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

STANDARD CERTIFICATE OF DEATH State File No
LD 4740
Reglstmtxon District Nooo o Primary Registration Diatrict No. ........_..____1 0 0 3 Regisirar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= . 54 v 4]
(e) County. Sto-Touts @ sae HMlssouri ) County VR
(&) City or town . [
(I outside city or town limita, write * 'RURAL" nnd name of township) (¢} City or town St LOU_:L 3 / #
() Name of hosplr.al of institution: / (lr outaids city or town limits, writs “RURAL") {
9 Linton St. @ Steeet No 4349 Linton St.
(ll‘ not in hoapital or institution, write stréet number or location) {If rursl, give location) 1
(d) Length of stay: In hospital or institution
(Specify whather || () Citlzen of foreign country? {Yes or No)
In this community. : -
years, wsoaths o days) If yes, name country.
] MEDICAL CERTIFICATION
Fol FNT _Christ C. Oberbeck )
TS 303 Sodal Secmt 20. DATE OF li%’zl; Month May 4y 26%h,
. veteran, B O 2l urity 55 15 A
hy ot inute_... .Sk e M
name war. Noﬂfi_'di:ZJ‘é our E"
21. I hereby certify thatymttended the decen; from.... -y
i . 5. Color or, 6. {a) Single, widowed, married, / 19 ‘o 19
Maled) : i / ©
4. Sex i race divorced...- I‘iarr led thnt Ilastzawh lm-alwe on e ?r 19%
6. (b) Name of hua-band or wife. oo, 6. (¢) Age of husband or wife ir'}| and that death occurred on the date and hOlll' ted above. Daration
Carrie Oberbeck ativer 71 years||1 te cause of death Vﬂ 4 "
7. Bisth date of deccased March 16th. 1877 S ’q an .
o ° (Month) {Day) (Year) L mmm d aAS/ N (Q)‘“S
8. AGE: Years Months Days If less than one day Bamhs ., a 1 S :E x
/ 6 9 2 10 hr. min == , M&’. --------
St. Loui . U
9. Birtholace ot, Loulsg, 'O,
- {City, town, or oumil.y) ' {State or foreign country) - ——
10. Usual occupation ‘fach}ne. Iand .. Othﬂf?ﬁ';;:g, ST ST
11, Industry or b rurniture Tact ory e .| PHYSIGAN
5{ 12. Name. IIenrY Oberbe c k ) : 1. Mmé’{o;ﬂ;lnl_jg:- ol A pes, W It uTu
> Germany fL. : _|Undertine
=\ 13. Birthpl v cause to
: ol e ¥, town, or county) (Stele or forcign oounu:r) Of autopay / W - ?‘ﬂcgl%eaﬂ
g 14, Maiden name..._...ls.Qul_s e poehning S v charged sta-
tistically.
E?;. 15. Birthplace (C-h, Towmn oF eanty) ‘SE;eﬂI‘;I;l‘an EIL':’/ 22. If death was due to external causes, fill in the following:
16. (a) Tnformant C&T'I' ie -Oberbe cl (2) Accident, suicide, or homicide (specify)
(b Address 4349 Linton_ St. (8) Date of occurrence. b
17. (o) Burial . * (3) Date thereof. =£9-46 (c) Where did injury occur? iy o (o Py
(Burial, cromation, or removal) . (Maoth) (Day} (Yeer) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: biirial or eremation”_emorial Park Cemetdry
18. (). Sigaature of funeral director.__oUEAMEVETr & SONS. | wugearw S e e ry
@) Address. 3934 N. 20th, St.
23, Signat <
19. (@) _MAY__Z_%;_, "3‘ W -
(Dnte recei [Address.. £

({Licensed Embalmer’s Statcment on Reverse Sido)




Foaeen

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 w

, Registered Apprentice No. ,

Signed Q' q ' S"m

Licensed Embalmer No 3?/ é
P. O. Addres: ﬂ.?!??)z’.& ...... y: ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HAl\DWRITING (Failure to comply with
the above constitutes grounds for Fevocation of license.)

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

working under my personal supervision.




