THE DIVISION OF HEALTH OF MISSOURI 13011 'y

. 300 B x
vt [ ~FLED SEP 27 1950 STANDARD CERTIFICATE OF DEATH State File Novomomsomr st -
- )
BIRTH NO. REG. DISY. NO. %PR!H“V REG. DIST. N-M Registrar's No 3’/ gg_
‘ﬁ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institotion: residence before
a. COUNTY . STATE b. COU sdmision}.
o St, Louls : Mo. "St. Louis
' b# %TY (I octalde torpornte Umits, write nmnmm X €. LE‘NEL‘: p‘?F' jlﬂ {If cutaide corporste limits, wrise BURAL and give townabip) /
. < D es o
™" University-City 15 Va3 | OWN_ University Cify #4323 7 lo
§ FuU o 0w or ve o e L 1 hd ’
d. HésLPrﬂh:.EOOF (1f not in Bospital or institution, give streot addrem of location) dAsl;rgREEHSS (i rursl, gve location) .
INSTITUTION h Ave. 6712 Plymouth Ave.
. 3. II:NIE%I\EE sc‘>_:F a. .(Flrst) b. (Middle) ¢, (Last) - s DSE_-E (Mouth) (Day) (Year)
(Typeor Printy _ THEODORE G. OBERMEYER DEATH _ Sep, 14 1950
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeara} W DIMR | TEAR | ¥ ONOON 30 sums,
WIDOWED, DIVORCED (Bpaocliy) l last birthday) Ianm.u, Daye | Hours | Min.
| Male ' Weite Nov, 4, 1892 57 |
10a. USUAL OCCUPATION (G woek | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE o torelan oountry’
o o ol eerbag et ot o | 190 KIND OF BUSINESS 0 WK, | 11 (Bt ortomien somem ) E SONTR O AT
Retired Baker(For I1Self) St. Louls, Mo. ‘ U.S.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF, MUSBAND OR WIFE
Joseph Obsrmever | Bugene Kieffer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, Bo. or guknowa) | (If yes, give war or dates of servios) NO. .
No : Unknown . (Dolma: Obermeyer ©712 Plymouth Ave,

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper | |. DISEASE OR CONDITION . W f ' ) ONSET AND DEATH
line for (), (b}, aad (c) DIRECTLY LEADING TO DEATH (a)

“This docs mat mean | ANTECEDENT CAUSES we o @&Z m@.m /,4,,,,/ aﬁm,,, S opn 2

the mode of dying, such | Morbid conditions, if any, m
a8 hegrt fallure, asthenia, | rise to the above couse (a)

de. It means the dis- ihe underlying cause last.”

case, infury, or compli DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death but not
related to the disease or condition causing death. .
19a. DATE OF opﬁ%aﬁ' 1¥b.- MAJOR FINDINGS OF OPERATION .. ale . N ’ ’ U] 20, AUTOPSY?
490) | w0 w@
21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (e.g-, toorabows | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
SUICIDE - - - ' home, farm, factory, strest, offios bldy., ene.) L t
HOMICIDE N .
2. T([)gs o+ m..m. mm* (Youz) (now‘ 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
UoWiey .V T Wy ey sotwine
22 ] Réreby.certify that I atlended the deceased from '_’J_}'__ IB.ZEM 7. s IDJv that 1 last sow the deceased
oliveon L~/ , 1957, and that death ocourred atL2.21 O Am., from the causes and on the date stated aboe,
2. SIG E ortfle) | Z3b. ADDRESS Dc. DATE SIGNED
L odi of gl 7aulty T "3T9 Grand P-15~5

2 BUR IAL CREMA- 24b. DATE NA‘dE OF CEMETERY OR CREMATORY 124d. LOCATION (City, town, or county) - (Btate} -

(Bpeedty) .
Bﬁr a "7 |sep, 18,1950 SS Peter & Paul Cem,.! St, Louis, Mo, '
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S 81} “Aml! ADDRESS

I-/5=50 riegshauser 4228 S.Kingshighway Bl.

WRITE: PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECOﬁD
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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. S——

. . u Student Embalmer Nouseasessassvrononnessss.
working under my persona! supervision,

i gNeduusccetsccacnssacrerssasasssssesncens

Student Embalmer Lice.nsed Embalmer Neo

P. O, Address

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

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




