THE DIVISION OF HEALTH OF MISSOURI 58—-0121 02

ealth, _ -
Welfore . ILLU MAR 3 1 1%8 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic 03 4
srvice R_egistrulioq District No, e Q] 8_-_._Pr|mury Reguirohon Dtstrlci N1 .................. Regisfruris No.,ﬁggﬁgf.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Rcsclldance b)efo/‘
admi gsion
300 a. COUNTY a. STATE Missouri b. COUNTY sSt. Lol més
—Sb b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CbTRY faa Inside Limits
{ R
Town  8t. Louls Yes g No (] town  Affton Yesjc] No{]
& lf—:igls-fl;l'?AliAEOgF (If NOT in hospital, give location) | Length of stay in 1b d. STR%E.IS-S {If outside, give |m:ai|on) Reside ¢n Farm
Al ADDRE
/ insTITuTion Lutheren Hospital 4 deys 2 y At 9415 Mackenzle Yes (] Ne]
3. NAME OF DECEASED First Middle ‘Last 4, DATE Manth Day Year
(Type or priny) OF
WALTER F. OBERMEYER DEATH Mar. 17, 1958
5. SEX O 6. COLOR OR RACE| 7. MARNEDE NEVER MaARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years FUNDER 1 YEAR] LF UNDER 24 HRS.
N 1 birthday} [ Menths | Days Houwrs Min,
mele white wooweo(] | oworceo[]| Sept. 1, 1889 éx | 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired) INDUSTRY (9 w
Lutherean Chaplein Ministery St, Louis, Missouri UsA
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U.SBAND OR WIFE
Rev. Cherleg F. Obermeyer Katherine Appich Minnie Mohl Obermeyer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknawn)] {1f yes, give wor or dates of service) e
I Dr.t Charles G, Obermeyer 3957 Holly Hills

A SR Sl g e o = TR
AR
IMMEDIATE CAUSE (a) ’}"\»‘-LO Lt &’W A &
Cardiviens, s e« DUE TO (8} MRQEMM s sz)M S gQ...p

which gave rise to }

above causa (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

zl lylng cawse last. DUE TO {c)

- = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the tetminal diseasw condition given in PART | (o} 19 géaégg’?ggr
o - ?
3 T 4[ 920' / YES[]) NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= u
3 3 O O O

]

° V| Xc. TIMEDF Hour Maonth, Day, Year

£ 8 INJURY  a.m.

§ "E pom,

E 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

:_ WHILE ATD NOT WHILE farm, foctory, street, office bldg., etc.) ) . .

b WORK AT WORK ] _ . o

e — =

E 21. | attended the deceased from b % I ‘ k § , 10 and last lnw: alive on 9 ’, 7 I S 5’

5 Death occurred at 12 mm - m or;‘r date stated above; and to the best of my knowledge, from the causes stated.

°

= 220, SIGNATURE {Dagree g_ml-) 22b. ADDRESS 22¢. PATE SIGNED
o .

= o Cr sl s hp" 3701 Caamdd Qo 3 ) /sT

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, off county) (Srare)
REMOY AL ify)
removal Mar.20,1958 | New Bethlehem Cemetery - St. Louis Cdunty, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATEﬂﬁﬁ Q 0 %IB!EG ?REETR‘R.S SIGN

BEIDERVIEDEN F.H.INC.,1936 St.Louls Ave

{Liconsed Embolmer's § on R Sida) ”
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- : STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

L

. Licensed Embalmer No,.
P. O. Address.ﬁ.% ....................
~ Y .
L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in liis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact shquh_i be so stated above.
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