FILEDMAY 20 1949

THE DIVISION OF HEALTH OF MISSOURI

¥
2 | #9746 STANDARD CERTIFICATE OF DEATH Stee Fite Nowurdz 7:‘335%“
{ BIRTH MO. REG. DIST. m._g;lfa_rnlmv REG. DIST. nolggi_ Registrar's Nowarr o
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deconssd lived, If lostitution: residencs before
COUNTY . STATE . dubmaion}. |
. . Misgoury >UT .
- f b. CITY (11 ontaids corpurats limits, welte RURAL and give ¢, LENGTH OF ¢. CITY (If oumide corporate limits, write RURAL and give township) bl 7
townahlp)| STAY (ln this place) OR /
— TOWN St.Louis,Mo, v ToWN  St, Louis y
a d. FH&)'SLP'I!#AN:.EO%F (If not in hoapital or institation. give street addross or loeation) d. ASJSZREET (If rum!, give location) 4
8 INSTITUTION. St.Louls City Hospital #1. 326 Missouri Ave. C)
ﬁ 3. NAME OF 3. (First) . (Middle) e (Last) 4. DATE (Month) (Day)  (Yea)
DECEASED OF
B (Type or Print) JOHN OBFRKRAMER ’ pEATH May 9th,1949
é 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH A1 9 AGE (In years| o ioen t vean | o UNDEN I HEE,
] () WIDOWED, DIVORCED (Bpacify) laxt birthday) | Montha l Days Bounl Min.
< _Male V | White Widow “%- April 23 1882
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste ar foreisn oountry) 12. CITIZEN OF WHAT
E dona during rmost of working lifs, sven Uf retired) DUSTRY l-/ COUNTRY?~- -
3 (A Busch Sulser S5t, Louls Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'« Wm, Oberkrzsemer | Ketherine Westmann Idae, (Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unkoown} | (If yes. klve war or dates of serviee) NO.
No, arry Oberkreamer 4323 Arco Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly coecaussper | L DISEASE OR CONDITION - ONSET AND DEATH

lnefer {s), (b), srd (&) DIRECTLY LEADIN'G. TO DEATH" ()

ANTECEDENT CALSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abeve cause (a) stating -
the underiying cause last. - .
DUE TO (c) /\ . A
1. OTHER SIGNIFICANT CONDITIONS '
kﬁjfﬁe, W}
S -

*This does not mean
the mode of dying, such
a¥ heart fallure, asthenia,
ete. It meona the dia-
case, infury, or complica-
tion which caused death.

Oonditions contributing to the death but not
related {0 the disease or condition causing deaih.

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ TION
.. ves L] wo [

2ta. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.g.,in orsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -‘GTATE)J
%" SUICIDE Roaw, faria, lagtory  street, aics bldg «#16) S

HOMICIDE .-
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILEAT[—] NOT WHILE / gq

INJURY WORK AT WORK

2. Ighereby csrlg' /%baumded the deceased from _4[32&9__[1 oo lo _5M9_ 19___, that 1 1t saw the deceased

alive on , and that death occurred at ___HP from the causes and on the dale stated above.

23b. ADDRESS
1515 Lafayette Ave,,

23c. DATE SIGNED

5/10/49

23a SIGNATURE y/ )(Dexne or uua

WRITE PLAINLY—-—USIN/G//(!I/NFADING BLACK INE—MAEE A P

%.oﬂaumg‘}.ucm:m) Z4b, DATE 24c. w(ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
urial 5-12—19&9 New St, Marcus Cem. __St., Louis County ]
DATE RECD BY LOCAL | R RAR'S SIG RE 2, FUNMERAL DIRECTOR"S SIGHNATURE .ﬁbDlESS
way 11 77 M Wm, Schuma.s:_har_lQlj_emM 9

(Licensed Embalmer’s Statement on Reverse Side)




o
[-E
; ©
I .
STATEMENT BY LICENSED EMBALMER
I hereby ceﬂué: lhc body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
Student Eadbalmer No. L8’7

" orkmg ur:dcr my perscnal supervision,

Signeck:Z_._....-.... 2" "-/e’e"-"wv\
Licensed Embalmer J ). 6‘55
P. O. Address ‘td %c ¢ : 2Tem

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

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




