No. 300

10.48

o

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

FiLEY MAR 31 1995
REG. DIST. NO. :3 lg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. nol@i

9869

State File Nou.uiiieenrreeemssramsens

Registrar’'s No. _2044.—.

"BIRTH NO.
I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: resldence befors
a. COUNTY a. STATE Missouri b. COUNTY adimiasion).
b. CITY (I cutcide corperate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. 1s Reaidence withln Lmits .._«-_-
aship) | STAY flo phi il OR clt; ted t
TOWN St. Louis comaabip)| STAYla ia e h TowN St. Louis ReE e D“":
d. FH(])-SLPV'I‘&??.EO%F (If ot in hoepital or inatitution, give strect address or locationy AerRREEESrS (If rural, give location) a ) i i
Werrurion Ohristian Hospital '7P 4953 Genevieve Avenue 0
EX 6“&‘;’259%% a. (First) b. (Middie) " ¢ {Last) ATE (Month)  (Day) (Year)
{ Type or Prind) e Lewls oo March 20, 1955
5, SEX / 6. COLOR CR RACE | 7. &‘Iﬁ}RRIED gfv‘\rlgschésRRlED :! 8. DATE OF BIRTH 9-]2(35‘ (In ye)-rl ;’r u:::u 1 YEAR | IF UNDER u His.
(Bpav t ¥ on Da; a1 Mia.
Fema.le white W{&o L HOctober 6’ 1%7 w l > o I
102, USUAL OCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . . ' 12_ CITIZEN OF WHA
done during mout of wnr}.!ul.ih.t:.nni.l rutl.i‘.‘r:;) DUSTRY St (City aad State cr Foreiga Countrv) DI COI{PTgY? T
fice Manager A.B.C. Motors . Louis, Missouri | +S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIODEN NAME 14, NAME OF HUSBAND OR WiFE

Gustave Oberheide | Emily Getz Deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
{Yes, M.ﬁunknown) {1f yoa, give war or dates of nervice} NO. Mrg . Ma i Tabacchi’ 6217 Ek]right Avenue
CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecauss per
lige for (8), (b}, and ()

1. DISEASE OR CONDITION

Caey

DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Morbld conditions, ¥f any, giving DUE
rise to the above cause (a) tating
the underlying cause last,

*Thiz does not meen
the mode of dying, such
at heart failure, asthenia,
ete. It meone the dia-

JMM‘ (fAdecee

case, Infury, or complica- DUE
tion which caused death, | 11 OTHER SIGNIFICANT CONDlTIO
' M Conditions eantributing lo the dcuth

related Lo the direase or condition causi

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATIW

21a. A NT Vo x)
s%i@?ﬁ dg,i: ib&
'H

21b. PLACEQOF URY (e.g., inorsbout
h.ox_n.. farm. f.xg. street, omz bldg..ete.)

2lc. (yown oR

OWNSHIP)

a._e.c,c.o

UNTY)
o

(STATE)

211, HOW DID INJURY OCCUR?Y,

21d. Tlr;‘_lE (Month) {Day} (Year) {Ho 0 21e. INJURY OCCURRED
WHILE AT NOT WHILE
INJURW HO S é WORK ATWORK

. nO«b £F79H0

2. [ hereby cert:fy that I a!tended th’e deceased from
alive on

o thet dmmmﬁﬁ

, fo 19
., Jrom the causes and on lhe dpfe staled above.

, that I last saw the deceased

2)

2 1G AT RE .

3 , &U ﬁfu or mld’a zaf. ADDR?S 3 00 ZZ /

l 23c. DATE SIGNED

. /.55,

DATE. REC'D BY LOCAL REGISTRAR'S SIGNATYRE i

. MAR21]955 A __Dﬂl

24a. RIAL, CREMA 24b, m 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Eiate)
TION REMOVAL {Bpediy) 1 .
Burial March 2&.1@5 Ca.lvary Cemetery St. Louis Missouri

25. FURERAL DIRECTOR'S SIGNATURE

ADDRESS

Math Hermann & Son, Inc.,2161 E. Fair Ave

k] .~

(Liu;immer‘l Staternent 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;

DY IE, OF By ottt e , Student Embalmer No........... 1

working under my personal supervision..

1S3 2% s L= -\ L T T T
Signature of Student Embalmer

Licensed Embalmer Ng

P. O. Address ="\~

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 handwntmg

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

.




