DO NOT WRITE

Registration District No. =_____...

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI.FARl/é 7/
L Pri

=62-043222

STATE FILE NUMBER

rimary Registration District No%&{f ......... Registrar’s No. __!{_'_?AZ.__-_____

ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
vSs 300 [ a. COUNTY a. STATE b. COUNTY admission)
Rov. 4759 | & Jefferson Mo, = St. Louds
ev. / % b. C(I)'I;l' {If outside corporate limirs, give TOWNSHIP only) Lengrh of stay in 1b €. CLI_:.TY Inside Limits
. R
w
. TOWN TOWN Y N
] 3 =Meramec 192 months Maplewood i o
o5 E & FULL NARE OF (If NOT in hospital, giva Tocation Inside Limits d STREET (If cutside, give location) Reside on Farm
2 b mstiretion St,Joseph Hill Infirmary|vex Nl 22,;77 Blendon Fl. YO No X
g0 4 |8
3 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yaar
{Type or print) OF
? (Sam) SEVERINO OBERDAN DEATH November L, 1962
1% 5. SEX 4. COLOR OR RACE 7. Married ®]  Nover Married {1 [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDEl ‘D"EA“ IF UNDER 24 HR
~ . Widowed [ Divorced [] Months ays Hours Min.
5 1 , Male White 12/21/18 8
: 102, USUAL OCCUPATION (Give Kind of wark dons | 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cify and stale or country) | 12, CITIZEN OF WHAT COUNTRY
& 7 during most of working lifs, even if retired) .
% - e Coal Miner Rome, Italy ITtaly
7 = i3 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : T4. NAME OF HUSBAND OR WIFE
-—
’y % 2_Oberdan Unkn %z
] » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i cASAl eceunY MG | 17, INFORMANT Address Byyaka . M
« {Yes, no, or unknown) | {If yes, give war or dates of terv 2il0e
9331 X_|u a Brother Leonard,St.Jogepiill Infiymary
o = 18. CAUSE OF DEATH (Enter only one cause per [in T INTERVAL BETWEEN
10 < Z PART . DEATH WAS CAUSED BY: ONSET AND DEATH
alu = IMMEDIATE CAUSE (o) MMM/ W
o] = U
1 Sla P
] o] . .
12 4~ & |5 a] Conditions, if any, DUE TO (b} _gLWy.MML_M
a ™ E which gave rise to .
T |Z above :':um d(a),
< stating the under- W
1329 |F _ Iying covse lest.|  DUETO (0 Gl - (g g e usecelay .
—""'_—'g z PART L. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 111, If deceased was female was
g diseass ¢ondition given in PART | {a) there a pregnancy in last 90 days.
2 S : ' {0 ve | ONo | O Unknown
U v .
b = | 75 WhAS AUTGPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART | or PART 1l of item 16.)
g & PERFORMED? a . [m| [m]
g U YES O NO R .
[T7] a‘ . .
20c, TIME OF Hou Month, Day, Year
z [z H INJURY  am.
4 8 < % p.m.
Z ] 20d, INJURY OCCURRED 5e. PLACE OF INJURY {a.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bldg., efc.)
v NOT WHILE AT WORK [] Vi
<BE | %whﬂ " 1f6/ Wed 176 her= 7236
S o = é 21, | sttended the deceased from { to. ¥ 7 and last saw i alive on / v
@ ] (=) Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
L 3 = P i ¥
® w 3 5 7Za. C.:Fx}ums {Degres or tifle) 22b. ADDRESS 72¢. DATE JIGNED
. 1
g = fé.- %3 3457 ngaw/? 1/676Q
5 2 2%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC&TION (City, town, o county) [State)
- o o REMOVAL (Specify)
X o« z | __ Remov 11 /5/62 St.Ferdinand Cemetery Florissant, Mo,
3 V = < | TZ4. FUNERAL DIRECTOR ? ADDRESS 25. DATE RECD, BY LOCAL REG. W @
i >' ' - _— —
S Q = @] Louis H, Bovp, Inc,,Kirkwood, Mo, // é-¢2 . Tt~
ff}

(Licensed Embalmer's Statement on Reverse Snde)




PR

.. . STATEMENT BY_ LICENSED EMBALMER \ \ e

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

/_d__—/———' A ﬂ-\ (—_'"N\
or by : Student Embalmer No._____

-

working under my personal supervision.
——

Student

Signature of Student Embalmer

Licensed Embal(nfer No. CILS’V 2

P, O. Address,

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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




