THE DIVISION OF HEALTH OF MISSOUR! SO187Y

o
°| FHIEDNOV 3 1350  STANDARD CERTIFICATE OF DEATH Stote File No
. . re Yodd
B1RTH MO. REG. DIST. NO. _3_18_ PRIMARY REG, DIST. WO ; Registrar's No 8* )("3
1. PLACE OF DEATH ; Z usum.m tved. 1t inethinton: recidence befors
a. COUNTY a. STATE N b. COUNTY adntadon),
. ' L1y - .
b. c&‘a‘r (1¢ outeide corparate imits, write REURAL and give & LENGTH H(‘)F) ’_cglar (1# ovmide scrporate Umits, write RURAL sad give um.u,;
. woghip)
TOWN St.Louis . rownatin) | STAY Jpegse o=l 47 15w St.Louis 20 .‘5:“‘
d. FH(!).SLP#A\LEO%F {1f aot in hospial or.lnldmﬂt.m. aive streat addres or location) d. ASJEI’REH (1t sursl, give lootion) J
INSTITUTION.  19th,,& Washington Blvd., 565l Vernon Ave.
3 NAME OF a. (First) b. (Middle) c. (Last) . | 4. DATE {Month) (Day) (Year)
(Typeor Pine)  JOSeph k, - Oberle oA Oct, 23,1950
5. SEX 0 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH ~719. AGE o yeun| ¢ o0 | You | ¥ woan o m
. {8 ' | :4 Min
M. W, OYQRCED » i DgC .30,1508 h&T u!, l 73 ml
10a. USUAL OCCUPATION (G xiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) ’/ 12, CITIZEN OF WHAT
done during most of working lifs, even ul(ndg . Y R NTRY?
Salesman, Leacock opprting Goods St.Louis,Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis OBerle Lucy Earley |Mrs.Bernadette Oberle
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S S|GNATURE OR NAME “ADDRESS
vos " YerTd War # 2™ | 011-10-4955"" | Mrs .Bernadette Oberle,565l, Vernon Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onecauseper | - DISEASE OR CONDITION ONSET AND DEATH

ltne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH" (5

*Thls does not mean | ANTECEDENT CAUSES @MMM M@m

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

a# heart faflure, asthenia, | Tiae o the above caude fa) stating @ b

cic. It means the dis. | ‘he underlying cause last. W—M_a 'Q&LM:M
DUE TO (o) .

case, Injury, or complica- @

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not

related to the disease or condition causing death. -
19. DATE OF OPERA. | 135. MAJOR FINDINGS OF OPERATION ' . 2, Au“?h
. . O
21a. ACCIDENT {Bpecity) | 21b. PLACE OF INJURY (e, loorabomt 1 21c. (CITY, TOWN, OR TOWNSKIP) (COUNTY)
SUICIDE ) A Bome, tarm, fastory, wtreet, office bidy.,exe)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
Sy e | e e | Za’l
2. I hereby ceriify that I atlended the deceased from , 18 , lo 15, that ] Iaat sow the decmed
alive on .. - 19 , and that Jiea!h oceurred at M’ ., Jrom the causes and on the date stated above.
f!!i. SIGNATURE or title) | Z3b, ADDRESS- Be. DATE SIGNED
ot il /é 4\:247 D@v |/ S oo Clarl N e 2s =
%ONBERIC;’\J.ALCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) . (Stato)
{Bpeeity)
Burial ¢ | OctB#,1950 | MNational Cemetery. Jefferson Barracks,Mo.
DATE RECD BY LOCAL | REG! S]ETURE : Z ;é 2. F DIRECTOR' 8 S1GNATURE "ABORESS
Qct 23 198 ﬁ (- i lvd

s (Liansod Embalmer's St 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 byamee......

ol
. .. StaGd e eesmarsearnannae
working under my personal supervision. %‘ﬂ:a 'M%
Signe s 4 L * \%

R S TR Licensed Ermbalmer Nov.. 6Tl ot
P. O. Address e% ézc)oéwé

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

If this-body ir not embalmed, fact should be so stated sbove. .




