THE DIVISION OF HEALTH OF MISSOURL
Mo STANDARD CERTIFICATE OF DEATH e D8 =022300.

, Welfare STATE FILE NUMBER
Public . . 003
Sarvice I H!L:.. AU G 1 ]_ IQ—EE;"Q!EQ District No. oo 3 1 8 Primery Ragistration District No. 1 Reginfvor'l_Nfa_:..'z_4.16 ...... .
| f
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where de:eas:d 25"’ I institution: Residenco ty{
COUNTY . STATE UNTY acmission
3°° ° Missouri. Osage
CITY (If cutside corporate limits, give TOWNSHIP only)} lnside Limits T CIOTRY . ‘7 {ﬂ 0 Inside Limits
row_St. Louis, Mo. |¥eXZ e ] TOWN Linn VR0 Ne[]
D c. FULL NAME OF {If NOT in hospital, givae location} | Length of stay in 1b d. STREETS (If outside, give lncation) Reside on Farm
/3 [S5AS) Incarnate Word Hospital 3/ " el s
3. ?{AME OF DE}CEASED First Middle Last 4. DS;E Manth Day Yeaor
ype or print,
. Regina Obermark DEATH July 28, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In +DFUNDER | YEAR] IF UNDER 24 HRS.
F \ W}l MARRLEDDNEVER MARR[EDD 8qj-l tbin:\::;cj Months ] Dayas Hours | Min.
emale ite woowe[¥] )/ mvorceo(J| Jan, 17, 1877

10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during ma. working life, even if retired) NDUSTRY .
Housewife AL Home Krakow, Missouri. % U.S.A.
l 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14 NAME OF HUSBAND CR WIFE
gHenry Voss Ma.ry- Baunker _ | Frank Obermark
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| " : .
| NG, e 0 v g o deres of wervied None Elizabeth Obermark, }j315a Tholozan
18. CAUSE QF DEATH (Enter only one cause per line for (a), {(b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . }SET DEATH
IMMEDIATE CAUSE (o) MM 0‘00&«4 Loy

DUE TO (b) '(/%.bv(lnvhv-b &ow{, ﬂw& “«  ylaiy
DUE TO (e} DW(/V-QAM C\A&n-\r—‘)aéu,ov., U20.1 ve v “

Conditisns, if any,
which gove riss to }

above couss (o),
stating ths wnder-

é tying couse lash
* il PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the rerminel diseass cendition given in PART | {a} 19. WAS AUTOPSY
by PERFORMED?
B ves(] noig 7
B | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
o o O
§ 2c. TIME OF Hour Month, Day, Yeor
a8 INJURY a.m.
* p.m.
' 204, INJURY OCCURRED 2. PLACE OF INJURY (e. g-. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE farm, _.ctory, strest, office bldg., etc.)

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

AT WORK .
21 l atiel b dpceased from Lt M% zg [sg and lost saw h * alive on Jb‘/ 23{5’
( ﬁmm:‘ m orkthe daté statefl above; and to the bast of my knowl from m :uu:‘s stated.

220., SIGNATURE Degree or title) | 22b. ADDRESS 22¢. DATE SIGNED
,waam;,&m V\/ez\&m n.D. 0| 3530QRSENAL, St donrs, }—28-58

] 230. ﬁEIAL. CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)
emova 7-29-58 Bt . Georges Parish Cemetery Linn Missouri. N
[] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

lbert H. Hoppe L700 Washingtoh, Blvd. L2958

{Licenssd Embalmer’s Statemant on Reverse Side)

RNy wryeyneyTrererymanoraT e T Trer T I SYTHRTUHRTS Wil e Jisled.
AH diseases in Part | must be causally relared.
|




STATEMENT BY LICENSED EMBALMER

-

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

, Student Embalmer No. ...

working under my personal supervision.

Student
Signature of Student Embalmer
B Y

- P. O, Address. —‘éﬂ JM)G‘W(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constituies 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 stat?d above‘. )




