i
?soo A 0 THE DIVISSON OF HEALTH OF MISSOURI )
g2 LED APR*25 1956 STANDARD CERTIFICATE OF DEATH s rie v FLOE ...
) ) "
i' BIRTH KO. REG. DIST. NO. 31 8 PRIMAAY REG. DI1ST. MJ_O_O_B. Kegistrar's Ne 783
g O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ingtitatlon: residence befors
a &. COUNTY a. STATE Miss ouri b. COUNTY b .o ,m.u.am.»
b. CITY (I cutoide corperats limita, weite RURAL and rive ¢. LENGTH OF || . cm' d. In Residence within Hmts of
R waahipt| STAY (ln this place) a Ipoorporl
owe  St.Louls e “ll  18WnBe 1lef ontain Najp or g= B 6™
d. FH{')-]S-PT‘{\ME OF (If not in hospital or institution, give strest address or loestion) . ASDTE';REES (If rural, give loeation)
werirorion DePaul Hos pital 9334 Molanie
3.5&:5&5 s%% 8. (First) b, (Middle} ¢, (Last) 4, DATE {Month} (Day) (Year)
(Typeor Print) Baby Obeerreither DEATH  Jane 22, 1956
5, SEX £l & COLOR QR RACE { 7. MAR%EE EIEVEQCESRRIED o 8. DATE OF BIRTH - 9.]:GE (o years| If UNDER | YEAR | o UNDER 34 KRS,
p (Opecify) J ¥} |Monthe| Days Min.
Male ®hite over Married | Jan.2d,1956 e e el e
10:; nl;lgg% gﬁfﬂ%&?ﬂ: (Givekind ot work u_m. KIND OF Busmzssn%gT |Rrg{ M. BIRTHPLACE (0 i Stave or Foreiga Country) & 'zbgt'};{'ﬁ';?m“”
one St«Louls Coe,M0. Se
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Edward Dbeerrsither| Juanita Olive _ , None —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" '. SIGNATURE OR NAME ADDRESS
Wu.ﬁ.g unknown) | (If yea, #lve war or dates of sorvice) N one NO.

18. CAUSE OF DEATH .
. Enter only onscauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

Edward Obserreither,9334 Melanie

INTERVAL BETWEEN
ONSET AND DEATH

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

gICAL CERTIEICATION
ANTECEDENT CAUSES ’

*This does not mean

Morbid conditions, if any, gising DUE TO (b} 4
rise o the above cause (a) stating
the underlying cause laat.

the mode of diing, such
as heart foflure, asthenia,
eec. It means the dis-

case, infury, or complica- DUE TO (&)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cqusing death.

tion which caused death,

19a. DATE OF OP'FIRD?& <19b, MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
) 7éﬂ = ves. [ wo [J

21a., ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..fnorabont |"21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE borse, s, fastory, street, sBios bldy., s1a.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from /S~ 33~ 19;.1 lo

alive on £ = 22 19

__....._.._.._..._/ - X2 IBLE that I last saw the deceased
, and that death oceurred aa-L__D m., from the causes and on the dale siated above.

L )

(Degm}f)tulu) [4

L

IO Gk

{700 ﬂgngG}&amﬂ

I 2. DATE SIGNED

(23 = 4

24c. RAME OF CEMETERY OR CREMATORY
palvary Cemetery

BURJAL. CREMA. | 24b. DATE

TION RE{OV%M) l 24 56

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

24d. LOCATION (Oity, town, or county)
St oLOU.iS ,M0.

(State)

DATE REC'D BY I.OCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| Morrell Funeral Home!4212 __S_J:.Louis

{Licensed Embalmet's Statement on Reverse Side)

N -




2
s

~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY e, OF DY L.t iitieirittisaunasnissasasmsasmaaaaannnunasannenaaeeaaoiaaaian » Student Embalmer No..........

working under my personal supervision..

Student.....cooiimiiiiiiii i,
Signature of Student Embalmer

Licensed Embalmer N&. »&7c-
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

T4 this body -is not embalmed, fact should be so stated above.

- -
~




