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WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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-
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X

THE DIVISION OF HEALTH\OF
STANDARD CERTIFICA
BUEDMAY 771959

MISSOURI

Statr File No...

/0/

. Enter cnly anscanse per

line for (a), {b), and (c)

*This doer nol mean
the mode of dring, such
et Reart fallure, asthenia,
ee. It means the dis-
tase, infury, or complies-

DIRECTLY LEADING TO DEATH? (59

Automobile Accident

BIRTH MO, :_E.:. DIST. NO. PRIMARY REG. DIST. NO. Registrar’s N,
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived. If | p
a. COUNTY a. STATE __, b. COUNTY iy
St. Charlewm Missouri St LOUT
b. CITY . . LENGTH OF . CITY
il oateide eorpurate Halie, wrlte B Ao e atioy| STAY o toispiacel]| — _OR AAL g 4 b Baters i o ot
TOWN St. Charles dav ToWR g+, Louls b HEWTRD —
d. FH%P{‘_‘A_‘ANI\-EOORF (H not in hospital or k give streot add or loeation) . A%rgggs (If rarsl, give location}
INSTHUTION St, Joseph Hosndtal 1424 Wright St/
3. NAME oF . (FLBL. b. (Middle) e. (last) 4. DATE (Month) (Duy) (Year)
( Type or Print) Howard Obernoclte oA April 17, 1959
5. SEX 6. COLOR OR RACE | 7. ##";O“&EB Bf\‘féﬁc’é‘é““'“’ 8. DATE OF BIRTH 8. AGE (a ymn| i troca 1 7o | & ks 4 ums.
{8peciiy) J day) |Months| Duays.] Hours | Min.
Male | white | 'Marpieq Dec. 29, 1915 l |
16a. U ugg.& f_ﬁﬂ"_”w" (Gkinkiad of xork 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (Gi0y 1ag State o Porsien Commtry) Iz,cgl'l'lz%r‘{r?rwn,,\T
Dock-~hand Nebraska, USA !
1308, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR WIFE
Unkovwn i Unkown Joanette Obernolte
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY 51 7. INFORMANT' § 5{GNATURE OR NAME ADDRESS
(Yea, 80, 0r tnknown) | (If yes, xive or dates of servics! NO. ' .
Yes forTd We TI 488-10-4288 Mrs. Jeanette Obernolte St. Louils
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, 1f any, giving DUE TO (b)

rite to the gbeve cowse () dtating
the underlying exuse ladl.

DUE TO (c}

Head-on collission

Injuries sustained in accide

tion which cavaed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related Lo the disease or condition causing death.

12a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o

o F4 ves L1 wo [
21a. ACCIDENT (Braciiy) 21b. PLACE OF INJURY (ex..knoraboat | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Aé cident homs. larm, fagtory, strest. office Lidg., et0.)
HOMICIDE Bvbass 40-79 St.Charles Mo,
2id. TIME (Month) (Day) (Tear) ﬁ 21e, INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? . .
mhry 4-16=1959 10E AT ] N ead-0On collission

alive on

, 19

U ITIIJUutecs
2. 1 hereby cortify that I ciesaiad o SAens fro due s Y
and that death occurred at

10 8/27/59 19 _ that I last sow the deceased
m., from the causes and on the dale siated above.

., 18

Z4a, BURIAL, CR.EHA-
TION, REMOVAL (Bpasits}

%b DATE

_Anr'i] 20,

or tidy)
=

24c. NAME OF CEMETERY OR CREMATG!
10859 Mational

23b. ADDRESS . DATE SIGNED
249. LOCATION (Oity, town, b1 connty) (State)

CemotorviJoffersaon Barracks, Ifo,

25 FUNERAL DIRECTOR'S 81GNATURE ANDRESS
Leidner Funeral Home, St. Louis,
on Reverse Side)

O




6561 g," Ai!ﬂ

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o ciinmieitinstaemtaaasaaacceacaaacsasnesieasaanranonsaomoans P , Student Embalmer No,.-..-.......
working under my personal supervision..
Student...ccueroooioirarrariaresrasaaesearasannaan Signed..M.c..‘ .... [ Cedsseesieseesssesnnnaranan
. Signature of Student Exbalmer =~
Licensed Embalmer No..S’...Q.é £
P. O. Address Mk{m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1

to comply with the above constitutes grounds for revocation of license). ' |
If embalmed by a STUDENT, he also shall aign in his OWN handwriting. : |

1€ this body is not embalmed, fact should be so stated above. ' ‘

|




