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WRITE PLAINLY—USING TUNFADING BLACK INKE——-MAKE A PERMANENT RECORD

<

A

THE DIVISION OF HEALTH OF MISSOUR! 20T
FILED AUG 14 1956  STANDARD CERTIFICATE OF DEATH State File No 25615\
AIRTH NO. . !_E_G_. DIST. uo. 3 PRIMARY REG. DIST. NO. foo Kegistrar's No. 1’??‘!‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd llved. If inatitgtion: residance befors
a. COUNTY Sain'b LO'UiB a. STATE Miasour‘.l . b. COUNTY st Lauisnum-lun)
b. %EY 0t outsids eorpurste limits, weita RURAL and eive | . I:{ENG"I;I-:. OF) c. cgg ?‘O a C am

town Saint Johns ewbiz)] STAY gl rovin  Bel-Ridge ¢ . Y g 'E""x“o"‘&"'_”_’_
d. FHOL%P#&EO%F {If oot in boapital or instisution, give streot addrem or location) ASJ];!REEE‘;I'S (1! raral, give location)
INSTITUTION 3538 Lindscott Avems, 9004 Ramona Avemue, 21,

3. NAME OF a. {(First) b. (Mlddle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED
{ Type or Pring) EELEN MAR _ {0BEEMEIER | T.-July 25th, 1956

5. SEX l 6. COLOR OR RACE | 7. #&R“EB BIE\YOESCEBRRED! 8, DATE OF BIRTH S.I.A.GE (Io rl;n l: Il’:::l ID.'I'I:: F CMDER M Wi3.

. {8 ) ¢ birthday [on! Heurs | Min.
Fomale White Married & uly 23rd, 1883 73 , I

10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 7 ; . 12, CITIZEN
done during mog} of working Lifs, ."nu:.;,-:) N DUSTRY {City ead State or Foreign anry)/ 5 Y?FWHAT

Housewor. Own Home ey, Illigols

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE

William Miller | Jane Me G111 Henry C. Obermeler

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS
(¥ ea, no.or unknown) | {If yes, glve war or dates of service) NO. :

No None None enry O, Obermeier, 9004 Ramona Avemue, 21

. Enter only onecauseper | |, DISEASE OR CONDITION — -
. _linetor {8}, {b), and (c}

18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH'(a)

CERTIFICATION - tNTERVAL BETWEEN
. . ONSET AND DEATH
/4o

*This does not mean ANTECEGENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO ()
a# heart foflure, asthenia, | rise to the above cause (a) stating
ele. It mesns the diy. | ‘he underlying cause lost.

care, Injury, or compli DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Cunditions contributing to the dealh but not .
rdau:! to the dizease g:gtonditciofiueuudnq death. ) j 5. 5 X
192. DATE OF OP_FIH‘.)?{- le. MAJOR FINDINGS OF OPERATION e T . AUTOPSY?
% ves ) wo [
21a, ACCIDENT . (Bpecily} 21b. PLACE OF INJURY (s.g..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . homse, farm, factory, street, ofios bidg. et0.}
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
f 2/, X1 7-2 3 Sé
22, I hereby certify that I auend d the deceased from 2~ o 19 2= lo , 1807, that I last saw the deceased
alive on .1~ 2 , and thal death oceurred at m,, from the causes tmd on the date slated above
2.5 %ﬂeﬂor umb 23b. ADDR IGNED
rc,em, T 24 M ‘7 ?Jé Y4
2 BilEJERMEOAL CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR-CREMATORY 249. LOCATION (City, town, or oountf) / (Sm.o)
{Bpecliy) .
Hog 7/28/56 Valhalla MQ__Q_ rial Park
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y. STATEMENT BY LICENSED EMBALMER

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

byme, OF by ... ees D T feeriean , Student Embalmer No..cccceneeneo..

l"%y\/a ........... ALtz i

.Licensed Embalmer No..%@
- -
"PxO. Address .l # > %f««

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). B *

If embalmed by a STUDENT, he also shall sign.in his OWN handwritin'g%ﬁ;a'f'

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

working under my personal supervision..

Student.............. i assdiassesessasaseenrmanennns
Sighature of Student Enbslner
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