THE DIVISIOR OF HEALTH OF MISSOURI

29-007504

ealth,
elfre STANDARD CERTIFICATE OF DEATH ST gy vy
o e
.rvic.r-l U MAR 1 0 mm Registration District No. Primary Registration Dis:rie} | Reglstror sMNo.__ T o~ .
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befor,
300 a. COUNTY o STATE  Illinois b COuNTY Waghingtstin)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CITY Inside Limits
; OR
TOWN ST, LOUIS, MISSOURI Yes g N [J TOWN Ashley Yos[J 1o (X
I c. EgLFl’-l NAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL ADDRESS
0 nenunioBARNES HOSPITAIL Route 3 Yes F) No ]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type &r print) OF
BALTHASER NMN OBERHOFER peath MARCH 1, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR| IF UNDER 24 HRS.
] irthday) | Manths | Days Hours Min.
Male o White wiooweo][] & oivorceo[]| January 6,1886 °?3 I

100. USUAL OCCUPATION (Give kind of wark done

during mosi of working life, sven if retired)

Farmer

10b. KIND OF BUSINESS OR

INDUSTRY

1.

BIRTHPLACE (City end siate or country}

Waghington Co.,I11,

12. CITIZEN OF WHAT COUNTRY?

U.S-

/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| #William Oberhofer Unknown Caroline

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Addrass

¥ w ive wor or ics

(Yos, npggy urimwm] (1 yos, give wor or datas of sarvice) Unimown Vincent Oberhofer, Ashley,Ill,

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

ARTRRIOSCLEROTIC HEART DIS®WASE

INTERVAL BETWEEN

IO aARE™

Al dissases in-Pcrt | must be causally reloted.

o
J
@
g
=1
&
U
m
g
x
=
w Conditiona, if any, DUE TO {b}
'>_. w::eh gave rise 1o } 2
above couse (a), %
z tating the under- [
B lying covse lasi- 2 _ DUE 1O (c) 6.0
=8 b . v v X
@ PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissese condition given In PART | {s) 19. WAS AUTOPSY
@ by} PERFORMER?
] B YES[] NO
% 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
— ')
"3 hd a ] D
1 F
ZW05[ 20c. TIMEOF  Hour Month, Bay, Yeor
oz INJURY  am.
: z p-m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
@ WORK AT WORK

Death occurred at

21, | attended the deceased from FER, 23, 1959 , 1o MARCH
9 :OO A nr".[ 2

3 ] ]959 and last sow ::; alive on MARCH l, 1959

m on the date stoted above; and 1 the best of my knowladge, from the causes stated.

22a. SIGNATURE

.

(Degree or title)

(&)
I‘li Dl

22¢. PATE SIGNED

“ “"BARNES HOSPITAL 5/ /9

2

Z30. BURIAL, CREMATION,

23b. DATE

MOVAL (Sp d/
va

ify}

3-3-59

23c. NAME OF CEMETERY OR CREMATORY

Local

23d. LOCATION {Clty, town, or county)

Rad.om. Ill.

{Stete)

4. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blwvd.

25. DATE RECD. BY LOCAL REG.

MAR 2 B9

d Embalmer’s Stat

(Li

on Reverse Side)

8. RE?R‘SS NATU!
P o) o2 " /7 p-
e 2’ 1_:’:




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
e ———
[T B R PSPPI .» Student Embalmer No. .........c..ocuvees

working under my personal supervision.

] 0T L= 1| TS Signed T

Signature of Student Embealmer

Licensed Embalmer No. 7;2}{3
P. 0. Address 0'{7 Maadda....

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 embplmeqd by a STUDENT, he also shall sign in his OWN handwriting. - -

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

- .




