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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI .

F”“:‘f’__-"”s “NG 3 1945STANDARD CERTIFICATE OF DEATH State File Noii

-

R AXDd

% 6528

Registrar’s No.

Registration District No......... &Rﬁ Primary Registration District Na.__,
1. PLACE OF DEATIL i

{a} County .

(& City or town........ 5% Louis . Mo, y

{If qutside city or town llmits, write "INURAL'" and onms of township)
{c) Name of hospital or inatitution:

2511 A Indiunu . ive /

(Tf not in hospitsl or i jon, write street number of location)
(d) Length of stay: in hoaphal or Inetitution

{Specify whether
In this community......

2. USUAL RESIDENCE OF DECEASED:

@ sae_ Missouri () County nae

() City or town

(d) Street No.

St Louis /7
I qutsidg cjty or town limits, write * BU;AL") 1“?

3511 A THaTEDE Ave

(Ifraral, give location) ! !

(¢} Citizen of foreign cottntry?. 9 (Yes or No}

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

years, hs or days) If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
FuLL Name. JEATHILDA XOBEILT Jul o5
- : 20. DATE OF DEATH: Month. ¥ B1Y day
3. (B) If veteran, 3. (e) Social Security year 1 Q45 Four 5 0 8] 'nM»' M
name war. No. £ -
- 21. I hereby certify that I attended the deceased fi ..___:."'__.ﬁ_VF
, 5. Color or 6, {a) Single, widowed, ma;:ed 19...mes 0. : 2T 10y, ol
A n} 3 A 1 I .
4. .EJ.‘&MALEJ race.. WHIT VARRJIED.. .4 . that T Jast saw héﬁ,_ aliveon.._ 34 ¥ £ e 19t
6. (5) Name of husband of wife.......oooooooecooe. 6. (¢) Age of husband or wife if || 20 that death occurred on the @xfe and hour stated above.- 5 purasion
WILLIAN KOB}!‘LT aﬁve._....__ﬁ..é...._...ycam Immediate causc of death. : W
7. Birthdateofdeceased £DPT1) 29 1885 g
{Maonth) {Day) (Year) W ‘[)/ . A4 M
bl P
8. AGE: Years Montha Days If lesa then one day Due to... . }ﬁ(
hr. in. . ‘:".l' s
60 2 26 = Due to ;g,"
9. Birthplace Missouri - L 3/
{Cliy, town, or county) (3tate or foreign country} = - )ﬁ".:.z = v
Other conditions... !
10. Usual occupation..._H_QE..a_e.H.i.f_a (1nclude peegnancy within 3 wonths of death) /) 73 it ]
11. Incusiry or business. At Home G i PHYSICIAN
= N . Major findings: e ]
2 (12, Name._____._. P.ﬁ.t.ﬂ.r..........m.ﬁ.b.......................__..____‘__ S Ot operations P Underli
£ Unknown T = - e fthe cazoe t
& | 13. Birthplace which death
o {City. lunUw nl;:b (State or foreign coqunlr,) Of autopsy hould be
E{ 14. Maiden pame..... e Q tl:halrgalcg sta-
istically.
1S. Birthplace_ ... Unknown ; - : -
2 (Gity. tower or coumty) (s“u i wuniry) 22. If death was due to external! causes, fill in the following:
16. (a) Informan”ill_i_:aln Ko_be | R A (a) Accident, sulcide, or homlclde (specify)._ - *
’ '(b-) Addrm 55 11 A Ind i&na Ave (8) Date of occurrence -
wo@ . Borial . L) FRte lheraof..... 'Y'_ 8 /45|| () Where did injury occur? S T — e P e S P
{Buorial, cremation, or remaoval) Moxath) "(Day} (ear) || (d) Did injury occur in or about home, on farm. in industrial pim:e in public place?

(c) Place burial or mmation.‘...ﬁATIQ.H_. ) 2. CEM- J “"'-’

18. (a) Slmlure of funeral director . %%

(8) Address. 29 p Gra

i 'ﬂ'
19. (a} _..ﬂjh y ./_1? M
{Date received local reriltn.r) (Rexistrar's signature)

While at work?...

23. Signature....

Addréss__ bl Vrg )

(Specify type of place) .
e {£) Means of INJUTY e

o
.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

) VOSSPSR PROOTE. N- A HIN- DOV SO L '.;..... i I S—— , Registered -A;iprentice NO ez R e
"working under my personal supervision, ’ ' '
. . . . '
' . Signed
]
, i
]
L. . B 0. Address - P
Note: The above MUST BE SIGNED BY THE LICENSED LMBALMILR in hls UWN HANDWRIT[NC (Failure t!'u:umply with
the above constitutes grounds for revocation of license.) .

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




