YURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 1 8 1960-

21203

Registration Distriet No, _____ oo ____Primary Registration District No. ________._._..__Registrar’s No,
MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. INTY . STATE . NTY H
a. CoU a I Ii 5 SOuIL:iCOU St . Lou i s sdmission)
b. c('.I)TRY {If cutside corporate limirs, give TOWNSHILP only) Length of stay in 1b [ 8 Ccl)'l;’ Inside Limits
1own St,. Louis 68 yrs oW Delwood 36 Yes Bt No [
c. FULL NAME CF {If NOT in haspital, give locatian) Inside Limits d. STREET (If cutside, giva location} Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION De Paul Hospi tal Yes (¢ No [ 10306 IttneL Dl‘ive Yes [] No [J
3. (?AME OF DECEASED First Middle Last 4. Dé\'i’E Manth Day Year
ypa of print -~ — - F
s Geors & A. &3 swnrssen | oam December £6, 1959
5. SEX 6. COLOR OR RACE 7. Married [JC Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) :ol;"NhDER IDYEAR ::UNDER 24 HR
Widowed Divorced [ ths ays ours Min.
Male White c 6-18-1891 68
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 COUNTRY
during most of werking life, aven if retired)
Carpenter A,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

THeREES Hrr L SERSHET
15. WAS DE IN U5,  FURCES?

13b. MOTHER'S MAIDEN NAME
Loulse Kluempers

14. NAME OF HUSBAND O.R Wi-FE
Gertrude Obermeier

16, SOCIAL SECURITY NO.

17. INFORMANT

Address
06 1ttner Drive

(Yes, no, or unlmown)l (If yes, give war or dates of service) l
World War T 5492-05-818448 Mrs, Gertrude BEemeI PY
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . . - . ONSE)/ND DEATH
IMMEDIATE CAUSE (n) W 3
Conditions, if any,}  DUE TO {b) Ramscilsoolit. pppditvnsesilns R
which gave rise to Il [4]
sbove causs {a), M
sating the under-
lying couse last. DUE TO (¢)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ B ) rn Yes | 0O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of inlury in PART I or PART I of item 18.)
[+ PERFORMED? m] O a
=) YES NG O
Z 1< TIME OF  Heul  Month, Doy, Year }
& INJURY a.m.
; P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK O tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased fro%&, 1Mﬂd last saw :;r“.nlive onw
Death occurred at /ﬂ ¢ A.m on the date sisted sbove, and to the best >f my knowledge, from the causes stated,
225. SIGNAJURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
At It A £sy X : Ao a8 M5y
23a. BURIGE, LREMATION, | 23b. DATE " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REM (Specify)
Burial 12-29-H59 Calvary Ceometery 8t. Lonis, Missouri
24, FUNERAL DIRECTOR ADDRESS e 25, DATE RECD. 8Y LOCAL REG.

s

DEC 28 1959

%EEM?R*? Sl

_Stock Mortnary, 2117 E_ Grand Blv

{Licensed Embalmer's Statement on Reverse Side)




L - M/
X e N

. STATEMENT BY LICENSED EMBALMER

T - __' .o e
| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student Signed P

Signature of Student Embalmer

Licensed Embalmer No #8oo

' . P. 0. Addressééw_a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
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 should be so stated above.

+

-




