P'I&H\'.l‘:ll'f‘:;u HLED D EC 2 - 1957 ST:I’EI;::'E}H&EFT(A“ OF DEUAII'H STATE &_g&is B

Primary Registration District Ne. lmg __________ Registrar's No. i_:_l-__g:_ﬁg__

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be"fore

a. COUNTY a. 5TATE Mo b. COUNTY ﬂdm'*’;ﬂ)
-

v, ] -57
i

b. CITY {li outside corporats limits, give TOWNSHIP anly) Inside Limits c. CITY Insid€ Limits

ow St. Louis Yes [ ] No[] jom St. Louis Yes['] Ne[]

c. Eglgll;l‘:l:ti%gF (If NOT in hospital, give locotion) | Length of stay in 1b ;REET (If outside, give location) Reside on Farm
HOSPITALOR DePaul Hospital ; /5/ PERES5039 Murdoch Ave. | Yol N[l

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(T or print) oF
e LILLIAN  THERESA OBENHAUS OEATH  Nov. 20 1957

5. SEX 6- COLOR OR RACE[ 7-yucoien[Jnever marmien[]] & DATE OF BIRTH 9. AGE {In ywars LF UNDER 1 YEAR] IF UNDER 24 HRS.

F emal e Whi te yun@:m DlvORcEDD May 10 . 1886 la‘?Trhdaﬂ Months | Days Haurs 1 Min,

100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) £1 12, CITIZEN OF WHAT COUNTRY?

I_fginlf g‘e’ﬁ:aﬂfﬁ life, sven if retired} INDUSTRY S‘t . Loui 8 . Mo . U. S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H:U'SBAND OR WIFE

John Hertling Catherine Von Heuer Late Henry C. Obenhaus

15. WAS DECE.:?E.D EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. IN_FORMAN]' Address

(Yes, r unk n)l (If yos, give Nbuffgnl of service} Kerl.n eth ob mhau sj_Q 39 Mu ]ndg gh A![ g

oEnI; Eu‘:"" per line for (a), {b), and {c).} ‘“j o of ¥ brajn |%LI§E¥AAlkgEDTEVfAETEHN

: 7 W

lilhenl, i:“"’ “‘Fi ‘>’,\ alog TV N ’J._ SFTT. /75 i‘

f ."Tf:? i .DU¥\T )

PART il. N §'Bu 1o the t ol glyeass condition glvan Ln PART | ta) * 19, WAS AUTOPSY
0 Ay 8 A 5 | B

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY 0CCU§RED (Enfeér nature uf’n;ury in PART | or PART Nl of jfem 18.)
O O 0
20c. TIME OF ,Howr Month, Day, Year
INJURY  a.m.
p.m.
{ 20d. INJURY OCCURRED. -.| -20e. PLACE OF INJURY (s.g., inor chout home, | . 20f. .CITY, TOWN, OR LOCATION . . . . COUNTY r.~ - STATE
WHILE ATD NOT WHILE D farm, factory, street, olfice bldg., etc.} Ca - I it
WORK AT WORK ) )
«:| - 21. 1 atrended the deceased from __- g . /7-4') "~ * 20 1 5] endlastsaw i livaon /[ - /9 s 7
Death cccurred af 1208 18 A. ! m on ﬂu date stoted above; and to the best of my knowl-dg- from the cavses stated.

22. .T.lguAmnt.D- .as—s'i dqr ! {Dggroe or mmn M.% 22b. A\I;DR;S:h l ﬁw]_%/ 22/:/ pn?e s;s:«;z.g_

23c. BURIAL, CREMATION, | 23b. QATE . %] 23. NAME OF CEMETERY OR CREMATOR\’ /- : LOCATION [g’y towm, or county) *r {State) /
REMOV AL (sp iy -
amov Nov.22, 1957 Resurrect on Cemetery St- ‘Louis Co- Mo. ,

24. FURERAL DIRECTOR | 25" DATE RECD. BY LOCAL REG.. | 24, REGISTRAR'S SIGBATUR

Kriegshauser L228 S. Kingshighway W 21%7 / ;

S. Public
Ith Service _R_a!islrulion District No

Z

loture in item 18. No symptoms will be listed.

"
'

All diseoses in Port | must be cousally related. .

MEDICAL CERTIFICATION

t o . v oL 4

menc
)y
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc, must use only stondord no

(L 4 Embal ’

e on Raverse Side) [ 44, \7: ‘5 .

.
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STATEMENT BY LICENSED EMBALMER .
Ty
.1 'hereby certify that the body whose name is recorded on the reverse side of this’ certlfxcate was embalmed
_ I LD VIRl JRCT LB wh Al "I )
by me, or by -..oruvreiiniiiiinne, eanms gt nsa s mtaa sate eh AU 4R s us e annsa g e na s s erres Student Embalmer No. ..........00.......
working under my personal supervision . .
.- . ~ - -t
SEUABAE * terveeeesiieirivinsneerneneneeeerenes saseessrasrnns Signed mvﬁ%é ...............
Signature of Student Embalmer :
' 7 bal o .
) . Ln':_:e.n.:.;gd Embalmer N :743?/
B fpress gl - B 0. Addressoraris

' F-. -';-':‘-a\-lou
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in/ Ius OWN HANDWRITI
to comply with the above coastitutes grounds for revocation of lxcense)
G If en;balmed by a STUDENT, he also shall sign-in his OWN handwntmg
if this' body:is not embalmed, fact should be so stated above.

- e b “ . a0
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