DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH l_} 53 U 8

“?““;5\')’;;“:’; STANDARD CERTIFICATE OF DEATH Stata FteNo
fon Listrict No '\Q’__,_ﬂ Primary Registration District NO o rrmooeoeeeee Regisirar's No : 8520

g3
g g
= C
5 &
c E
% % || 1 PLACE OF DEATH: 1@@83 ) 2. USUAL RESIDENCE OF DECEASED:
% 4 (a} County. : - /
= .2 | ® City or town ("Stm Loy is | @ state_Migsonri...... @ County - C
Uz outaide city or town limits, writs “RURAL" and name of township, 2_ )
= (c) Name of hospital or inatituifon: i
@ Q {e) Cityor t St.. Louis |
E E i }hs &"Lm Siu'ill. :'l..h i Yﬂan A‘nfmi. . €} Clty or town (Ef outalde ity o town Hmita, writh “URAL")
ool pital or instlitution, ta atroet b T Or tion, '
R g {d) Length ¢f stay: In hospltal or [natitution (d) Streat No 1314 Sullivan
&2 50 (Specify whether : {IF eural, give location)
- & Inthis community. yrs.
S 2 years, motths or days) (¢} 1! foreign born, kowleng In U. 8. A7, Ni 1 yeam.
=
2N s (@ erINT - MEDICAL CERTIFICATION
5 £ R PR E lena QObrock /C; Octob ond
= E 20. DATE OF DEATH: MontCLODET 4, <l
24 8. (b) If veteran, . 8. (¢) Soeinl Security 1939 ) 50 P
g g NRIMe War. I‘Tll No Nll year. hour . minute. * M.
o 211 by gper§ify that I attended thp deceasgd frogs.
-] 5. Color or 6. (a) Single, widowed, married, u! 3_{
S5 Female White Warried | —=r 19
E a 4. Sex race divorced —. thatIlasts Waﬂveon__._...
] -g 6. {b) Name of husband or wif 6. {c} Age of husband or wifeif || and that death occurred op the date Duration
8% Henry Obrock alive.. 00 years || Immegiate cause of desth ,. : ek
< & || 7. Birth dato of docessed._ MBY 30 1286 || ... ALAMA LA oY A AR
'S' : {Mooth) (Day) (Yeur) Bl ‘\
E E. 8. AGE: Yoars Mon Days 1f leas than cne day Due to \Y
(=] L3
B E 53 X 2 4
In @ T hr. min. Due to. ‘\ [N
E ':. 9. Birthplace Unknown - Texas
® E }} ty, town, ar gounty) (Btate or forelgn country)
E - 10, Usual tlon ous eWI fe / Other conditiona ;."\ﬂ
B - b 7 {Inclade preguancy within 3 months of death) )7 4 . ———
o 8 || 11 Industry or business Housework 2 : PHYSICIAN
T3 || B/ 12 name Mathew Lehnen @ || Mok o, ; o
-l | > TUnderltne
: E ﬁ 18, Birthplace UnknOWH Germ&ny .} t'hﬁg?;:g
g E % 14, Maidon mame. . CHEHOWH” il || oruers harged rte.
Eg E{m Birthpiace UILKNIOWN Unknown attcally.
-é :. = (City. tawa, or county) 22. If desth was due to external causes, fill in the following:
.\6 = || 18. (a) Informant's own signature (e} Accidant, sulclde, or homicide (specily)
E E (b) Address () Date of occurrenca
o H
24 (n @ Burial (5) Dato thersot (€ Where &3 Iy oo ey g
5 (Buarial, erumatian, or removal) (Moash) (Day) (Yeas} (d) Dig {njury oceur In or ebout home, on Yarm, in ind place, In publis p)lu?
F:'l =) (¢) Place: burial or eremation Neﬁ BEtmehem 2
I é E 18. (a) Signature of fl;nern.l direetor, A LA While at work' (ﬂptdfy(t!)pﬂu?f pllce)' In}ury Ic
)2 S = 28, Sigeat ' (M. D. or other)
pator .D.orother).i. .
19. (a) -
¢ (Date raceived Jocal raglstrar Addres_. . Dateo mzn:d.lﬂﬂ‘_.a ?

(74 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerw& body whose- n%c_c?:thejrse side of this certificate was embalmed by me, or by...eivveierceeceeeeee
B )_,(‘ . : b £ ’4 Registered Apprentice No
working under my personal supervision. e .
Signed.z %ﬂ‘% %@A »/Z

; )
Licensed Embalmer No£ 2! J // ,;_ P
/ r rl
P.O. Addresa—W \%: 4%4 2ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN, ((Pyi/drc tgmply w(t/f

the above constitutes grounds for revocation of license.}
If this body is not embalmed, above space should be [eft blank.




