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THE BAVINUIN UF FrEALim W

STANDARD CERTI ICA_TE OF DEATH .

REG. DIST. NO. - 2 _;}-‘,:fmumv REG. DIST. XO. 3 o b..JRmiﬂmr'.l Na.._._._._.a__ﬁ.:_,.-_..._.

WIS WA

State File No

2839

1. PLACE OF DEATH

a. COUNTY

St Charles;

STATE
8 Mizsouri

2. USUAL RESIDENCE (Where decoassd lived.

It inatitytion: rwsidence befors

> St Charles

admimion).

AR,

b. CITY (U outaide corpurate Hmits, write RURAL and give

¢. LENGTH OF

¢. CITY (I ouuide sorporats limits, write RURAL and give townshin)

4

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

OR wrahip) | STAY (in thie place) OR L
Town St Charles wmkie| ST GeersTll Towe Ryral Rt # 2 g
FIEIJOUS.‘PFI{‘.H.EOOF {If not in hmpiul or [natitution, give strect sddress ar loeation) d.ASJ[?éEErSS (If rursl, give loestion) /
iNsTiTUTIoN St Joseph Hospital Rt # 2 ‘
3. NAME OF . (First b. (Middle ¢. (Last
DECEASED aw( el - ¢ ) e o - (Last) 4. DATE  (Momth)  (Day)  (Yesr)
( Type or Print) illiam J Hobelmann: peatH Febuary 13- 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o years| o DNDER 1 1TAR | O oER 1 owny,
M pd Wlﬁ_ gIVgRCED (Bpacity) Last birthday) Hem.h' Days | Hours | Min.
' December § 1871 77 |
10a. USUAL OGCUPATION (Givekindof mork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgn country} . §2. CiTIZEN OF WHAT
done mowt of working lifs, sven i retired) . DUSTRY a COUNTRY?
penter ~ Builder Marthasville Mo - U, S.4
13a. nzzz‘s uz E 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER tN U.S5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, o1 uninown) |° (If yes, give war or dates of sarvice} NO.
ye&s Spanish American Willi 3t Charles Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuse per |}]. DISEASE OR CONDITION _ W ONSET AND DEATH
1ine for {s), (b}, and (c) | . DIRECTLY LEADING TC DEATH (8}
TRz does hot mean ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b) Al
|| as heart faiture, asthenia, | rise to the.abooe cause (o) sating. L oo . B
ce. It meons the dis- the underlying cause last. ? C;a
ease, injury, or compli DUE TO (c) -l
tion whith coused death. [l OTHER SIGNIFICANT CONDITIONS (‘ U + /\;‘ =
Conditions contribuling to the death but not o,
related to the disease or condition cauting death. ( m‘) i
: P 7

21s. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY {ex.lnorabout { 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, Iarm., fastory, strest, office bldy.. eva.)
HOMICIDE
2td. TIME  (Momthy (Day) (Ywr) (Hour) 2le. INJURY OCCURRED 211. ROW DID INJURY OCCUR(
; ° : WHILE AT ™. NOT WHILE .o . 2
INURY .2 - 2/ Q&7 = | “work AT WORK A

2. I hereby certify that 1 atténded the deceased from
, and thal death occurred at

alive on

15

>

all.
194G 10 1S 19_‘%,

m., from the causes and on

that I last saio the declea;:ed
e dale slafed above.

Z3. DATE SIGNED

2. SIGNATURE (Degree or title) | 23b, ADDRESS

_ﬁa;g P S iands my ()T ehyutly (Jr2l Bh 13 -13-5
Za, BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY  |'24d. LOCATION (Oity, Wfwn, or county) (5tate)
'"B“ Tial ™" | Feb. 16 1949 St John's St Charles Mo

DATE REC'D BY LOCAL

A-l-wg

REGISTRAR'S SlGN!\TURE

(Boaose ol

2
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(Licensed Embalmer's Statement on Reverse Side)

il | s r71 zl. DIRECTOR' § susauruniz nﬁnus
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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, of by

Student Embalmer Ro.

working under my personal supervision.

StUdeNt cueievasnrrreensancrassancses vearns i SIMW

Student Embalmer i ~
Licensed Embalmer No.sZe"%

P. 0. Adﬁ:u%% pr Az

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

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




