PRESVONET 5T 5

DOCUMENT

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH

—-60-028672

7657
8 ! STATE FILE NUMBER
Registration District No, ocooo o 2 T2 ——-Primary Registration District No.*2_ 2 > —.Registrar's No. i cccccccna
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo,
b. COI? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY inside Limits
TOWN 8t. Louls Wks, own St, Louls Yes I No [0
<. E‘UCI).SLPNAME QF {If NOT in hospital, give location} Inside Limits d:g%i%‘l;s . (If cutside, give location) Reside on Farm
INSTITUTION. Faith Hospital Yes B Ne O 19074 John Avenus Yes O No O
kR (!:AME OF DE}CEASED First Middle Last 4, DOA‘IE manth Day Yoor
ype of print F
Arthur W, Obermeyer | UeAm 8 1 1960
5. SEX 6. COLOR OR RACE 7. Married 8§ Mever Married [J 18. DATE OF BIRTH | 7- AGE (lust birthday) [IF UNhDER 'DYEAR : UNDER 24 HR
Widawed Divoreed Months ays ours | Min.
Male White idowed O 0 110/11/89 70
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
1 1 rking b if yetired .
BSERRWEpEH (R8L.S ™ | Construction St. Louis, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Obermeyer

Emma Leles

Myrtie Obermevyer

15, WAS DECEASED EVER IN L.5. ARMED FORCES?
{Yes, no, or unknown} [ {If yes, 've,mmr I dates of service)
Yes

16. SOCIAL SECURITY NO. |17, INFORMANT

L,89-16-828lL

Address 19 D?a E‘

Mrs, Myrtie Obermeyer, John Ave,

18. CAUSE OF DEATH (Enter only one causs per lina for {a), (b), and [c).
PFART I. DEATH WAS CAUSED *
IMMEDIATE CAUSE [a}

INTERVAL BETWEEN

)57 IX «23*

DUE 1O (b) MQLA_AM /CQ—Q_M\—/Q_/LP

which gave rise to
above cause (3),
sfating the under-

Conditions, if lny,]
lying couse last.

DUE TO (¢) Q’QJ\W M-WUJU\Q)- - (‘. muﬁm“

-

20d, INJURY OCCURRED '~
WHILE AT WORK Ig
NOT WHILE AT WORK |:]

»

. 200. PLACE OF INJURY {#.g., in or sbout home,
“farm, factory, street, office bidg., ete.)

26, CITY, TOWN, OR LOCATION

z PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 311, 1f deceased was female was
g disease condition given in PA! o) there a pregnancy in last 90 days.
; b & +7 XLLQJK—MQ_,Q l O Yes I 0 Ne I O Unknown
E 19. WAS A% OPSY | 20a. ACCE’EN’T SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

v} VEs o (3 m

-4

Z ) 20c TIME OF  Hour  Month, Day, Yesr

& INJURY am. b

k] . p.m. . -

= +

COUNTY STATE

1 21. 1 attended the deteated from 5-3(~D f Yo T/ =CO last "*m"'" on o=/ =0
Death occurred at 7 5; P m on the date stated above, and to the best of my knowledge, from the causes stated.
. SIGNATURE C\ {Degres or titla} 22b. ADDRESS M—m [22c. DATE SIGNED
( & . 340w - LM&W /5 Yo :P"D—(ZQ
Z3a. BURJAL, CR%TION,\ 23b\DATE “J°4 [ 23c. NAME OF CEMETERY OR CREMATORY 23d, LJCATION (Eity, town, oricounty) (State)
REMOVAL iFy)
removea 8/3/60 St. Peters Cemetery St. Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 Union Blvd.

25, DAA[E] éE(’.?I)3 BY Lméﬁ;.

(Licansad Embalmer’s Statemant on Reverse Side}

2. REGISTRAR' 7ATURE :

1. 9.73.




T *sJH
L999-T AX

AemydtysBury °N oohE

»
-

Wd 9-0¢

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed._/] g (L J e 24
Signature of Student Embalmer
Licensed Embalmer No.j'ﬁ—j
P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his GWN handwriting.
If this body is not embalmed, fact should be so stated above.




