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

FILED SEP 18

DEPARTMENT OF COMMERCE

Tﬁ’ﬁ?m 8

Registration District No.. Primary

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE)ATH

Registration District No.........

28892
7049

Stalz File No.

Registrar's No....._

1. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:
sare. MiBBOUTL

da'o
12

o

) Address_2OLAU. MM 4 4
17. {(a) Burial ... {}) Date thereof 9"11—1942

{Barial, cremation, or remaral) {Moath) (Day) (Year}

Place: burial or cremationHOX._Bothlehem Cemetery .. .
Signature of funeral airetB81derwieden Funeral Hom

Address_____ 1936 St _Ave.
_SE 114;7 ) LW
14 riceived loca) regfatrar

(e
18. (a)
&
19 (a)

Hqiﬂrn M d[ml.nﬂ)

{a) (5) County.
(b City ortown.... St . Louls
If outaide eity of town limity, write "RURAL™ and name of township) (¢) City or town......., St Louia 952 /
{¢) Name of h°'29‘6“]‘-°2’ i“’“"-“‘ézni rodt St / (I outaide city, or tows Hiits, write “RURAL™)
2012 Mallinckro .
(1€ aot in bospita) or institotion, write street number or Iacation) (d} Street ho"mla'mc%ﬁﬁglgn locatlon)
{d} Length of stay: In hospital or institufion.
{Bpecify whether || (¢) Citizen of foreign country? {Yes or No}
In this community...... [/)
yoars, mooths or days) If yea, name country.
MEDICAL CERTIFICATION
a) PRINT
name.. August H EKobusch Sept
. 20. DATE OF DEATH: Month day.... 8
3. (b) If veteran, 3. {c) Social Security year 1942 hour 5:25
name war. No. :
21. I hereby certify that I attended the decensed [ro!
A 5. Color ar 6. (a) Slngle, widowed, marricd, . 19 ?[z,m
4 sedale race . WRL 10 d[‘""“dWing"eng:ﬂ that I last saw h.é&*%alive on -
6. (5 Name of husband or wife...... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stat bd;ﬁyt-
...... Mary Stamm Kobusch S rmmedm%b ; ey gt
7. Birth date of deceased November 1 K 1864 //"‘ﬁw ey
(Maouth) {Day} {Year)
8. AGE: Years Months Days I less than one day Due to A’
77 10 7 D4
m|n
Due to / / -
e h__.\
9. Birthplace........ 30 n? - 7 R T R—
{City, tuwn, or co (Su\u or furngu cou. i =7 ‘Cr W‘W -
10, Usual oectipation Retired Car'penter Otf;he‘r conditions s 2 .
(B ¥a ) within 3 monthy of deafh) S M
11. Industry or business R 7 A PBYSICIAN
] ajor findinga:
12. Name..JODSY  Eobusch "Of operations, :
2 ..Jobst Eobus 7| Undetn
- the cause to
i \ 13. Birthplace et which death
county} (State or foreign coudtry} Of aut. ahould be
g { 14. Maiden mm&W . autopay c_ha._rgeﬁ sta-
tistically,
15. Birthplace _Ge m,.‘?... 5
] (Gier. weounty) ; (SI.“% P 22. II death was due to external causes, fill in the following:
16. (2) InformanL_m (a) Accident. suicide, or homicide (specify)

(&) Date of occtirrence
(¢} Where did injury cccur?
{Clty or town) {County) tate)
(d) Did injury occur In or about bhome. on farm, in industrial place, in public place?

Specify ¢ f place)
In%hile at work? ..., f- ,f; 'i&:anu of injury... é‘}......_._........ 9
(M. D. orother].........o..

23, Signature,

hidren QN LD Lart SR ... Due dmesz-ﬁf‘Z—-

{Liconsed Embalmer’s Statement on Reverse Side)

T

MR Liten F0-



v,
~ 3 H '
. . ; P ‘
b s, - -
" . o R l s ‘
o : .
3;: Y A ‘: ~ ~ A \“-_ .3 . ) !
Woseaal o, ' STATEMENT BY LICENSED EMBALMER . : ! .
S : - b,
L I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By...ov oo coes oo s
..... et ; ., Registered Apprentice
working under my personal supervision. -

-7 LicensedEmba]meZNy/ ';/37nr |

[ o - P.O. Address...... /754/%%

Note: The above MUST BE SIGNED BY THE L]éENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
T the nbove constitutes grounds for revocation of license,)

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




