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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COCMMERCE
Bureav or THE CENsUS

EIED DEC 12,198§

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._&LZé__

38846

State Fils No.

ReDstretion District No Registrar's No...__.gé_é:é____..
1. PLACE OF DEA-I‘I’I' * 2, USUAL RESIDENCE OF DECEASED; -
(s} County St L Louis {a) State MO » (3 County. Sto Louﬁ g{ :
{¥) City or town. f 5
@ Na ] honp" oﬂ‘;.;.h:c elil.:uﬁ'omwn licelta, write "HURAL" and name of tawnship) (¢) City or town V4
. (1f autaide city of town limits. writs “RURAL") o
anchesterCNursingHome U 3 o soeeno. Page & DLink RAS.e 7
(I pot in Im-pihl o lnatitotlon, writa strest num I rural, giv
i’ ‘Ha / ¢ , #ive location)
{d) Length of stay: In hospital or lnstitution J_58 .
(3pecily wherher || (2} Citizen of foreign country? {Yes or No)
In this community /r
yuars, munths or duys) If yes, name country. :
MEDICAL CERTIFICATION
Fulf Bhme Louis M. Oberheide Nov 18
20, DATE OF D anth_ d .._..__..d:y
3. (&) U veteran, 3. (¢) Sodal Security %Z 45K,
No hour. minute, M
name war, No,
21. I herchy cerdfy that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, married. || _NOV, 11 &4 . Nov, 14 0 44
- Yhite Single Y
esex Male 0 re¥hile divoreed.. 2 4 e || that Tase sow . 100 aliveon__NOW .14 19. 44
6. (%) Name of husband of wifé... .o oo 6. () Age of husband or wife if {{ 27d that death cccurred oo the date and hour stated above, Duration
alive. ... years Immedinte cause of deather.
7. Birth date of decessed......NOVEMDEr 20, 1884 ...
{Month) {Dayp) (Year)
8. AGE: " Years Months Daya If less than one day Due to._e :
9 1| 28 wgrarnetiall. (daPhooa ). -
5 1 o | - rriiliall.. =
T e to. ... W T T —
9. Birthplace St. Louis t %ﬂ%
. {Cixy, town, or county) {State or forsign pountry}
10. Usnal occupation. Farmer O(:l;lg;eondltlons e e ey
11. Industry or b ahd oo Al PRYSICIAN
= ajor findings: -
Ef 2 Neme Henry Oberhelde ..l H™ ofoocriion , Undertine
5\ 13. Birthpiace Germany * - s (% fine cunee e
GISIEE"R £ (Stareor forelin countrs) of autopsy... 2T . HePoen_{ ALl [ehichdeath
g { 14. Maiden name .. LOU LS ump 5 - f : A el B4 charged sta-
E - erman LS
g 15. Birthplace, P (5““ i m{::r ” 22, If death was due to external catites, fill in the following:
16. (a) Informant LOU.i gse 0{3 erheid - () Accident, suldde, or homicide {specify)
(&) Address 4119 Lee A\Je. (&) Date of ooccurrence.
1
. @ Burial @) Date thereof. NOV ¢ 20y L1944 () Where did tajury oocur? T T
(Borial, erematian, o ramavel) (Month) (Day) (¥ear) (&) Did injury occur in or about home, on fm-m in industrial place, in public place?
() Place: burial ar cremation.__ 0. e _Pelers Cemeter) )
18. (o) Signature of funeral director. Fa SChEdag-Henke un He&e 2t work? (Specify !(:g“i'd'g;)of lnlm“e_—._
® A 2825 N. Grand Elbud. 4L 2, A )
. (@ / Sigmtu.re._ ... et _‘, PLA LA A M. D, orotha)&B
. (g Ml é!& MM&.&J
{Rexistrar’s siinatire) (T gy Fol) Address oo e B ID. (D é__;é g7 Date signed /o 5 d
7,

707

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

woricing under my personal supervision.

Licensed Embalmer No

s

- ' _ P.O, Address

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

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




