. " THE DIVISION OF HEALTH OF MISSOURI
. wo. 300 FILEDMAR 30 1951 STANDARD C%IgIFlCATE OF DEATH " State Fife No.o..

v, 10.48 03 -
8IRTH NO. REG. DIST. NO. -——- PRIMARY.REG. DIST. NO.— % "4 igirtrar's No, ...1"8..142“ ..... .
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lved. Tf institution: residencs befors
y’d a. COUNTY a. STATE . b. COUNTY ; rdinimion),
. MISSOURI ST, LOUIS
b. CITY (I cutelds corpurate limits, write RURAL snd give ¢. LENGTH -OF c. CITY (If outaide sorporate limits, writse RURAL and give township)
township) | STAY (in t.hi- place) OR 6 O
TOWN ST, LOUIS - |tz TOWN  PATTONVILLE
d. FugsL NAI»II_EOOF (If not in hospital or institution, give street addros or location) d.ASJE?REETSS (1f rural, give location)
INsTITUTION MISSOURI BAPTIST HOSPITAL BX &2
3. NAME OF 2. {First b. (Mlddle] c. (Last)
DECEASED ) ( ’ . 4. Dép': (Month)  (Day) (Yean
{Typeor Printy  EDNA K. OBERMEYER DEATH  FEB, 23,1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (In years| o vocr 1 TEAR | u gxy,
l WIDOWED, DIVORCED (Bpecify} last birthday) Monﬂn’ Day» Hom Min
Female WHITE MARRIED DEC, 12,1892 | &8 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITiZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
HOUSEWIFE _ AT HOGME ST, LOUIS, MISSQURI
” 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FRED KWANLET { MATTIE STEPHENS . WILLTAM OBRERMEEER
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unkoowo)} | {If you, ive war or dates of service) NO, .
NO NONE NONE MARTE GILDRHAUS PATTONVILIE. MO,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter oniy onecausoper | I DISEASE OR CONDITION _ o - | ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) A
5 ANTECEDENT CAUSES : ;’ p; [ :¢
*Thiz doex not tmeats
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) —[!ma/q ,6'//70 777 (=4
as heart fallure, asthenia, | Tite:to the abooe cause (o) dating - % r"e =7 - ”
de. It means the dis- the underlying cause last. - (_?J
- DUE TO (c) L. N d

ease, injury, or complica-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death bui not
related fo the disease or condition causing death,

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
e ﬁc%:smcaranma Zf/&zsf é‘c,r‘:w /?ﬁ ves [ wo B

2ia. ACCIDENT (Specity) 21b, PLACE OF INJURY (a.x..inprabogs | 21¢. (CITY, TOWN, OR TOWNSHIF) - (COUNTY') {(STATE) A
SUICIDE —e, home, farm, factory, street, office bids..ena.)
HOMICIDE :
219. TIME . (Month) (Day) (Year} (Hour) { 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
OF e ——_ "WHILEAT[—] NOT WHILE , . .-
INJURY m. WORK AT WORK :

2. I hereby certify Vtsat 1 aftended the deceased fram%_zz 6 to M 1‘9.51 that 1 last saw the deceased

195:]. and that death occurred ot II" Tas, from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| alive on

| mw Desreocz)tlr.le) 2p, ADDRMW |i7£-z ?ﬁD
Tia BURTAL, CREMA- | 24b. DATE ¥ T 24c. RAME OF CEMETERY OR CREMATORY -~ | 24d’ LOCATION (City, town, or tounty) | (6tate)

| °ﬁur'ié‘f“""‘"‘” FEB, 26,195I] ST. TRINITY CEMETERY . | GREEN PARK & LEMAY FERRY ROAIS

| SY% RBGISTRAR'S SIGNMPURE E.%ﬂmsﬁﬁﬁ'if SRENATURE Ry ‘RODRESS

B e ' .. 7 781, S, BROADWAY ST, LOUIS, MO

— (Licensed Embaimer’s Statement 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

Student Embatmer No.

I Signed %/AAW / %/0&0)44 a»«//;/\

Student Embalmer ‘I’_‘.E‘cnsg/;mhamq_ Yo ld 79
’ ' P. 0. Address_Z. 8 1Y ‘f _

working under my personal supervision.

Note: TheabweMUSTBESIGNE)BYmELICBNSEDMALMERmhnOWNHANDWHNG {Failure to with
the above constitutes grounds for revocation of license.)

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




