ealth,
Wclfura

ervice IHLED DEC 9 195@|s1ranon District No. .

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 38-042052

STATE FILE

-.Primary Registration District Nol ws eT— I iih&g, ,,,,,,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased ||ved

If institution: Residence belore

o. COUNTY a. STATE Mg, b. COUNTY cdm-s;smr
b. C‘I:;I'RY (If outside corperate limits, give TOWNSHIP anly) Inside Limits c. CBTRY Inside Limits
tom St. Louis Yes [] No[] oun  ot. Louis Yes[ | No[]

b/

HOSPITAL OR
INSTITUTION

FULL NAME OF (If NOT in hospital, give location)

4922a Devonshire Ave,

Length of stay in 1b d. STREET

(I outside, give location) Reside on Farm

i/ %ADDRESSL{_9223 Devonshire Ave.(d n(]

3. NAME OF DECEASED First Middle fﬂsl 4. DATE Manth Doy Y ear
(Type or print) OF
JOHN H. OBERLIN veatH  Nov, 24 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors UF UNDER 1 YEAR| IF UNDER 24 HRS.
marr 60 fever marmiEo ] {Iny !
hday} [Months | D H Win.
Male White WiDOWED[] pivorcen[] May 18 . 1891 106'711 ay} [ Months | oys aurs I in

10a- USUAL OCCUPATION (G-v- lund of work done

CHIEY "ET&et s

10b. KiIND OF BUSINESS OR

T¢Tah-MallTherokt Chem.Co.

11. BIRTHPLACE {City end stata or country)

g
St. Louis, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130, FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown Oberlin Unknown Margaret Oberlin -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addearyland Hts.Mo
(Wt e O e e e HE™ < | yopop1-088] | Raymond C. Oberlin #22 Gander Lane

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cauu per ling for {a), (b), a

{e).}

. INTERVAL ETWEEN
N DEATH

M m—
M. @wm:b,.wdéé;om_n /M.

Condltions, if any, DUE TO (b}

which gove rlse to }

obove cause {a),

tating th dars

I‘ying “eou:-wl‘n::. DUE TO {(¢) 4/0'2» 0 - /
PART Il. OTHER SIGNIFIEANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissass condition givan in PART | {a) 19. WAS AUTOPSY

' - PERFORME
YES[] NOL] e

a. ACCIDENf \g:\lo HOMICIDE

0b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Hour nth, Day, Year
INJURY a.m.
p.m

20d. INJURY OCC RED e,
WHILE AT [:] WHILE
AT WORK

PLACE OF JIJURY o.o8 inor gboyt home,
form, fact S

21. | attended the deceased from
Death occurred at ;

20f. CITY, TOWN, OR LQCATION

COUNTY STATE

tscwt alive on 41—2 W‘-q a

m on the date stated above; ond to the}:esf of my knowluh from the causes stated.

y ot
22a. SIGNiURE @ {

nhY

22, ADDREFS ‘ : ! ‘ ﬁ

22¢. DATE:FU.E

23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY QR CREMATORY 23d. LOCUON (Cify,”um, or co {5tate)
REMOY AL <ify)
ReEMOVET"” |Nov.26,1958 Sunset Burial Park St. Louis . Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

V2558

WG TRAR'S SIGNA .

riegshauser 4228 S.Kingshighway

{Liconsed Embalmer’s Statement on Raverse Side)

/S T~ =2




~
e BN 2T A
N N PANE

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY coovrrrrrrrecninnnenres U PP e nt Embalmer No. ........c.covieheet

working under my personal supervision.

SEUARAL  cvvevrermrrermeereeasnsrerasarrrrnasessrnassssssaianss Signed .,
Signature of Student Embaler

P. O. Address........ erererriasssaasrerenenraes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply, with the above congtitutes grounds for revocatmn of. l1cense) .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above . : e




