No. 300
10.48
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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' ' THE DIVISION OF HEALTH OF MISSOUR! X :
FILED AUG 111954 STANDARD CERTIFICATE OF DEATH 25831

\ Siate File No.... S,
“BIRTH NO. REG. DIST. NO-Q_-J_-’AZ PRIMARY REG. DIST. m—@ﬁ}?mmmrlh‘a /1‘%“.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesped tived, 11 o) uos bafore
2. COUNTY St Louls &. STATE Mo b. QOUNTY g O nimion).
b. CITY (I outeide corpurate Umits. write RURAL and give ¢. LENGTH OF c. CITY (1f cutdde sorporats liczdta, writs RURAL sad elys D)
o 3
own ~ Gardenville ‘™| SEVY(pupene) OR Gardenvillefd & C &
d. FULL NAME OF (If not in bospital or instisution, fto stroot pddross or location) d. ST| lﬁ. N
HoSPiiESR Millers Nurs ome ADORESS Millers‘ ureing Home |
S.gEI-::ME Cé% 8. (First) b. (Middle) ¢. (Last) . 4 {)ATE (Menth)  (Dey). J(YT
{ Type or Print) August Oberbeck DEATH July 14, 1954
5, SEX ¢ | 6. COLOR OR RACE § 7. HARRIED. NEVER MSRRIED., 8. DATE OF BIRTH 9. AGE (Inm & woor | Yk | voo u .
Malele | white PWTaYER® oy | 11-26-63 l o il el
10a. USUAL OCCUPATION (O - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o :
5, S SCOUPATION it | O KD O sUSINES O Bt s v e g
e e /S Sherman Mo. &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OB WIFE
E Willisam Oberbeck not known e
l(g WAS fokEASE? E\ﬁ;ER IN U.5. ARMED F.,?RCES: 16. SOCIAL SECURLTS’ 17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
=G i | G disolienid | one ‘| Mrs Glees Millere Nureing Home
18. CAUSE OF DEATH - MEDICAL CERTIFICATION of Prostats INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
'E‘::z,"’(’:;"’(';;"f::‘(’; DIRECTLY LEADING TO DEATH(py _Cancer (Carcinoma),with General
L] r -I
ANTECEDENT CAUSES -
*This does nol tsean'| .
the mods of dying, such | * Morbid conditions, if ang, gising DUE TO (b) Metastasis 6 Mo.
as heart foflure, asthenia, | rise to the above cause (o) stating A T
e, It means the dis the underlying cause last. R
eaxe, infury, or complica- DUE TO (¢} .
tion which caused denth, | 11, OTHER SIGNIFICANT CONDSTIONS _
Cunditions contribubing to the death but mot :
related €0 the disease or condition causing desth. : . -
19a. DATE OF op%l%m 19b. MAJOR FINDINGS OF OPERATION . K ’-) e 20. AUTOPSY?
no _ N Xl s O we X
21a. ACCIDENT (Epecity} 21b. PLACE OF INJURY (s.x.. lnorabout | 21c. {CITY. TOWN, OR TOWN.SH!P), (OGUNTY), . (STATE}
SUICIDE home, farm, {agtory, strest, office bldg., ez}
HOMICIDE L ?W
2td. TIME (Month) (Day) (Year} (Houwn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY occum - ,
WHILEAT NOT WHILE * SR . vl
INJURY a. | “work AT WORK i =t
2. [ hereby certhy that I auended the deceased from _ADI‘_il_l_ 1849 1 _J_uly._l.i 19_D4 that I last saw the decensed
alive on , and that dea!h occurred al q’opm , Jrom the causes and on the date slated above. ]
Za. SIG or th 1&) 23b. ADDRESS Z3c. DATE SIGNED
/%/7 { 3608 South Grand Blvd.,. | 7/16/52
ua BURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btats)
RER /19/514 St Matthews Cemetery| St Louils Mo. .. . ..
DATE RECD p¥ LO ’ ETRAG/S SIGNATUR 5. FUNERAL m“c{'l“ s snunéuu 702? é” i
P U £ T ein & Sons ravols
o GATY Bl A A (/.{/__/_ ._‘_f ' Vo L ziegen _

(Licensed EmbelcoetigfSifEnent on Reverse Side)
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i ) . STATEMENT BY LICENSED EMBALMER
ju T
2 - e

I hereby certify th&;{the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY et emerrnsans -
£

e Student Embalmer No.

e,

working under my persona! superylision.

Student c.ocevecenres Ceeaversarraennanan ngned_....@ ..... ; ................................

Student Embalmar
’ Licenzed Embalmer No, 35 77 .............

‘, . . P. O. Address 7@;27 ALY

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply wi
the above constitutes grounds for revocation of license.)

If this body is not 'éi;l‘balmr;d, fact should be so stated above. ) I -
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