5. No.300
v, 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DNISIO_N OF HEALIH OF MmIDOUUKI N
FLED MAY 27 1950 STANDARD CERTIFICATE OF DEATH

Rk B AP M |

State File No.wonracrire

T BIRTH NO. REG. DIST. NO. _3.1__8__ PRIMARY REG. DIST. NO. Regirtrar's No...........:i.!.}ﬁ{.;-...
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whars dessued Lved. If latitation: reskdence before
. COUNTY — STATE . dinimion).
: > Missouri b. COUNTY Hhislen
b, %1;! {1 outaide corpurate Umits, write RURAL and give g_r A'irENGTH QOF c. CIT&' (If outaide corporata Umits, write RURAL and give krwashin)
. twnghtip) {ip this place)||
rown St. Louis;, Missouri i) days . ||£3%% Saint Louis 2 49
d. FH(%PFPAT.EOOF (If not in hospital or Insticution, give streot address or taeation} ASE‘)I'; ({II ruzsl, give location)
ey
Narrorion  BARNES HOSPITAL 4016a Lexington Averme J
3. SIEI::ME cI:ErB 8. (Fin.t) b. (Middls) c. (Last) . | 4. DATE (Memth) (Day) (Year)
{T¥pe or Pring) Victor Oberly oAt May 16, 1950
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Uo yeun] v woes 1 fun | v woen
{8, ) ; s Hours | M,
Male O | wnite Fried o %" | Aug. 27th, 1895 ol e il i - |

Hrempis; 0y 6

10a. USUAL OCCUPATION (Give kind of work

Hﬂu 1ite, evan it retired)

18b. KIND OF BUSINESS OR IN-
DUSTRY

None

11: BIRTHPLACE (Btate or forelgn country)

&
Saint Louis, Missouri

12, CITIZEN OF WHAT"
RY?

Jogeph 0Ob

138, FATHER'S NAME

erly

13b. MOTHER'S MAIDEN

Mary Brandi

IS. WAS DECEASED EVER !N U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

NAME 14. WAME OF HUSBAND OR WIFE
tz Norm Oberly nee Rulkoetter
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa, no, or unknown) | (If yes, give war or dates of service)
Unknown ——— e Unknown Norma Oberly, 4016a Llexington Avemue
18. CAUSE OF DEATH MEDICAL CERTIFICATION THTERVAL BETWEEN
| Enter only onecsuseper ] 1. DISEASE OR CONDITION . . . OKSET AND DEATH
Jine for (=), {b}, and (¢ | DYRECTLY LEADING TO DEATH® (5) Disseeting ane O davs
]
This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (0 fypertension 10 vears
as heart fetlure, asthenia, rire to the abote cauze (a) stating .
dc. 1t means the dig. | ‘B Underlying couse laat.
case, injury, or compil DUE TOQ () -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS % i
Conditions contributing to the death but not 13 i i
Shaditions contributing to the deolh bt 08 . eneralized arteriosclerosis 10 years
‘|| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ‘ 20. AUTOPSY?
TION w
. ves [ wo (B
‘21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (o5, Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATQ
SUICIDE bome, farm, fastory, strest, officw bidg. . »1e.)
HOMICIDE
21d. TIME (Month) (Day) (Tear) C_'Enm) 2is. INJURY OCCURRED | 211. HOW DID INIURY OCCUR?
wiley - M () "

2. I hereby certify that I attended the deceased from _.?:LaLlJ_

1950, to _Ma;Llé_._ 1850, that I last saw the deceated

alive on , 18 , and that death oceurred al m., from the causes and on the dale siated above.
Da. SIGNATYRE . (Degree or titls) | Z3b. ADDRESS 23¢. DATE SIGNED

7/ a d&q 73 M R .| BARNES HOSPITAL . 5/16/50
24a. BURIAL, CREMA; 24b, DATE' 24c. NAME OF CEMETERY OR CREMATORY ZAd LOCATION (Oity. town, or cotnty) (Btale)

: T s/19/%0 St. Johns Cermetery St. Louls County, Misasouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA’ 2. FUNERAL DIRECTOR' B 81 GNATY TA‘BDI""

HAC1 6108 | 4, T d&—*‘-._ Calvin F. Feutz, 4828 “atural Bridge Blvd.

L ULZ, %Ceb alb

“(Licensed Embalmer's Ststerment 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 — oo

. . s Stud et anansan
working under my personal supervision. udent Emdaimar No

A2 e

Licensed Embaimer

Slgned.esvveenan essssrenasans ressasans ceus
Student Embalmar

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 o0 stated above.



