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ALED OCT 19 1949

BIRTH MO.

STANDARD CERTIF

REG. DIST. MO, _3_/____

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH e, 30818

PRIMARY REG. DIST. N.M chi:fra}': Ne #/éb'sl

1. PLACE OF DEATH Z USUAL RESIDENGE (Woare deceased lired. I lnstiiathen: residones before
. . STATE 3 adnisston).
&. COUNTY St. Louis . Missouri b-COUNEY  Touis &7

b. C‘_H!Y (If outeide corpurate lmits, write RURAL and give ¢, LENGTH OF

TOWN University Cizﬁ?z"‘ 553 “Yedrs

d. FULL NAME OF (If not in boepdtal or i ive Sirwet address or location)
HOSPITAL O

c. ng (If ousedde porpocate Limits, write RURAL and give townahip)

8 |4 Town Z
d. STREET (If rurs), sive location) SN
ADDRESS 5

lerrTuTlmchristian 014 Peoples Home

B.BIE%I\&ES%IB a. (First) b. (Middle) c. (Luat) 4 DATE (Month) (Day) (Year)
{ Twpe or Print) PAUL MICHAEL OBERLAND DEATH Oct 14, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNOER © YEAR | & moogw o s,
WIDOWED, DIVORCED (8pedify) lant birtbday) |Monthe| Davs | Hoors | Min.
Male White Harried ./ | |
10a. USUAL OCCUPATION (Ghr'okindof"wk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN QOF WHAT
dote during mawt of working life, sven if retired DUSTRY COUNTRY?
Watc Washington Universit] Danzigz _ Germany % U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusa;uin OR WIFE
Unknown . ] Unknown . . . |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yae. mo,0r unknown) | (I yes, give war or dates of service) NO.
No None None

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine foe (), (b), and (¢ | DIRECTLY LEADING TO DEATH (g)

~ MEDICAL CERTIFICATION

Moarras

INTERVAL BElW‘EEN

*This doer 1ol mean ANTECEDENT CAUSES

ONSET AND ﬂm
|

the mode of dying, such
as heard failure, asthenia,
elc. It means the dis-
case, injury, or i

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) dating
the underlying cause last,

.DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or eondition couting death.

tion which eoused death.

7‘/ LN

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD \

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e 2. AUTOPSY?
TION OI 5.
R b ves [ wo (-

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) _{STATE}

SUICIDE bome, Iarmn, lsotory, strect. offios blds..e1a.) : . -

HOMICIDE
21d. TIME (Moothy (Day) (Year) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

; WHILEAT [~} NOT WHILE )

INJURY m. | “work AT WORX
2. I hereby certify that I attcnded the deceased from , 19 , lo , 16, that T losl saw the deceared

alive on , and tha! death occurred at 102304 yn., from the causes and on the date stated above.

I[222. SIGNATURE j (Degree or title) | 23b. ADDRESS (Comm. of Health Zc. DATE SIGNED

IM‘: 6.469 ""'l’t:'-i 651 South Brentwood Blvd, 10-17-49

Ua, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Cpacity)
Oct 17 19\49 | Sunset Burjal Park St. Louis, Missouri
DATE REC'D ATURE CM}‘FWERH DIRECTOR"S SIGMATURE - ADDEESS
EG.
o \ ?S' / 4§ )i&‘ epard Funeral Home, 1167 Hamilton Ave
1 T v T aimer's Statenwni on Reverse Side) . —



ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by smeperby_._ 2. —

- , Student Embalmer No.

Student ...ciasasene teserresiasnes RPN Simndmw

Student Embalmer . ;
Licensed Embalmer No. 9/;/ X 3

P. O. Address.gﬁ& CYPW .7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 above,

working under my personal supervision.




