THE DIVISION OF HEALTH OF MISSOURI

Health, -
 Welirs STANDARD CERT{FICATE OF DEATH STATE FILE NUMBER
ublic N
Sutvice F"_ED 0 CT 3 ]BEIs"cﬂon District Now oo _3..1 8 Primary Registration Dlﬂﬂﬂ No. 1003 _________ Reglslrukl No... —
0§ 3. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Iégd- I institotion: Residence bafore
. . STAT b. UN admissi
. 300 a. COUNTY a $ E Il].inOiB TY CO] o8
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ?io? a tnsifle Limits
Or Yu@ Ne [] OR Yes Ne [
TOWN ST . LOUIS > M I k’iSOURI . TOWN Matm
< FgLL NAMEOOF 1f NOT in hospital, give location) | Length of stay in 1b d. STREETS'S (If outside, give location) Reside on Farm
SPITAL f ADDRE
NSTITUTIO ES HOSPITAL 2= 3201 Western Yos [ Ne[g
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} or
| EMILY DOLE OBLINGER PEATH SEPTEMBER 17, 1958
5. SEX & COLOR OR RACE T'MARRIEDD NEVER MARRIE@ dB. DATE OF BIRTH 9. AGE (in :;c,; ::JN'I‘)ER;YEAR lrhUNDER_zauHRs.
. last birthday nthy oys urs n.
Female WYhite woowen[]  oivorcee(]} Nov, 12, 1890 . 7 I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¥2. CITIZEN OF WHAT COUNTRY?
during of working life, even if retired) INDUSTRY
Fahdget e Mattoon,Ill,. d u,S,

130 FATHER'S NAME

Daniel Oblinger

13b. MOTHER'S MAIDEN N

Unknowm

AME

14. NAME OF HUSBAND OR WIFE

_None

15. WAS DECEASED EVER IN U. 5. ARMED FORC

(Yeou, Nool uﬂkmwn)l (If yos, give war or dates of service)

14. SOCIAL SECURITY ND.

Unkniown

()4

17. INFORMANT

Mrs, Wetzel,

Address

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c).)

Mattoon,Ill.

INTERVAL BETWEEN

21. | attended the deceoassd from

Daath occun

h, 1

,%_SEPT, 17, 1958

nd last Saw ,h"" diveon_ SEPT. 1 i N Qﬁ

m on the date stated above; and to the best of my knowledge, from the causes stated.

S
P el Y, wat

™ BARNES -HOSPITAL

w
-
@
72
g
U PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMERIATE causE (o) GENER . 5 YEARS
g . _ BREAST
g Conditions, if any, DUE TO (b)
t v::‘::h gove rize 1o
v ta),
s e o tnie 170 X
8 g lying cavie last DUE TO {¢)
- ZfE PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal dissase condition given in PART | o) 19. WAS AUTOPSY
: & PERFORMED?
< S= / vesig wo(]
- % £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART l or PART I} of item 18.)
= = w
- ¥ oD 0 O
6 <¥3] 20c. TIMEOF .Hour Month, Day, Yeor
2 opa INJURY  am,
‘g : "z p.m.
E % 20d. INJURY OCCURRED 6. PLACE OF INJURY {e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NO‘[ WHILE D farm, factery, street, office bldg., etc.)
3 g [work
£
-
H
2
-
2
<

22c. PATE SIGNED

9/17/58

230. BURIAL, CREMATION,
EHOVAL { ify)

23b. PATE

9-17-58

Local

23c. NAME OF CEMETERY OR CREMATORY

234, LOCATION (Chry, tewn, or tounty)

Mat.toon .

{State)

24. FUNERAL DIRECTOR

Albert H.Hoppe,L700 Washington Blvd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

SFP 1 B'58

[Licensed Embeimer’'s Stotement on Revarse Side)

TRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

;by M, OF DY it r e re v ers s e s nnensera st ssanrarrsnraseansanarases «r Student Embalmer No. .........ccovvenen

working under my personal supervision.

Student .o e e r e e eaes
Signature of Student Embalmer
B o - ‘P, 0. Address. &&r. =24 T A I
i 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,

b

. 3 -




