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WRITE PLAINLY—USLE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILEL APR 40 194831 g

Registration District Nou o icimiin s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............... L A

L31b4d
Stats Rile No_u..3352

Registrar's No...........

' LN

1. PLACE OF DEATH:
(z) County

2. USUAL RESIDENCE OF DECEASED:
@ sae. Missouri

- St.ilouia @) County /
@ Chyor mwn(!fou:.ide city or town limits, write “RURAL" and nume of townahip) (c) City or town St.Loul S, / <7
{c} Name of bospital or {nstitution: % {If outside elty or town limits, writs “RURAL"}f
,____,_______En;_‘.glit_e._..._t_Qﬁ...C.itxu..H.Qapi.talm.._ ----------- {d) Street No 2215 S, 3rd St. 7
(If 8ot in bospital or institotion, write street aumber or location)} {1f rural, ghve location) '/
. : ital instituti:
(@) Length of stay: In hospital or institutlon {Spwcity »hether " (e} Citizen of toreign country? {Yes or No)
10 this community...,.... / )
years, months or doyr) If yes, name country
MEDICAL CERTIFICATION
iom it Helen Marie Obenhaus 9
I : 20. DATE OF DEATH: Mo APELL .o
3. (8) It veteran, 1o 3 (@ SodanSccur{o ty jar. 1944 , 9 e O Peo o
name War. No.
21. 1 hereby certify that I attended the deceased from
: | 5. Color or 6. (g} Single, v}idowcd. married, |{ 19 .. o 9.
4. Sex..Fe@gl-g- mwhitv’-a 3 divurced:Single ------ that T last saw h alive on, 19 f
. . . ‘ ife i d that death oecurred on the date and hour stated above.,
6. () Nameofhushand orwife. . .............. 6, {¢) Age of husband or wife if || 3P )
. alive_ oo years || Immedinte cause of dearn. LY _Craniel Hemonr¥ a8
7. Binth date of deceased..... MMATCH 103%944 - (birth. injiury)
{Month) {Day) {(Year) .
4
8. AGE: Years Months Days If less than one day Due to / f :‘9:1,"
r:
0 I 0 29 ht. min / f{‘
Due to.... T o
5. Birboaee. St.Louls Missouri n i J LS
- -(Citv, taws, or rounky; (3tate o7 foreign conatry) - / -
) Other conditiona
10. Usual occupation . (Include proguancy within 3 months of death} —_
1t. Industry or business i PHYSICIAN
- . Major findings: _
& ( iz veme_ August Obenhaus "0f operations....... o
— o N nderiine
2\ 15, Birnpiace.. St s LOUSS Missouri U _ the cavae o
: © (City,tpwn,ox connt '(Sta ferolgn enuntry) 3. Of autam.)‘..;.. B | hould b
5 14. Maiden name. ...\ aﬁheiine ........ K].&e ic._......... - : %h%é]q_; su.e.
= A \ itlst y.
E{ 15. Birtbplace — St L] Louis ------- Miaﬁouri.f 22. If death was due to external canses, fill [n the following:
= . N - -(City."town, or conoty) {Stats ot forelga country)

&, 0 istormane... . T AURUSY Obenheus .
(5) Address 2215 S..3rd St.. .
i7. (a) Burial - Date thertot ART L. 11 hyq
(Burlal. cremation, or removal) . {Month) {(Day} (Year) )
(¢} Place: burial or cremauon...ca‘lv ar¥cemet9ry
5 o S : Welck Bros
- (o) Signature of {yneral derctnr e
) Adaeens 2201 S. Gran
19. (a) Eofflon...

11 N
{Date received looal registrar) 79)

(a) Accident, suicide, or homiclde (apecify)......
)

Date of occurrence
Where did injury eccur?.

(City or town} {Counnty) {Srats)
Bid Injury oceur in or about home, on farm, in fndustrial place, in public place?




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whogfhame T3¢ 1§Ed on thy reverse side of th'&bj&:iﬁcate was embalmed by me, or by et enmetenmem e ataen
. [ (P z é . g )
) ‘J, J@/Zv 1% 4 .. Registered:Apprentice No . , ey
working under my personal supérvisiqn. o ; : R e T - '
Signed / : /7 é.. N %‘—'/ M/|/

K " {icensed Embalmer No...... 8722

2

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




