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FEDERAL SECURITY AGENCY -
National Office of Vital Statistics

FILED MAY 13 1848,

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No?é-";/

State File No.. 15‘)59___
=

Registration District No...ae?, S e Registrar's No,
1. ¥LACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:;
Warren : /
((3 2?:13 o town.. HAaTTENLON (@) swte._ Missouri ® Coumty.. WaTTEON [/&G
or town B G 7
¥ (If oatsids city or town limits; writs "RURAL" and name of township) () City o town Warrenton _ ’
(¢) Name of Lospital or institution: ‘ (If outaide ity or town limits, write #8,URAL ") y
(if ot in hoapital or inatitation, wrile street namber or location} (d) Strest No T e C !
(d) Length of stay: In hospital or institntion n
14ife pecify whetber || (&) Citizen of forelgn country? 0 (Yen or Noy(')

In this community.
years, monihs or doys)

If yes, name country.

3ui? Shme__Martin S. Oberhellmann
3B H veterfan. 3. (¢} Social Security No.
name war_" none

u O 5. Color or 6. {a) Single, widowed, man{cd.
o s HBLE e Wite divorceg AT TL0d

(#) Name of husband or wifé.eeeeeee oo . 6. (¢} Age of husband or wife if

Emma Oberhel lmann

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont Ap r..:'!'.'..]._' — 19
year, 94 hour, 10 15 minute. P * M.
21. T hereby cestify that I attended the deceased from J
?."'.;2 = mfﬂe,m ‘7""/7 191‘{-
that I last saw h.d b alive on ‘f = d D 19%

and that death occurred on the date and hour stated above,
Puration

altve___. 1™ years[| Immediate canse of death . i}
7. Birth date of deceased June 26 1872 ________‘___t gm 10 W M
{Moath) (Day) {Year) J
8 AGE: Yeara Montha Days If less than one day Dusto.... J__A___Y__ ’ _,‘!_4”_..'
; 75 9 23 - o
Due to
.9 Birthplace. Holsteln Missouri O ‘ B T T ’ :

(Cily, town, or counly)” © {State or foreign country)

;io. Usual occupation Retired Farmer . .

Other conditions.
: (Intlude pregpancy within 3 months of death)

11. Industry or business. S . PHYSICIAN
Name.. Henry.0Oberhellmann . "Of operatians 0 T S
) f ’ - i : v y erline
. Birthplace Germany 7 ALY the Caae to
5 14, Maiden name. (Gl e, or oo Bj. rhan . - Ofautopsy = 2 \‘1‘ ...|should be
’ T unk mm»..m - : oo tsticalty.
E{ 15. Birthplace [Py T ——— S nﬂ'uw o5 || 22- 16 death was due to external causes, fill in the following:
16. (@) Tnformant. MI'S . Martin Oberhellmann. . || (@ Acldent, suidde, or homicide (specify)
(8) Address Warrenton, Mo. (#) Date of sccurrence
17. (a) ______.B_'I.J.I‘J.al__ () Date thereot.__2 =22 =48 (©) Where did injury occur? e
(Barial, esemation, or removal) (Monthy (Day) (Year) || (f) Did injury occur in or about home, on Tarm, in industna.l placc in pu.bl.i.c nlam?
(<) Place: burial or mmmd_ﬂg_emnt Q_I}_J__M____L—_o
18. {o} Signature of funeral director. F w Ni ebu-rg &' C Oe

) Addreas . .. .L

19, (5)4’ ;? 4(4? 1)

{Dato received local registrar)

(Hamtur . nnatm

(Licensed Embalmer's Statement oa Roverse Side)
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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

, Registered Apprentice No

) ,worl-f.ing under my personal supervision.

Signed..

' - Licensed Embal% o .

: P, 0. Address @m, _____ faz
Note: The above MUST BE SIGNED BY THE LICENSED E]MBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




