. No.300
. 10.48

<

e MAHYINWIN W TR W YHaNASUNR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _33_8_- PRIMARY REG. DIST. N&A_Rtgk"arﬁ No :)L) 7 )

FALED JUL 5 1950

<1870 -

st st gty rem

State File No....,

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d-llved. I L rexidence befors
a. COUNTY a. STATE b, COUNTY sdundmlan),
. Missouri
b. CITY Cl.!vntddneorwnu Umits, write RURAL and glve ¢. LENGTH OF c. CITY (1f ouaidy corporat limdts, write BURAL and give townehip)
townehip)| STAY (in this place} ?_‘?R
T8N St, Louis, WN_ St. Louis, gy
FULL NAME OF (If not'in hoapltal or institation, xive strest addres or losstion) d.ASDI'l;iEEr (I raral, give lotation) g
WSTITUTIGN  Parle Lene Hospltal 2419 s, 10th St,
) Fggcﬁs%% 8. (First) b. (Middle) c. (Last) ] '4_ Ds;g (Mouth)  (Dsy)  (Yeur)
(Typeor Pie)  ELIZABETH OBERKIRSCH pEATH June . 25 1950
5. SEX - | 6. COLOR OR RACE | 7. “I‘GARRIED NEVER EBRR'ED 8. DATE OF BIRTH 9. AGE (Inn;n ‘:nmln 1708 | 7 @oo o e
(Snod!y} ! Deys | Hours | Min,
Female White e October 2, 1383 88 [ , |
10a. USUAL OCCUPATION (Giwe werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta ooautry [
ooy g et of moia e wreatt rettoed) | DUSTRY te o forslen ! '%g%}%i"r?':w”“
Austria, Hungery oA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WiFE

Michael Klasskin Anna Potyen .{ John Oberkirsch (deceased

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR N ADPRESS
(¥oe.50, or cmknown} | (If ree, give war or dates of ssrvics) NO, . ’ ckhil Do

No . None John S, Oberkirsch 807 Bloasom hne

18, CAUSE OF DFATH : MEDICAL CERTIFICATION Imvﬁgw
| Enter only oneceas 1. DISEASE OR CONDITION . . .

130 for (o, (b)_md'(’g DIRECTLY LEADING TO DEATH ) Cerebrsl Hemorrhapa, Rt, side.

*This does not wean | ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, UMM DUE TO (b)

an hear! fallure, asthenda, riu to the above cause f a) dating - =

cde. It means the dis- nderlying couse last

cate, injurg, or Pl DUE TO (c)

tion which caused dezth, | 11, OTHER SIGNIFICANT CONDITIONS =~ -

Conditions contributing to the death but not
related {0 the disease or condltion cousing death. -
/|I-19a. DATE OF OP_FIFIO.?i "19b. MAJOR FINDINGS OF OPERATION e : 2. AUTOPSY?
no surgery. i ] w3
21a, ACCIDENT (Becity) 21b. PLACEGF INJURY {e.g..toorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest. office bldz.. eto.)
HOMICIDE B
2. TIME (Month) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é 2 /
: * ILE A oT
INJURY Mork L) Wrwonk Yo
2. Ihercbycarwy thatIaumdcdthe deceased from _ =27 = 10 B0, to _B=08~__ 1050, that I losi 2aw ihe deceased

alive on 19.5(1 and that death occurred at

, Jrom the causes and on the date stated above.

Zia. SIGNATURE:

‘{-7)—\.

itle)

Z3b. ADDRESS 4930 Lindell Blvd]®- DATES,'G"ED
St. TLovis, Mo, ' - 6=25-60

WRITE PLJ;LINLY—-USINQ UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘Mla BURIAL, CREMA-

i

Resurrection

[ [ ]
. NAME OF*CEMETERY D& CREMATORY

Cemstery

24d, LOCATION (Olty, town, cr county) (Btnte) *
' 'St. Iouiﬂ, Mo. o

DATE REC'D BY LOCAL

JUN 2 7465

25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS

j //9 '1 ;/“""61—' Gebken=Benz Mort 2842 Mersmec St.
T—;ﬂw e i - - -




i

f 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...m....mﬁ

. . ! . ' Student Embalmer NOo.u.vanas srserresasaasantae
working under my persona! supervision.
Signed /gf xé.é 3y S
Signed..... e areeneeenrernrnraaratanres . .
: Student Embalmer : Lit€nzed Emba%w‘f{é'i‘aﬁi’ec St

P. O. Address 3t, I-Du1§_,_”18 Mol

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




