - :
L * "

oo * " ¢ Licenséd Embalmer No.__..a_.




