URI Blwmaleﬁﬁgy-l — STANDARD CERTIFICATE OF DEATH

ation District No.

Primary R

- Ragistration District No.

d 0469

59-042325 “

STATE FILE NUMBER

ENDED
1= PLACE OF DEATH 2, USUAL RESIDENCE (w‘hnre deceased lived. [f institution: Residence before
j’ a. COUNTY a. STATEM b. COUNTY admission)
.I . L]
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
) OR OR .
! own S, Louis , Mo, town  St,., Louls Yes O No O
€. ;lg.SLF“_AMEOOF (I NOT in hospital, give location) Inside Limits d. AS[';%EEETSS {If cutside, give locstion) Reside on Farm
- AL OR
instirunion 6934 Alabama Yes[J No[J 6934 Alabama Yer O Ne (O
a. gAME OF DECEASED Firat Middle Lastr 4, DOA;E Month Bay Year
o (Type or print}
Henry JL 0Oldenburg viam November 12,1959
5. SEX 6. COLOR OR RACE 7. Married®]  Never Married [ [B. DATE OF BIRTH | 9- AGE {last birthday} | IF UN"DER 1 YEAR IF UNDER 24 HR
Widowed Di ed Months Days Hours Min.-
male white idowed [J wred O 17131 ,13,1899 60
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTYRY
i f king life, if retired
. Jeﬁfé"iﬁ’i‘" working life, evan if retired) St. Louis, Mo. USsSA
! 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DOCUMENT

Funeral Director

BY AFFIDAVIT OF

-13a. FATHER'S NAME

Theodore Oldenburg

Anna -Peasen— Deeken

Christina Oldenburg

15, WAS DECEASED EVER

s no ar unknown)m( yla\m mnr or an of service)

IN U.5. ARMED FORCES? 18,

SOCIAL SECURITY NO.

17. INFOIMAN’I'

Address

492-10-0789 ¢hristina Oldenburg 6934 Alabame

" IB CAUSE OF DEATH (Enter anly one cayse pcr line for (a), (b}, and (c).

INTERVAL BETWEEN

L, CREMAT]
OVAL ]

K - 2.3: N EME
11-16-59 ]\Tatimp

emetery

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute Myocardial Infarction 5 weks
Conditions, if any,]  DUE TO {b) Coronaryasfericsclerosis 6 months
! which gave rise to
above c':uund[l),
stating the under- .
fying cause flast. DUE TO (¢} f? 0 /
z 1 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [il. If deceased was femala was
g , disease condition given in PART | {a) there a pregnancy in last 90 days.
;3 IDYRIIDNOIDUnknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
] PERFORMED O @] ) R
(X iy YES O NO
-l N
&1 T20c TIME OF  Houl  Month, Day, Year
= INJURY a.m.
E' pam.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., efc.)
- NOT WHILE AT WORK [
21. | attended the deceased from lo-q-gq In__le__-_la_-s_g_and last saw :;, alive on— 11-2-59
~. Death occurred ot P .M - m on the date stated above, and to the best of my knowledge, from the causes stated.
' A
< ATU [Deroa or 1ie} Z7b. ADDRESS 22c. DATE SIGNED
[ e
T es~p, g 1 63 North Grand Blvd. 11-13-59
Z3a. B 73b. DATE METFRT OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Jeff .Brks. Missourl

SpREEY Ers

DRESS

B85 s¥o Mou1s,

Mo,

25. DATE RECD. BY LOCAL REG.

NOV 13 1959

(L

d Ermbal .,

on Reverse Side)

o

26. REE&R‘S S{NATU: z
.

il .




STATEMENT B8Y LICENSED EMBALMER n

| hereby certify that the body whose name is recorded on the reverse side of this certificare was ?mbalméd by‘

{
or by , Student Embalmer No.
working under my personal supervision. /\/" .
-~ i "o
. [/ 1
Student Signed el \/5 e

Signature of Student Embalmer

(’f
. P. O. Address ﬁfﬂ%
- -t . Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER m hIS OWN HANDWRITING (Fm!ure o on
with the above constitutes grounds for revecation of license). .
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng - { ; o
If this body s not embaimed, fact should be so stated above. = . f\ L .
* bt P, 1 e
' . Y ) R . . T

. . A Y.
. S . A . fa . T - . . e




