MISSOURI DIVISION OF HEALTH - STAE'JDARD CERTIFICATE OF DEATH :-62-—008538
DO NOT WRITE AMENDED wﬁlﬁ 1 -5_ Tqé_l&}’nmnry Registration District No. _1 0_03,__Regmrar ‘s No. -__g_(_‘?_ﬁ__s;_-- STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo b. COUNTY Sto Louis admixsion)
Rev. 4/59 S B CIY TIf Sutiids corporare limis, give TOWNGHIP oniy) Tangih of stay in 16 < CITY Shrewsbury Tnside Limits
[T¥) OR Fl
2 TOWN St louis , Mo 40Minuteg TOWN St Louis Yo Ot Ne O
1 u<.| c. f-!UOLéP'IqTﬂEOgF {If NOT in hoapital, give location} Inside Limits d-ETREEEES {If cutside, give location) Rezide on Farm
—_— DDR
-
24/‘,”’—3 << institution Cardinal Glennon Memorial|vep nepy 7707 Sutherland Yes O Mo L
H
] bl 3. NAME OF DECEASED First Middle tast 4. DATE Month Day Year
(Type or print) OF
" Oberkfell, Susan Marie peATH
{ 5. SEX 6. COLOR QR RACE 7. Married [J Never Married [ [6. DATE OF BIRTH | 9. AGE {iast birthday} | IF NhD R IDYEAR ::UNDER 1": HR
I . i 1 - t in.
5, Female | White widowed O Divoreed 0 | 8/27/61 | 6Mo Mag | Davr [Hew | Min
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during mest of working life, even if retired) .
4 None None Missouri us
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HBUSBAND OR WIFE
4 a
@ Harold Oberkfell Clara (Kloe
8 f v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
< {Yes, no, or NB‘ n) | [If yes, give war or dates of servica) None
9 w T Harold Oberkfell, 7707 Sut
f(‘ E 18. CAl DE?T:I IE""{HNWAEHEA‘G‘S‘?&: pae; lina for'(a), [b), and (). %ﬂgé}lilh%EB\gEEE
] 0 wr 1
= = IMMEDIATE CAUSE () _'Q/IZ/AO W4 M AA, / fd S =S A
1" Q19 D ,c\ z
il || B E fcat
12 e | & dmum, if ay,]  DUE 7O (b) X2/, Y, : [ -~ | &
55 O e which gave rise to
I g above c:uu d(a), )
= stating the under-
\I 3 = Iying causo last. DUE TO (c) 527 2
% PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, If decensad was female was
\ﬁ_ .9_ disease condition given in PART i (o} there a pregnanty in lsat 90 days.
vy
E § lDYelIDNoIDUnkmn
uEJ E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 & PERFORMED? ] O
z b YESR NC 3
w =
20¢. TIME OF Howur Month, Day, Year
z 3 | B INJURY & i
o 8 g.' P.m.
E 0 200, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica bidg., #tc.)
5 NOT WHILE AT WORK 0
o o [a]
SOE 5 21. | attended the d ‘ffﬂn»&g"‘d ~ &, :oiﬁ_“_éi__and !aa!law:je,:‘ﬂiwnn 3 -—--6--@2‘
[~ x
: ; 9 Death occurred .14/%”' 3 - 8 = é ‘1 m on the date stasted above, and to the best of my knowledge, from the causes stated.
w W 2 Ll GNATURE {Degree or title) 22b ADDRESS 22c. DATE SIGNED
S5 o o} o sl 7% p
= |z o LLlAD A p{/ talsy , 10 wereer Plae e 85-6
z u 7357 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MATonY 23d. LOCATION (City, town, or county} (State)
g 8 L{ REAQYAL (Speci) . .
> T uria Mar., 12,1962 Resurrection Cem. St. Loubs, County, Missouri
> L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGI R’S SUSNATUSE .
B || E /1
= %] M.J.Croghan, 7825 Big Bend Blvd. MAR 9 1962 L.
S —r—Sulip— L wa—




STATEMENT BY LICENSED EMBALMER

| 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
P. O. Address .
Nofe: 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). . - - L ro-
L If emibalmed *by a STUDENT, he also shall sign in his OWN handwrmng ot -

If this body is not embaimed, fact should be so stated above.




