THE DIVISION OF HEALTH OF MISSOURI
- We.300 FILED APR 8 194‘5 STANDARD CERTIFICATE QELDEATIiooa Svte File . 1 4 85

. |0.40h ‘18
REG. DIST. M.LPHIHMY REG. DIST. NO.

s

2 /i(;8

_6’ BIRTH NO. Registrar's No.
ﬁl 1. PLACE OF DEATH 7. USUAL RESIDENCE (Woer decowsed lived, 1 t idence belore
- a. COUNTY . a. STATE b. COUNTY sdwmimlan),
V\" i Mo. St,Louia 7b
% b. %};Y (I ontefde corpurste Hmits, write RURAL and give §TALYENiﬂ|: UF, €. Cg:{ (I outelde corporats limits, write RURAL and give townabip} 6
) i
. town  St.louis P S =l TowN Lenay ey
d. FH%%P?'I&AI‘:_EOOF {If not in howpital or inullul}bn‘ give atreot address or looation) d'AS'DrSREgS . {If rueal, glve location) !
iNsTiUTioNEnroute to Olty Hospital 213 W,Felton ave, Y
SDNEAChéESOEFD a. (First) b. {Middle) ¢. (Last) DA}’E (Month) (Day) (YW)
(Type or Print) Rudolph 0. Obermeyer | peatt  March 25 1949
5. SEX 0 6, COLOR OR RACE | 7. ‘xﬁ)%ﬂﬁg EIE\\I’CEEC%BRRIEEI? 8. DATE OF BIRTH 19, :.?E ¢ n;n hl; u:::.u Iﬂ " LIGER # HES,
ED, {8pw ) birthday’ on Hours | Min.
Male * W hite ingle {/ | June 27,1928 20 | I
| 10a. USUAL OCCUPATION {Gekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btata or foreizn eountry) 12, CITIZEN OF WHAT
dghfu uarr.u. qgvan i retired) UF(’[ Y R TRY?
pbing Clerk Columbia Film,Co.| St.Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Chermeyer | Barbara Schezefer e e e
i I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCfAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME - ADDRESS
{Yes.no. or unknown) | {If you, eive war or dates of service) . NO.
| U : Albert Obarmevar 213 W.Felton lemay 23,Mo
| 18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| | Enter only oneceusoper | 1. DISEASE OR CONDITION y‘"b DEATH
Tine for (8), (t), aad () | DIRECTLY “J;D'"gT%DEAT"%n) Coccccoceeecte proeZete of ke
This does not mcen ANTECEDENT 'CAUSES V d’m&-‘-ﬂ- é“"«-‘—w} A’“‘A‘-‘dr -MA-
the mode of dying, such ﬂf”'mmm‘dm’”' ;ﬂ({,},, gising DUE TO (b '-“’-P Ae 2 dt-«J -c-f—-'-di_ Q-*ﬂl—d-«-g&__
¢ ! 2 Lo o stal - P o
e s et | B nseing e 2Zh 2 e s
care, infury, or complica- <\ DUE T0 ©)be, P il lsns Boticypn = ar(;_.
f Az

tion which coused deaih. § 15. OTHER s;l;mncm ONDITIONS _ .~ ﬁ Qo el c jb? et ce
. Conditions contributing fo fhedeaih but mot a; ¢
related to the disease o soridition cauring dmb b@‘abf.l/ o ARl | L SR O fpear—

19a. DATE OF OPTP;%A'G 19b. MAJOR FINDINGS OF OPERATION ex b/ ot /T =L 9 . 20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

. ves [ wo [
21a. ACCIDENT (Bpecity) 2ib. PU\CEOFINEERY (o, imorsboat | 2Ic. (CITY, TOWN TOWNSHIH % (STATE)
SUICIDE a o ! .'.‘ home, farm, fa office bldg., ets.)
HOMICIDE
2id. TI%E (Month) (Day) (Year) }Hmr) 2le, INJUR!’ OCCURRED | 2it. HOW DID [NJURY (xCUR’I
INJURY 7244/ o5 4; g W L] " wonk . .
2, I hereby certify that 1 attendcd the deceased from 19 , o , 19 , that I last saw the deceased
alive on , and that death occurr_ad at ﬁggm., from the causes and on the date stated above.
SJGNATURE {Degreo or,g;.le) 23b. ADDRESS M - 2%. DATE SIGNED
Y g’/m,ﬁq/ /Toa : S8 3
%dl.a Btﬁ'ERIAL CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or-county) (Btatey
(Epecity)
BiFLaL e ,1949 St,Trinity Cemetery . GreenPk.Road & Lemay -Lemay,Ho.

DATE RECD BY LDCAL
AR 28 NP

REG! R'S SIGNAT, 25. FUNERAL DIRECTOR'S s:cmmmt nnons’s
f 2o C,Hoffmeister U.&.L.Co, 7814 S,Broadway

(Licansed Embalmer’s Statement on Reverse Side)




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.

-‘-_ﬁ_—-_""“-..,_
Student Eabalmer No.

working under my personal supervision.

Student ... B . | : Signed 7/’4%1//% %

Studmt Embalmer

sed Embalmer No. 26 7 y

. JI. P.0.Address7f/9"ﬂm‘m:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the ‘above constitutes grounds for revocation of License.)

« [ this body is not embalmed,.fact should be so stated above. L

- » 1 1 = -




