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

P

DEPARTMENT OF COMMERCE
BureEau oF THE CENSUS

FILED MAR 14é9{58

Registration District No.__ (&3]

Primary Registration District No, .._.......1 QO 3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4657

Sigte File 1\{0

Registrar's No,

1920

1. PLACE OF DEATH:
{a) County

(b} City or town St/ Louis

(1 ontside city or town limits, write "RURAL” and name of township)
{c) Name of hospital or institution:

4112 Lee Ave. /

{If not in hoepital ur institation, writa strect pumber or location)

{d)} Length of stay: In hospital or institution

(Specify whether

In this community
years, monLhs or daya)

. USUAL RESIDENCE OF DECEASED,;

éé (’J

(a) State__. Mi..ﬁﬁoui';_w._ (3) County
© Cityor town..O0e_ Louis
(If oniside ciLy or town [imits, write ““HURAL™) { O
(@ Street No 4119 Lee Ave.
(I rural, give location)
(¢) Citizen of foreign country? é (Yea or No)

If yes, name country.

I PN Louisa. Oberheide ...

3. (&) If veteran, 3. {¢) Social Security

name war No No.._.NO
5. Color or 6. (g) Single, widowed, married,
s s Femalel| n~White vorced LA AOW

6. (&) Nameof husband or wife.... eeeeereess 6. {€) Age of husband or wife if
..Henry QOber heide.. ... AV . yeAIS
7. Birth date of deceased..—....... Aug,ust 11, 1860

{Month {Day)

MEDICAL CERTIFICATION

23. DATE OF DEATH: Month Feb.

1y 25tH

1945 10

year hour.

minute. SQA M.

21. [ hereby certify that I attended the deceased fro ,,.(sj/.?ﬁ/}é% .......
12 mm

19......... to,

tha:!!astsath/ alive on £ I

and that death occurred on the date and hourl stated above.

Immediate cauge of death

Duration

LY DEYS

Yeats If less than one day

84

8. AGE:

/

Months Days

6 | 14

hr. min

I,

-9. -Birthplace =
{State or foreign conntry)

{City, town, ot county)

11. Industry or business

10, Usualoccupation . HOUSEWOrk .

Due to

[MZTM/W

Wik e

Other conditions.

(Ioclode pregriancy within 3 monthe of du!.h] ; ﬁ/

PHYSICIAN

{Burial, cremalicn, of removal) {Mcoth) (Day) (Year)

{¢) Place: burial or cremation

18. {a) Signature of funeral directer. Pa Sc-he dag -Hellke mn
() Aad.rm_____?r,ag,a"_N___Gp é

19. {(a}

{Dats roceived local registrar)

Major findings:
Of operations

, /."’}/

/7

Underline
the canse to

Of autopsy..

ferhich death
should be

charged sta-

tistically.

a 12, Name. .. ..oiimme- .Llar tiIl .Bunmt................................. enrenndy
E 13, Birthplace Gerﬂ}any g
(Stats or foreign coantry)
5 14. Maiden namc._(fs.oi;hi '\}’_egene -
S{ 15. Birthplace. Germany /,
= (City, town, or county) {State or forclgn coungry) °
16. {a) InformanL__.._M.:j.-.s._s..._Ema ObeI‘he ide
® Address 4112 lee Ave. |
17. (a} Burial (5 Date thereof.. E{ar [) 1; 1941:

St, Peters Cemetlery

22. If death was due to external causes, fill in the following:

{1} Accldent, suicide, or homicide (specify)

Date of oocurrence

&

{¢) Where did injury occur?

(City of wown)

@

(County)
Did injury occur In or about home, ot farm, in industrial place, in pubhc plaoe?

(Spocify type of place)}
S, (e}

H%xg .at work?....

23. Siznnturc-.%..m,._._.__ .

Means of injury—.—. --O

....(MDorothcr...,___.

{Licensed Embalmer’s Statement on Reverse Side)

0.5




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name i3 recorded on the l:‘everse side of this certificate was embalmed by me, or by

[ -y b

, Registered ApprenticeNo

Signed: L./[// ..... X /

.. Licensed i::.mbalme; 1\;0._ / /?é /

-P. O, Address

-

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

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




