WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

1
Registration District No.._z..g_.l____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__J_Q_Oj__ Regist

41092

State File No.

__ ar's No. —
1. PLACE OF DEATH: 2. USUAL RESIDENCE O;_DECEASEDI o
::; 2::1: town St. Louls _ . (a) State Mi S50u ri {b) County.
{If outalde city or town limits, write “RURAL" nnd name of townahip) © City or town St . Loui 5 é .

(6) Name of hosvch‘" PY¥YEn Hos pital

(Tf not in hoapital or fnstitction, write streat o
(d) Length of stay: In hosplital or Institution.........

or location)
week

(Spodfy whether

172 years 2
: 7

]
In this community.
years, months or daya)

(1f outaide city or town limits, write “RURAL")

1391a Granville Pl.

(11 rural, give location)

() If foreign born, how long in U. 8. A.? 72 Year S

{d) Street No.

years.

3. {a) PRINT

Frederick J. Kobusch

FULLNAME
3. veteranN - N 5] SOﬂa 1 Security
name war N OI1€ No one
] 5. Color or 6. (a) Single, widowed, married,
« sex_Male race._ W1 LS avercea W1GOWer

6. (b)) Name of husband or wife..——

hizzie Kobusch

6. (c) Age of husband or wife if
allvil = = T T years

MEDICAL CERTIFICATION
December, 29th
9:13 PM .

copinute

éz_)_e.e;{m;:/ﬁl

20, DATE OF liEATHl Month = = T
Year. 9 hour.

21, I hereby certifly that I attended the d frof
1943, to, ‘ e 19O
L4
thatllaataawh.\m_aﬂveon.m;t’ 1”{.6 e 19440

and that death occurred on th

d-hour ltated above.
”,

Dum%

7. Birth date of deceased . ..... ..m....w.z.’.« 18 &__.____.___,
{Month) (Duy) (Yfar) L ) P
8. AGE: Years Moaths” | Days If less than § ne% ‘Due to N
84 | e | 1o il -&
G l Due to...... e -7 - "
9. Birthplace ermany ,Qwiw —m‘dﬂ—:h Eb&
hty toan.umn (R ti Shld-.’fwdr - e - ol
10, Usual sceupation DaT@wWare etire /,. Other conditlons. e
it, Industry or buslness PHYSICIAN
q . L Ll
g { 12. Name . K b Mes ﬁ"pi‘;’g'n‘gn.._)fw_czﬁgw Gk o =
Ess. oot Germany b o cmeto
16, Malden name. ABETT 8 =8¥hu e rmdFH= o <=t Of autopey Y LARmrrrmreee———[shoUld be
E{ LS. Birthplace Germany Hstically.
= (City, town, or conuty) (State or foreign country) 22, If death was due to external cauzes, fill in the following:
16. (o) Informant..] Mr Thos. Thiel (0} Accident, suleide, or homidde {(specify}
® adeess____ 3490 Penrose SBt. (b) Date of occurrence
. . purial ®) Date thamfl 1/41 (¢} Where did Injury oceur? (@it o v rop) o)
(Barisl, cremation, o Monoth} (Day} (Year) {d) DidInjury occur in or about home, on farm, io [ndos: trfa.l place, In public place?
(€) Place: burlal or cremation LAUTEL Hill Cemetery
18. (a) Signature of funeral director. Math Hermann & Son While 2t work? (S’d"(‘")"ﬁg_;“d tojury_. N
(3 Address 216l East Fair Ave P P ]
19. (o} DEC 3 ] 194 i 13. Signat (M.D. cosptiwer)..
. Lo, = —
(Drataraceived local registras (Moyfstrar's igmatore) Ad . _Date dug&d&- )

(Licansed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I her,et')-y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... ]

, Registered Apprentice No

working under my personal supervision,

ol S

Signed %ﬂ/ ;

Licensed Emba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failare to comply
the above constitutes grounds for revocation of license. ) Lt

If_thjs hody is not emhalmed, fact shoiild be so stated above. .-



