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WRITE PLAINLY—-USING TNFADING BLACK lNKe;MAKE A PERMANENT RECORD

N DISEASE OR CONDITION

- Enter only anscauss per [ T (oS Y LEADING TO DEATH® (y)

line far (a), (b}, and (c)

_*This does nat mean ANTECEDENT CAUSES

ST ANDARD CERTIFICATE OF DEATH State Fite No... 3341 R 2.
MDEC 28 1955 REG. DIST. WO. 116 primsay REG. DiST. %0. 3020 Registrar's No.....2h
1. PLACE OF DEATH | 2. USUAL REGIDENGE (Whers decensed lived. If Instlistion: resklemss bufore
H . N N N sd/nlmion).
8. COUNTY Frankllne & STATEMi ssouri b CONTY warren “
b. CITYmuua.mnm -r:unmnx.-nddn LENGTH OF c. C d. Is Fesidence within limits of
o Washington |T -S4 Warrenton PR
d. FULL NAME OF mmhhﬂﬂﬂum;lnm-dd_wh-ﬂn) STREET (If riral, ghve koction) 7 M
HOSPITAL, OR N . * ADDRESS . .
instiution: St .Francis Hospital 215 South 47th. / 1
3. NAME OF a. (mm). b. (Middle) o (Last) ~ = '4 DATE (Month) (Day) (Yean
( Type o Print) Louis . A, Oberlag oEA Dec, 21, 1955
5. SEX €] & COLOR OR RACE | 7. "'“RR'ED'BFVER MARR]ED./ 8, DATE OF BIRTH 9. AGE Go yun ; woa 1 s Yo ¥ o 4
. ., 0! ours | Min.
Male White srried o o |Feb, 24, 1872 | "BF Sl
10a. U uwggacgprnou (Gl kiodof work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (cy1, wad Seate or Foreien cﬂ_,,,,a |zt&|;rd_lz_%r‘cqopwmr
Farmer Own_farm Warren County, Mo. U.5.4,
13a. FATHER S MAME 13b. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND ' OR WIFE
Frederick Oberlag ‘| Marie Wafe] , e a
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §IGNATURE OR NAME ABDRESS
{Yea, 0o, 0r unknown) | (I!:-.._inwuwd.lludwrh-l NO.
no none Mrs 0.
18. CAUSE OF BEATH ~ '~ 7 . - CERTIFICATION “tuc 4 . .. = +-| INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such

ions, if ey, gbhg DUE 7O
o8 heart fallure, asthenia, .

comdil
rise to the abowe cause (o) sating

WHILE AT NOT WHILE
WORK

INJURY AT WORK

BT | FERT Jknd ot o
care, infury, or complica- DUE TO {c} ¥,
ficra tohich eaised deoth. | 15. OTHER SIGNIFICANT CONDITIONS 0 <
' Conditions contributing fo the death bud not
. rtelated to the disecse or comdition causing death. """"‘1
19a. DATE OF CPERA. | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY
"TION '
' | . w0 o3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es-.incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fares, fustory, soest, offios by, ese.) )
HOMICIDE : _
21d. Tél#E (Menth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

22.-I hereby cerlify that I attended the-deceased Jrom
alive ¢ L 192 ) _ and that death

o e
to@fj ., 1054 , that I last saw the deceased
'm., from the causes and on lhe date staled above.

= ey T

23b, Zom | 23c. DATE SIGNED

FrL—22-)

-

3 Embal

1AL, b, DATE 24c. NAME OF CEMEIFRY OR CREMATORY | 24d. LOS:ATIG! (olty, town, or county) (State)
ngi" 12-24-55 | City Cemetery - Wright City, Mo.
i DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9 ?,_ () 25, FUNERAL DIRECTOR'S B81GNATURE ADDRESS
RES. F.W.Nieburg & Co., Warrenton, Mo.
12/23/55 g & LVO., W

on Reverme Side)




STATEMENT BY LICENSED EMBEALMER

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

byme, or by ...l N , Student Embalmer No...........

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

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.

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

i



