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

.

]

‘I o) i L ) THE
fiLEC APR 29 1954 _
REG. DIST. NO. _31&_

DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

13892

82028 File N iscassssosenms seinsomemsseesan

1003

BIRTH NO. PRIMARY REG. DISTY. NO. Kepistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd llved. If institution: reshlonce befors
a. COUNTY a. STATE b. COUNTY admimioa).
Missourl
b. CITY (I outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
OR township)] STAY (lo this place)|i OR = clty .tneorpt}:‘nhd town?
TOWN  St, Louls J{, Town St, Louis b - o
. FULL NAME OF (1 not in hospital or institution, give streat address or locatlon} - STREET ¢If rursl, xive location) ‘ w
HOSPITAL ADDRESS ?. :
INSTITOTION Firmin Desloge Hoapital - 3436 Humphrey St.
3. NAME O a. {First) b. (Middle) c. {Last)
oeceaseo -7 P / 4 Opr  (Month)  (Dey) “(Year)
{ Type o7 Print) Thomas == S E, Obrigds 1o ;- DEATH April 22,195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER | YEAR | IF UNDER 14 WS,
Q0 WIDOWED, DIVORCED (Bpacity last birthday) | Months l Day» | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work
doca doring most of working tife, svan if retired)

I

10b. KIND OF BUSINESS OR IN-
- DUSTRY

Wiles= Chipman Lum, Co,

11. BIRTHPLAC {City asd State or Foreiga Country) D

St. Leouls, Migsouri

12, CITIZEN OF WHAT
NTRY?

13b. MOTHER'S MAIDEN
e

138. FATHER'S NAME

John A, Obrist

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yoa.n0, 01 unknown} | (I yes, glvw war or dates of sarvice)

No

16. SOCIAL SECURITY
. NO

18. CAUSE OF DEATH
. Enter only ohaoause per
line for {a), {(b), and {c)

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

bl » .
NAME 14, NAME OF HUSBAND OR WIFE
1 Marv Obrist
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

AmﬂLmﬂ;__m§jmu13u¢mnmuﬁL

EDICAL CERTIFI 10N INTERVAL BETWEEN
A wﬂt‘

‘JLWU

ONSET AND DEAT|

[T

*This doer not mean ANTECEDENT CAUSES

the mode of dying, tuch
as heart fatlure, asthenia,
ee. It means the dis-

Morbid conditions, if any, giving DUE TO (£}
rite {o the above caude (a) staliing
uw underlying cause last. s ¥ AL

DUE TG (c)

ease, injury, or compiica-

11. OTHER SIGNIFICANT CONDITIONS

" Coaditions contributing to the déath but not
reloted Lo the dizease or condition causing death,

tign which caused deoth,

195, MAJOR FINDINGS OF OPERATION

t

19a. DATE OF OPERA-
TION

| 20. AUTOPSY?

\'ESD NOD

21b. PLACE OF INJURY (e.g..in or about

21a, ACCIDENT (Bpecity) 21¢, (CITY, TOWN, OR TOWNSH!P) (STATE}
SUICIDE Y bome, farm, [astory, strest. office bldg.,e0.) /
HOMICIDE . 1 . B
21d. TIME (Month)  (Day} (Ysar) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ~
: . : . WHILEAT ] NOT WHILE
INJURY -+ v = | WORK AT WORK .
2. I'hereby _#& 193_1 that I laet saw the deceased

alive on

certify & I attended the deceased from _7114.3_3, 9_‘2_?,/ lo . s
Lx , 19 L and thal death occurred at m., from the causes and on the date stated above.

3. s‘lsN?EW ‘ / mje%mozwm

[ 23b. ADDRESS

(220 .

S it 2 )s

24n. BURIAL, CREMA- | Z4b. DATE
TION, REMOVAL (Bracityy

Smo

DATE REC'D BY LOCAL
REG.

‘24c. NAME OF CEMETERY OR CREMATORY

240, LOCATIOH (City, town, or eounr.y) {Btate)

Cemetery 1 St, Louig Co:.g;ty_,Missom

FUNERAL DIRECTOR™S 8] GMATURE ADDRESS

N3l 297}

25,
A‘Gebken—Benz Mort% 28% Meramec St,

icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by U . | U UU PO, R Studeﬁt Embalmer No...........

working under my personal supervision..

Student...oiin e
Signature of Student Exbalmer

-Licensed Embalmer No...... J/ C.

P. O. Address 2842 Meramsc
St. Louis 18 Misas
,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




