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A PERMANENT RECO

2

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE

FLED JUN 8 1984

YHE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

Chgva6

/ State File No.

PRIMARY REG. DIST. m.\m KRegisivar's Na..#j.éz:...w.

REG. DIST. M.\fd 2 -

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If fngdtution: residence befors
. COU . . adiglwion
a. NTY .8%t. Louis a. STATE Missouri b, _coutq'ry 3t. Lol d hﬂ N
b. CITY G outide corpurate limite, write RURAL N LENGTH OF e cmy 7& "z / o 2;“"”"' iy o
TowN  Pine Lawn ih Yera g TOWN  Pine Lawn b th S
d. FULL NAME OF (1! oot in heupital or i lve streot sddress or locstion) AD RES (If rursl. give location)
NSTITOTION 611 15 Vetter Plece ° 6115 Vetter Place
3.6‘&'2&5%7: a. (First) b. (L_!iddle) ¢. (Last} 4. DSEE (Month) (Dny) (ﬂw)
(Twpeor Print) Martin G. Oberschelp DEATH D =
5. SEX 6. COLOR OR RACE | 7. #lADRORv\IrED EIEVSSCESRRIEEJ 8. DATE OF BIRTH 9, l:‘\.GE (Iz:r;)nn h:l' nugll: tYEAR | F WaoEm w0 mes,
(Bpe it o Days | Hours | Min,
Male White Marrted 7 - 6 -1888 65 | |
0a. USU. N 7o ind of wot . KIN - N . . .
! done d ALI 323‘?;12‘“&?.’:::::;“? 10b. KIND OF BUSINESSD%ET!RNY 1. BIRTHPLACE (City and State or Foraigs Country) 12, CSI;:%EN%:WHAT
[|RPeputy Recorder gt. Louis County St. Louls, Missour A

1'35;\54\701“'5 NAME T3b. MOTHER' S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

L
DIRECTLY LEADING TO DEATH®

line for {a}, (b), and (¢}

ANTECEDENT CAUSES

Morbid conditiena, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mede of dyring, such
a# heart fallure, asthenia,

ete. Il means the dis- _
DUE TO (e)

e =)

Hermen Qberschelp Johanna Wiegand 1 Augugta J. Obersaschelp
Ié. WAS DEanEASEP E\&I;ZR IN"U.S. ARMdED I-::‘JRCES? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME
o, I, O DOWD, Fo%, FITe WAT Or tos serrlon
No ' }4»92-36-?219 Mrs. Augusta QObers help 6115Ve§£§§
18, CAUSE OF DEATH MEDICTL CERTIFICATION A 'g;gg}’ﬁn DE“H
DISEASE OR CONDITION .
Sate nly cecaiepe GCaAtcreu O ol B iV

ease, injurt, or complica-
tion which caueed death, ) I, OTHER SIGNIFICANT CONDITIONS

Conditions uoﬂtributina to tJu death bul "zol
related to the d

alive on

certify that I gttended the deceased Jrom %
M 19_&(, and that death occurre at

19a. \TE OF OP.F{HOAIG 15b. MAJOR FlNDlNGS OF Q) RATION — 20. AUTOPSY?
_ _ 4 20| ves (1 wo [

2ta. ACCIDENT=, (Bpacity) 21b. PLACE OF INJURY (s.g. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| . boma, farm, faatory, strest, offion bldg.,st0.)

HOMICIDE 11 L
21d. TIME (Moeth)  (Day) W JURY OCCURR NJORY R?
v OF WHILEAT[ ] NOT WHILE

INJURY m | workK AT WORK 1

22, [ hereby 932‘( {o . IBﬁ, that I last saw the deceased

m., from the ses and on the dale staled above.

2a. SIGN RE L egres o ) b. DRESS DATE SIGNED
e§§4:§§:ttJlyﬁgkhxﬂuk/f}y\ﬁﬁi.fs'2 qiql_C%YﬂqCQ,ﬁbﬂutL ﬁa'ﬁle{V
Tlm' Bllil Rlé\vL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, u.CKZATION (Oity, town, or coonty) \,kﬂtﬂa)
o {Eppaify) .
5/18/54 Zion Cemetery 8t. louis Countv Mo,

25, FUNERAL DIRECTOR'S $IGMATURE ADDRESS

Drehmann—Harral 1905 Union Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
B = 2 - = - s P , Student Embalmer No...-......

working under my personal supervision..

Student.......ooiniiii e Signed. W -q%

Signature of Student Embalmer

P. O, Address _..........ccoen.....

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.

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




