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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

G U &2 R ———— I 10 k. S ResisnoSA DL

FILED JUL 261957

Registration District Na. ............

....................... 26174

STATE FILE NUMBER e

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance ihuf.ou
o STATE Hiss i b. COUNTY / admission)

b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits
OR Yeslt Nol2

c. CITY

Toen  St. Louis

Inside Limits

TOWN St. louis YedX! NoD
Egls.'l;nijAALME'gF {If NOT inhospital, givelocation) Langr; of stay in 1b D ﬁ REET (I cutside, give location} Reside on Farm
'bmsmunon St. John's Hospital] 23 weeks Q aoress 8524 Church Hoad YosO  NoO
3 ::g: :!rn First Middle Last 4. DATE MMonth Day Year
EA OF
(Type or print) Mabel W Hart- - DEATH July 11, 1957
S. sEX 6. COLOR OR RACE 7. MARRIE[([x NEVER MARRIED [_]{ 8- DATE OF BIRTH Ig, AGE (fn years | IF UNDER | YEAR |iF UUNDER 24 HRS.
lost bjrthday) {Montha | Daws | Hours Min,
female white winowep [ oivorcen [ Dec 20 1894 6£ I
"1 10a. USUAL OCCUPATION (Gice kind of work dene [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Ho i At Home St, Louig, Missouri USA

13. FATHER'S NAME

Gustav H., Oberbeck

14. MOTHER'S MAIDEN NAME

Wilhelmina Boehning

1S5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknawn) U pea, vive war or dates of service)

16. SOCIAL SECURITY NO.

unknown

I7. INFORMANT Address

W. Ralph Hart, 8524 Church Road

18, CAUSE OF DEATH [Enfer only one cause per imz Jar (8), (b) and (¢}.]
PART 1. DEATH WAS CAUSED BY: 4
IMMEDIATE CAUSE (a)’

Conditions, if anv,
whick gere rise fo
above cause (8)
ateting the under-
tying cange last,

BUE TO (b)

INTERVAL BETWEEN

ONSET AND D:AT”

el

uusTo(c)M//;;.&éuM“ ﬁ’%*W

z

=} PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DE INDITION GIVEN [ PART I(a) 15. ’\,\én:tSF 33;?3"

™

oL

s Wpﬂér &4 Bl e sri ak ‘; Za /zsx] no 0

E 200. ACCIDENT SUICIDE Tiomicroe 1206, pESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)

E, O O a

= [ 20¢c. TIME OF Hour  Month, Day, Year

s INJURY  a.m. : /& 2 A

E p.m,

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, rireet, office dldg., eic.)
WORK AT WORK “~

2 v
2. fattended the deceased f:og ] M /& - gS‘F_ to,
Death occurred at 2] 5 PM m on the date

@._‘é_(é;/é_\j_—?and laat aaw "’-" alive op%/ya—m
stated above; and to the beat of my knowledde. from the causes stated.

22z. SIGNATURE

. ADDRESS

&7 22 %W/MM

22c, DATE SIGNED

{ Degree or title) 9

Math Hermann & Son, Inc., 2161 E. Faip

JUL 1257

- 7/#4 =7
23, BURIAL.‘CRSI'IT!?N]. 230, DATI 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State}
REMOVAL {Specify . .
oval July 13 19591 St. John's Cemetery St.. Louks County, M:Lssourl
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGIS?& 5 SIGNAT "

{Licensed Embalmer’s Statement on Reverse Sida)




b,

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY Lt ittt tam e i ccraertsaananc e [ , ‘Student Embalmer No.........

-
working under my personal supervision..

) a
LAY 1 S TSP SigneWﬁﬂ_ ,%
Signature of Student Embalmer

Licensed Embalmer No_37.3

. . POAddres%Xﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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.




