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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-019490

{(Yes, no, or unknown}| (If yes, give wor or dates of service}

l

194 03=7724

Hannah Oberbeck 4125 Lea Place

STATE FILE NUMBER
‘LED MAY 1 8 195gggurrohnn District No. Primary Ragh?fﬂﬁﬂn Di!"ifﬂ Mo, o Ro?istr 4_5()_6 _____
. PLACE OF DEATH ~ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence baf
COUNTY STATE Missourd b COUNTY admission)
CITRY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. ClTY Inside Limirs
TOWN St. Louis Ves 5 No [ tom St. Louis Yos ) Ne[]
FgLé_ NAEIEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiTution 4125 Lea Place 4125 Lea Place Yes [ Nofod
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Fype ox print) Arthur W, Oberbeck ok May 6, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ENEVER MARRIED } ¥ :
» - ay) | Months ays He Min,
Male [s) M]_lte 1 wIDOWED[] DHORCED[ ) I"IaI'Ch 22 ,1885 7]_1Fn birthday) | Mont | Day urs I in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O | 12- CITIZEN OF WHAT COUNTRY?
durjng moa! life, » if rutir STRY
REEVUFTIES TLeTR | Fihéral Home St. Louls, Missouri| U. S.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND QR WIFE
Henry Oberbeck Augusta Goettkeer. Hannah
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

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

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Acut.e Myocardial Infraction hrs.
Condivions, if ey, « pUE TO (8 _ HYPETtensive Heart Biseass Irs.
which gave rise to
qbove couse (u), } i i
1ating th dere
x paina the v} ouk To (o _ Advanced Arteriosclerosis Irs.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarming! dlssase condition given in PART I (o} 19. geésgg&é’g: 2,
E : YES[] noRJ
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
o O O O
§ 2¢c. TIMEOF Hour Menth, Doy, Year
a INJURY * q.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from 5"4"59

5-6-59

/. 1o

Death occurred ot

her
ond last sow him

5659

" alive on

m on the dote stated above; ond to the best of my knowledge, from the couses stated.

23a. BURIAL, CREMATION,
REMOVAL (Spmcify)

Rurial

3b. DATE

5/8/1959

{Degree or titla)
/ H.).

22b. ADDRESS

4356 Warnms Averme (7)

22c. DATE SIGNED

5=7-59

23c. HAME OF CEMETERY OR CREMATORY 234.

Memorial Park Cem,

LOCATION ({City, town, ar caunty)

{5tate}

Normandy, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Morrell Mortuary 3710 North Grand

25. DATE RECD. BY LOCAL REG.

MAY8 59

26. REGISTRA

Tl Mo

{Licensed Embaimer’s Statemant on Raverse Side)

"hq(gé




STATEMENT BY LICENSED EMBALMER

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

by me, O bY .ovreniiiini i s e s .» Student Embalmer No. ................
working under my personal supervision.
SHUdENt .viiveiiciieiin e e se e e rrrenrnres igned\ 7. &9,/ ff@ .................

Signature of Student Embalmer
- Licensed Embalm

P. O, Address\t=

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 shouid be so stated above.



