THE DIVISION OF HEALTH OF MISSOUR|

08-020008

leaith, .
Welfore STANDARDéETgICATI OF DEATH STATE FILE NUMBE 3
e 1003 575
arvice LED JUN 1 1 1958;gismnion_ District Ne, Primary Regulrunnn Dlsm:i No. A NN oo chlsrrur s No. No.. .9 _:?,,,5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
300 a. COUNTY a. STATEMissouri b. COUNTY adii s sio
=37 b. CITY {If cutside corporate limits, give TOWNSHIP enly} Inside Limits [ CgRY Inside Limits
7o St. Louis Yes bl No [ tomv St. Louis Yeshe] No[]
¢. FULL NAME OF (If NOT in hospitel, give location} | Length of stay in 1b TREET {}f oursida, give location) Reside on Farm
D/ UEEUALGR 3431 Ohio Ave. | { 20 yrs  4(2 4. APDRESS 3431 Chio Ave. Yes (] No [
3. NAME OF DECEASED First Middle Lnsf 4, DATE Maonth Da Yea
(Type or print) OBERIAHH CF Y -
Martin F. pEatH  May 31, 1958
5. SEX 4. COLOR OR RACE 7‘MARR|ED®NEVER maRRIED ] 8. DATE OF BIRTH 9. AI(;E (,.,.‘;::;; :::,T;?,ER&::AR I;::N.DER 2;::&5.
-4 L1 r .
Mele O] White wooweo[]  ovorceo[]| May 18,1890 69 [
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
d i rlu. lif v f red NOUSTRY - & > A
‘Brewery Worker Erewer Okawville, Illinois US&

13q. FATHER'S NAME

George Obermann

13b. MOTHER'S MAIDEN NAME

Mary Frickenschmidt

14. NAME OF HUSBAND OR WIFE
Hilda Heuer Obermann

w
. I:-D' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
. g (Yes, nIol,(u)! unkmwﬂ)l {IT yoa, give wor or dates of service) Mrs . Hilda Oberm&nn, 3431 Ohio Ave .
4 18. CAUSE ?T DSET!‘I"P%E;\”“?COTGSDE"S E"\}'“ per tine for {a), (b}, and {c).} I%L§E¥%N3EI:;I’EWETEHN
o PART I DEATH WA : . A
- w IMMEDIATE CAUSE (a) ’)W};‘ [P M M
o v
z ‘ - [/ S
& Contians, it ars, - OUE T0 () O acclinein  Cononny tnTinmy ! Baa...
t which gove risas to } i —
obove cauaze (o), - .
oz e e umder Joypatireinn + Qi Al Moo A pal 4
Y P lying cause loss. | DUE TO (e} ' (£ 3
< =N = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not reloted to the terminal dissase conditlon given In PART | (g) © 19. WAS AUTOPSY
e «© ! PERFORMED?
< o= YES[J NO y
- 524 =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART H of item 18.)
= Zfuw
35 u
. E 5 ﬁ D D D ¢20 I /
¢ <HG| 20c. TIMEOF Hour Month, Day, Yeor
53 a a INJURY a.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATE] NOT WHILE D farm, factory, street, office bidg., ete.)
2 @ WORK AT WORK
E 21. | attended the deceased from { O! 2 q [ S G , to 3/ / 3‘§ and last 'suw"hi'm1 alive on 5]"- o IS E
; 5 Death occurred at 4: 40 P = en the :l.uu stated above; and to the best of my knowledge, from the causes stoted.
:' _; 220. SIGNATURE (Demta ar title) 22b. ADDRESS 22<. PATE SIGHED
5
= ? Dot 0. C by 0 0 370 + Canndel §o of2 0%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 10dn, or county} {Srate)
REMOVAL (Spacify) . A .
Removel June 3, 1958| Our Redeemer Cemetery St. Louis County, io.

24. FUNERAL DIRECTOR

ADDRESS

Beiderwieden F.H.,Inc.,1936 St.Louis Av

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Ja D

JUN3 88

{Licensed Embalmer's Statement on Reverse Side)

[



LAt e ———

N
S STATEMENT BY LICENSED EMBALMER
* * -‘1 “_ N R .F

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By mMe, Of bY o e st e ra e e eba s e «» Student Embalmer No. ..................

working under my personal supervision.

Student ..oooirviiiii e e

K . . N - g ‘. )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

v




