F‘r’ o THE' DIVISION OF HEALTH OF MISSOURI |
"LEU‘AUG. 23 1951 STANDARD CERTIFICATE OF DEATH quus ric vo.... 20 408

‘BIRTH NO, nzs.--g__wr. NO. S 2 PRIMARY REG. DIST. uq.‘:-_____éi,l_é Registrar's No O?!é s
' PLACE OF DEATH \ - 2. USUAL RESIDENCE (Whers deceased lived. 1! fastituticn: residence before:
LA COUNTY St Icuis 8. STATE Mirs a0 urif‘ . . b COUNTSt Iouiglmm!ou}.
b. CITY (I outnide corpurate lmits, write numu.pa rive %T AL‘!’-:NGTH OF |i. .c. Clc‘)rr‘{ (I outalds carporate umin vrite RURAL asd cive townstin) .
L Bip) it
A ouy, Baden Statlop, ™ v ST ghigye /S8y Badén® ‘Station L4/ O
g d. F%’S-PITAL O(l)'!F {If not L hoapital or institution. give streat sddress or location) ASDTDRBS {1t rural, give location} 6‘
of INSTITUTION R#B Box 514 R#B Box 5111.
H
E,., 3. ISIE%%E 5t::|>EF a. (First) b. (Middle) ¢, (Last) a. DS-,-E (Mozth)  (Day)  (Year)
E { Twpe or PrlruJ\ Agnes Oberhoffer " . a_ o Augugt 7th,1951
= 5, SEX . 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| iF UNDER 1 YEAR | O UNDER 24 w3,
g RedadR ¥ ooy & VORCED (6o last gE [He r_,_Dm Hours | Mia.
% | female I white " 2542 | apra18igen 186 - I
” 102, USUAL OCCUPATION (Give kied of work | 10b.;KIND- JOF BUSINESS ORYIN: | 11. BIRTHPLACE, (State or forsisn wunt.ry) o TZ CITIZENOFWHAT
- a one during mn-r orking life, even if retired} RS . DUSTR‘_{
) _housew fe ——— Austrig -
ﬁ%g‘r' 13a. FATHER S NAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mr “’3”4‘?
AR ufkhown R | unknown August Oberhoffer.
f‘ = EE%SZDECEASE:J E:JER INiU s. ARMdEP F’ORCES’; \ 16. SOCIAL SECUR#H 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
- ix 48, DO, OF, nowa, yab, KIVe WAr or o8 Of service. '
S L - atelate ————— Bertha Hobath, R§3 Box 51, Baden St
-~ [ 4h-18. causi DEATH 5. Yoai MEDICAL CERTIFICATION _ INTERYAL BETWEEN
s g § . Enter onl?oqn‘:hmumper L DE%ISEETASE oRr CC’I&" D”'%N . S ';I? g JDNSET AND DEATH
Z || tmytorta), by and @'| DIRECTLYLEADINGTODEATH gy - _.mz,_nﬂﬁmt
[ LY. y -
3 “This does mot mean ANTECEDENT CAUSES
« || thesmide of dying, such | Aforbid conditiona, if any, giring DVE TO (b}
- s Neart fotlure, asthenda, | rite to the abore cause (o) siating = e e e ——— B ; i :
& &R 1 means the dis. | the wnderlying euse lasz. ?\S’-DD
w‘u'eau injury, or complica- DUE TO (c) : )
S || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
b= Conditions contributing {o the death but rot
e related to theMiseare or condition causing death.
;::‘ 13a. DATE OF OP'FI%?G iEb. MNOR FINDINGS OF OPERATION . o " 20. AUTOPSY?
= o ¥ . ves [ wo [
w —|].21a, ACCIDENT JZ":(-s]i.diy) 21b. PLACEOF INJURY ts.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE)
,L" s L SMICIDE R bome., furm, fastory, street, office bidr..uta.) sl
2 b HOMICIDE .;_- .
g 1 (Month) (Day} (Yesr) {Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
. .. . WHILEAT [~ NOT WHILE
J. ” . . WORK AT WORK
:;' 2. I hereby cort _fy thet I' auendcd the deceased from _,#4_ 18 ., 19,7, that I last saw the deceased
= " alive on _Mgﬂf_@_ 19-/;_ and that death occurred al m. .L[ranyth causes and on the date slaled above.
= 23a. SIGNA'ruHE.— C/ : 0 {Degroo og title) 23b. ADDRESS 23c. DATE SIGNED
L L] - . —
= -~ /W - ) ; fa&fféy—@—/\w‘-w—v iu#-?-.)/
E ?'1'16 B U[?MI A\}_ CREMA- 24b. DATE g 242, NAME CF CEI’«FEI'ERY CR CREMATORY 24d. LOCATION (Cits{{u/wnrcr cm.m:y) /Sl.ate)
8 ¥) ¥
3 birdal™7" | 8/11/51 Balvary Cemstery St. Louis, w,
DATE REC'D BY LOCAGL {STRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ~  ADDRESS
! g- 9 S/ l%lu.:t M «%\Diedrich F.Home,8319 Hallsferr

(Licensed Cmbaflrm:ltemm on Reverse Side) ~
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STATEMENT BY LICENSED EMBAIMER

l?—.
"™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ 1)

working under my personal supervision.

Signed ... =
Signed...

--------------

Student Embalmer '

7y
Licensed 'émbalmer No

P. Q. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EémALMER in bis OWN'HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .
If this body is not embalmed. fact should be so stated above. :




