§E§OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
— —
-ED MAY 4 ]96] 318 1003 41 STATE FILE NUMBER
Registration District No. _________ - Primary Registration District No. Registrar’s No. ’ ___
AMENDED
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
la 8. COUNTY o sTATE Mo, b.county St, Louls sdmiuion
% 1 b. CCI)'IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘LY Inside Limits
S TOWN St. Louls 3 mo. rowe NOormandy Yes [1 No [1
: €. l:{lg.é.PN{\ME OF {if NOT in hospital, give location) Inside Limits djl;%EREETSS (If outside, give location) Reside on Farm
I
e msntton Deaconess Hospital Yes B No D 7307 Huntington Dr. |vapo nD
[=]
H 3. (PII_AME OF DE,CEASED First Middle Last 4. Dgl;l'E Month Day Year
ype or print
Amanda W. Obermann DEATH L 30 61
5. SEX 6. COLOR OR RACE 7. Married W Never Married [] [8. DATE OF giRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UMDER 24 HR
Female White Widowed [] Divorced [J 7 / 70 Months | Daya Hours [ Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
UG L e o oon ¥ e Home Okawville, I1l. U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Koenemann Katherine Grewe Richard €, Obermann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, orﬂ-ngown) ' (If yes, Qive war or dates of servica) none Mr o Ri chard C N Obemann
[ 18. CAUSE OF DEATH (Enter only one cause per line for' b}, and (c). Ei f INTERVAL BETWEEN
5 PART I. DEATH WYAS CAUSED BY: 7307 Hlm ng on Dr. - )EET AND DEATH
o ] IMMEDIATE CAUSE (8) e €77 ¢ 4?4;\*‘&% c %f‘/df ;74‘4 525 kdrf /(
rd
o 8 14
$ o Conditions, If any, DUE TO {b)
5 wbho'l:h gave rim( t;’
Z above cause (a),
= toting the undsr-
I'y'i’n'ggcluu last. DUE TO (c) / 5/ *
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the termineal PART 1. If deceased was female was
g disease condition givan in PART | (a) there & pregnancy in lest 90 days.
§ I O Yes | xNo I O uUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.)
& PERFORMED? a ] a
¥ YES[J NOX
Z | 20c. TIME OF  Hour | Month, Day, Your
= INJURY am.
o p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [J .
=]
é 21. | attended the deceased from. riL‘f,fl < 00 th Bo Gl and last taw ::.: slive on, ¥ ]d 5/
[ cred At L hd p —m on the date stated above, and to the best of my knowledge, from the cavies stated.
= LN
8 5 5. SIGNATURE (Degree of Jitig) Z3b. ADDRESS 22c. DATE SIGNED
5 - (ﬂ ! 2632 S f\":qc;urcuwﬂ‘{ lg-1-L7
i 23a, BURIAL, CREMATION, | 23p7 DATE Zac. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) {State)
3 o REMOVAL (Specify)
g £{ remova 5/3/61 New Bethlehem Cem, St. Louls County Mo,
= E 24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. REQISIRAR'S,SIGNATURE -
w
= 3} Drehmann-Harral 1905 Union MAY 1 1961 . a,.] ,
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STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. U7

. P. Q. Addre

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 should be so stated above.




