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UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

WRITE PLAINLY—USE

Doam s,

DEPARTMENT OF COMMERCE

Buazao or ran Crnaus : STANDARD CERTIFICATE OF DEATH

Fg&dgckﬂﬂ35ﬁ"

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No. __.1_003

Registrar's No.

State File N02;)435 .........
G603

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Lee,

{a) County. 13 i (@ State_NMissonrd e (8} County
(b} City or town 2. LOU. 8
(If outside city or town limits, write “RURAL" and nams of townshin} () City or town St.. . Louis LK /
(¢) Name of hospital or institution: ] (If outside city or towa limits, write “RURAL") / /
Firmin DesLoge Hospital (@ street N2931. Toma._.
(ff not in hospital or institution, write strect Dumber or location} i o {If rural, give location)
(d) Length of stay: In hospital or institution....... I ..... d_ 837 ..............................
(Specify whether || (£} Citizen of foreign country? === (Yes or No)

In this community..____.. Life

years, months or days)

If yes, name country. [

3uiQ PRINT ALBERT KOBERMANN

MEDICAL CERTIFICATION

18. (o) .Signature of funeral d.irecmr..c..Hﬂf_fmeist.er_.n...&la._c.ﬁ+.. Lt

®) Address?SL4 S, Broadwa:

-

19. (o}

20,1845,

(Daum«z

. (¢) Means of injury...

C__KL,_.G/ (M. ;)qr other) 7""""

""" 20. DATE OF DEATH: Month JMLY . day 26
3. (b If veteran, 3. {c¢) Social Security
—— N yearl.g.é_é....._.._................hour 6 mmueea Q_.._____.a;M.
name war. a
21. I hereby certify that I attended the deceased from..._.. .L.J‘:
Mal 7 5. Coloﬁi)lr 6. (o) Single, widowed, maried, Wi ! 7’ Yl
4. sexr. MB1O L7 rage.s. 2t 1te ''''' divoroed,MMiQd..._.. that I last saw h. £ M alive on,.._.,_____.() \L‘V-_-LQ’ 19‘{.(
6. (5) Name of husband or wife_ ..o 6. {6) Age of husband or wife if || and that death cccurred on the date and hour stated above. D
tion
Helen Kobermenn alive_Adk............. vears || Immediate cayse of death b .
7. Birth daté of deceased. ouNE_18, I889 Coevebrel himaraby [ ‘{ .
(Month) (Day) (Yous) — ¢
8. AGE: Yeara Months Days If less than one day Due to_/‘/)”" ’-"- riw 2 ./’ O 7
7 57 I 8 .................. 11 — 1 l
1 U Due to f]\-' O FRU I
. 9 erthplacesto I.Quis., ﬁMiaﬁOuri ..... . - P d }, .
{City, town, or county) {State or foreign country) (j [
10. Usual . Nil . e e . Other conditiong 4
B sual occupation.....2¥ : - -t e +(Include pregnancy within 3 montha of denth) b 4’,—’ .
11. Industry or business Nil SporEe ¢ ] PHYSICIAN
o ajor findings: I
8 12. nameilliamKyobermann P - S — S
= 7 nderline
=1 13 Birthplace. ! Ge _;:f_:z_l_a_.ny i the cause to
(Cll or co (State or foreign country) Of autopsy........... should be
E 14, Maiden mmcME o .lQﬁ e. ................................................... - i \ chargeﬂ Bta.
! bt X tistically.
= . G a ¢
g 15. Birthplace ef:il' f‘{ pp—— Bate or lomsizn ooatry) 22. If death was due to external causes, fill in the following:
16. @) 1 nfomamﬂele'n Kobermann . < |l (8} Accident, suicide, or homicide (specify)
® address2931 _IOwa (&) Date of occurrence
17. (@} .. +'(6) Datd :hemJu.lYQQ 1946 || @ Wheredidinjury occur? ey o ot 5 o
Month) (D") (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
- A ———
@ Place. burial or cremation® 0o PELET & AMP..A.ul Cemetery__
(Sm::nf! type of place)

o o ) Address T A 0D _..~Ch_’,“‘_|._.-h Date signed... 2.2 3‘-7-&

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalimed by ‘me, or by. X

wereen.ry Registered Apprentice No

working under my personal supervision.

Slgnedmcgr: "

Licensed Embalmer"Nc; -7 (-(7/

P.O. Address}y/yj

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
_ the above constitutes grounds for revecation of license.) .

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




