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

13

DEPARTMENT OF COM%@(CE,? 194§II:IE STATE BOARD OF HEALTH OF MISSQURI

739

= oeEDs? ANDARD CERTIFICATE OF DEATH State File No
Registration District No..w.uu..r.- ..3:1..8 Primary Registration District Na.._._.......................'_1_0 O :;:) Registrar's No.__._ﬁﬁ.;g 2.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; o

(a) County.
(¥ City or Low-n

wt. Louls

1f ontside calv ar town limits, write "RURAL" oad pame of township)

(¢) Name of lgagggr iﬁ 'lﬁﬂl and Ave /

{If oot in hoepilal oc iatitation, write street numbwr locnl.mn)

(a)
()

d)

s Missouri (#) County. 6’ -G

St. Louls

City oT toWn oo
(L€ outside city or town limits, write “"RURAL'™)

28456 Highland Ave

{Ll rural, give location)

Sireet No.

{d) Length of stay: In hospital or institution 0
(Specify whather |} (¢) Citizen of foreign country? (Yea or No)
In this community.
years, months or duys) If yes, name country..............
MEDICAL CERTIFICATION
i ERNr  Arthur C. Obrock
20. DATE OF DEATH: Munth.....,,.J..aIl.-___..____....day _____ e2th
3. (#) If veteran, 3. (¢) Soglal Security 1 A 7:35 A,
T None % 494-01-3068 vear. W46 w7330 B Mhinue M.
w& thag I attended the % ,)"C/
5, Color 6. (g) Single, widowed, married - 19
Male fnite Married} ?’:.& Fpt T g
4. Sex Q. divarced - ETELECH o el Whive on 3 S Ol | 19.7°
(b) %‘e of hugband or wife_.. P e__ar]___ 6. (c) Age of husband o wite | and that death occurred on the date and hour stated above. [ D
ats
0 nee Hag emey e yeara || Ipepediate caua of death ] uranon
7. Birth date of deceased....... £ @OTUATY 13 1883
. {Month) (Dny) (Year)
8. AGE: Yeara Months Days If less than one day Due to... v
6 2 ll 16 hr. min 1
— == Due to.... oo 4 L
6. Bisthptace . 8t. Louis io. () 7Ty -
(City, touS'n or wun&&. (Stata or foreign country) - : ’
: ta Oth: diti o
10, Usual occupation ec reas., X (Inf::;:::nm::y within 3 monttas of death} §

1. Industryorbumnm American Foundary Mfg- Ci

PHYSICIAN

B { 12. Name _Henry H. Obrock:. .- ..
E‘{ 13. Birthplace.._.... ob. Louls. Mo. O
Ci ,u:- ——
{14, Maiden name Chwmpytat ot te  Prongar—
S{ 15. Birthplace.. ot., Louis, . Mo, V4
= {City, town, ar county (State or fareign country)
%6. () Tnformant.... WIS Peari M. Obrock -

5835 Highland Ave
o Burial o b e 2/ 1/ 46

(Barial, crematioa, or removal) {Month) (Day) (Year)

@ Place: burial or cremation Bl lefontaine Cemete
Math Hermann % Son

(b) [Arldrt-ﬂs s

18. {a) Signature of funen}l direclnr -

G Add ol tast Fair Ave
ot o JB SUTYE N3, Fred soko
Data received bocal registrar) { trar's sigoature)

| Underline
the cause to

[whichdeath
should be

Of autopsy......

charged sta-
tistically.

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Dnate of occurrence.

Where did injury occur?.

(City or Lown) {Count te)
Did injury oecur in or about home, on farm, in industrial pla.cc in pubhc place?

’ (Spem[: l.y;:e of place)

(Licenscd Embalmer’s Statcment on Roverse Side)




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.

, Registered Apprentice No ,

Licensed Embalmer No......... eg / /

L]
P.0. Address,:@di._@ga—og ﬁq

Note: The above MUST BE SIGNED} BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatnou of. ]lcense )

If this body is not embalmed, fact shﬂld be%o stated above.
. LY P _

working under my personal superviston,




