. 5. No. 2 DEPARTMENT OF COMMERCE THE STA '
il " OF C TE BOARD OF HEALTH OF MISSCURI f g
s | LR RS S 7@@ STANDARD CERTIFICATE OF DEATH e e o I8
X36671 . :
; Registration District No........ /?__ Primary Registration District No.._ 4&?2‘ Registrar's No. 2596
1, PLACE OF DEATH; 2. USUAL RESIDENCE OF DECFASE'™;
QQ: (a) County St.Louis M uri S L (] /
( =) () City or town........... Jafferson. Bﬂ.rmcks e - @ e MISSOUXL ) coumy t. Louls A
(E) () Name of hugé:glu:;tga{ﬁ;;wnhmlu write “RURAL" and name of"lf»)wn:hap) () City or town......stl IDuia pn)
Veterans Administration Hospital | hellbarkc e
E T (It ot in bospitat or institution, write lunt.numzrorloution) L @ Sireet No..... 3927 Shellberk - ¥,
& (&) Length of stay: In hospital or Institution_ 7. DOYS () rurels give losation)
g In this community 1 vear {3pecify whether (¢) Citizen of forelgn country? NO (Yes or Na)
E ; year)l. ol:tha or days) If yes, name t:cmmrymmncA
. INT L
2 | 3% PRINT  OBERIIN, Edward FIFICATION
- 3. (b} If veteran, 3. (¢) Social Security 20. DATE OF DEATH: MontnNQVEmbEr 6
E name war World I No.__Unknown FERE o 194‘8 """" —--hour...... “1“'15‘““'"'“""“““““"“""“‘2' """"" M.
E o o . 21. I hereby certify that I attetded the deceased from
. Color or 8 N ' i
1 o Male o “iite |- © mgle ﬁ;—d m.“méd- .—October...30,.... 1948 « Hovamber 6, . . 1048,
i - > S - | race divorced Irie th im
' / at Ilastsaw h.. - aliveon__... Hmﬁmber.»_é’_._._.._..._.__.__.q 191&8.;
E 6. (¥) Name of husband or wife—_._ ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. i -
i || ~Grelehen. tive.... 5o .....yoars || Tmmedinte cause of dearr, SPONGIOBLASTOMA Durasion
5 7. Birth date of deceased....._..ﬂa(l;lc‘o}i ; 10(!) ; 1890 £, BILATERAL ! Unk,.
on! By, (¥sar)
=]
2 8. AGE: Years Months Days If less than one day Due to i L
g 58 | 7 |26 min ﬁq‘i"j’”
— || Due to ;
B | s irboace St. Louis - Missouri !
=5 (City, town, or county) {State or foreign eou:fuy)'
@ i 19 Usual occupation Water Treater Other conditions..
h {Inslude pregnancy within 3 mooths of dostk)
';|7 11. Industry or business r = PHYSICIAN
= [Bf wame.Jchn Oberddn : .« (Muglones 11/2/48 & MAMS. ...
2 ELEE Switzerland e OrANY Ot OMY Lndecine
© 3l e o e Srarinee Gexia o fovign conmne) 1| OF autapey No Autopsy performed. . [iouidh:
. ar charged sta-
S 1 15. Birthpl St.LOUiS, Ho. tistically.
g ] P Y Sate o Torsion sooiesy 22. If death was due to external causes, fill in the following:
Z |16 @ mnformane Registrar, VA Hospital " || (o) Accldent, suicide. or homicide (specify) ope
B’ &) "Address._...! S'foérson Barra(:ks y Moo (6) Date of occurrence
17. (@) Burial ®) Date thereot,_ML/9/08: ¥ & || @ Where didinjury occur?
{Blurial, eromation, ox remaval) Mooty (Dey) (Ve || (2) Did injury occur in or about home, on Tar, 1a industoial place, in public piace?
{c) Place: burial or cremauon.._v_.‘.‘_‘..‘-__&_4&.{.A_.._CEA l‘h ' 1 ' e m}fm e
s
18. {a) Signature of funeral director=¥® Ha.;g“_'l-fk CaWhlle at wox 3 'l '
® Address 2707 Mo Grand,wSt@uis Mo ... Stiiﬁeu e
9 @ L~-P-YF ® (el B.. 2. o N__]‘ 73. Signature..emy f--m ----- AT
{Dats received local rexistror) {Registrar's signature 0 ‘Address. VAH 1 Bl Long. & tecs?g%ed g A .
(Licensed Embalmer’s Stnh:mcnt on Revetlo Side)




! -l‘;{r ) t
\l
' A,\‘Z *
A .
%ﬁ&) -
- '.
1
4 t
€ : -
-
\\
STATEMENT BY LICENSED EMBALMER -~
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