L>

. Mg, 300
, 10

44

dED FEB 2.7 1959

e DIVIMUN UF REALIR Ur MIUURE

STANDARD CERTIF

REG. DIST. NO. ;;IES
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ICATE OF DEATH

PRIMARY REG. DIST. no1003

State File No.

[BirtH no. Repistrar’s No... Whvreilieh
1. PLACE OF DEATH P 2. USUAL RESIDENCE (Wbers deceased lived. I lnatitatlon: residenve before
. NTY " . STA . \ dinimlon).
a. CoU a TEOth b, COUNTY TLIS caré.ﬁs‘.s’
b, CITY (H outeide corpurnte limits, write RURAL and giva g_r AI:;:NGLI: OF ¢. CITY (I outaide corporata limits, write RURAL and gve township)
+ . townghip! In this place) - * *
TOWN St,.Louis | ° ‘ TOWN New Philadelphia
d. FULL NAME OF (1f cot in bospital or Instixution. give street addrem or Location) d. STREET If rural, give location)
HOSPITAL DRESS g
wstiunion  Enroute City Hospital AP 1052 Miller Ay £ 3 1, “
3.DNEACME OEFD a. (Fi.l'!-t) b. (MldlﬂE) U c. {Last) 4. DATE &Monl.h) (Day) (Year)
(Typeor Pimey  Charles 0. ebel oA Jan H 1952
5. SEX 0 6. COLOR OR RACE § 7. m&%ﬁg EWSECESRRIED. 8. DATE OF BIRTH 9, AGE (In yc;n ; THOLR | TEAR | ¥ o was
My s 2 &8 J = » cothe| Darxs | H Min
Male White Never warri8dyl Jun 3.189Z ) | =
lOa USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Sln- or forelga mtr:) 12 CITIZEN OF WHAT
DI‘ d.u.rhkqi-ta Lifa, even If retired} DUSTRY -{‘-6 en Chio / COUNTRY?
‘Iaa._r.m-n:n 5 NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Oscar Uebsl Eilizabeth Miller None
Iz. WAS DuEkaASED E':'&R IN LS. ARMED FORCES? | 16. SOCIAL SECURH’J 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yea, Bo, or nown) 7o, xive war or dates of sarvice) .
es TVl Unknown Elizabeth Uebel 1052 Miller Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH
Iine for (a), (b}, and (c} DIRECTLY LEADING TQ DEATH® () J
*This docs not mean | ANTECEDENT CAUSES W w C/
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B)
aa heart faflure, asthenia, | Ti#2 to the above cause (o) stating _
cte. It means the dla- | the underiying couse last.
case, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the degth but not
related o the disease or condition cousing death.
19a. DATE OF OP_F%!N 191, MAJOR FINDINGS OF OPERATICN 20, AUTO
ves (A v [J
2ia. ACCIDENT (Bpecity) 2tb. PLACE OF INJURY (e.g..tnersbout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarms, fastory. street, offies bldg..we.)
HOMICIDE
21d. TIME {Moath) {Day) {Year) (Hour) I Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WH!LE AT Ng:c:;g .3’ X

2. I hereby certify that I attendcd the deceased from
___alive on and that dealh occurred at

, 18 , {o , 18 , that T laat saw the decmscd
*m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Qa;}lGNQTURE‘/ é‘ , M m

;g)&ESSO @ 2 z 3¢, DATE SIGNED

2. 7.

%16" aggnum. CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State}
Ramovald] 2-1-52 . ' Wew Pn ilade 1phia Onio

DATE, REC'D BY LOCAL 25. FUNERAL DIRECTOR" S SIGNATUR
TE"EBl 1450 . Kasserman Hew fhlladelphwa *onio
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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 embaimed by me, or by.._....

it

working under my persona! supervision. Stugcht f‘-mba‘m ..... eerann teres . e
Slgmd
Signedivececerscrnsonnsnraes  eaessraneenann ?
Student Embalmer Llcenaed Embalmer No .4 [ ql &
P. 0 Address

%, Note: The ebove MUST BESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above omstmm.-s mround: ‘fot” revocation of license.)

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




