THE DIVRION OF AL OF MIXYJUKR]

ALEDOCT 7 1949

STANDARD CERTIFICATE OF DEATH ste Fite o 3161 ¢

PRIMARY REG. DIST. JUO& R,,;,,,,,r,N. 8310

|! mimnt mo. ~:t_6_. DIST. uo._él_a_
1. PLACE OF m-ru . 2. USUAL RESIDENCE (Where d d Hved. If | resid bel
s, COUNTY s . A STATE b. COUNTY R sd:nimion}
I Missouri . S 2 atild
b. CITY u:nua!g:mu'ﬁuan writa BURAL and ghve ) c. LEHGTH OF |l ‘¢ crr'r mmmmmnummm.w : -
towe  St. Louis 37 SOWN - , /
d. FULL NAME%mehmm fiution, ghvs street add Dl% (it rora). ghve bocation) E '
NSTITUTION 5779 Riverview Dr / 5779 Riverview Dr . 4
3. gE%ME c::li‘: 2. (First) b. (Middle)/ ¢, (Last) 3 DA"!_'E (Mth) (Dey) (Year)
(Typeor Pty Apnes M. Bober - oeaTH  Sept.26 1949
5. SEX . COLOR OR RACE |.7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ CwEn | VEAK | W e & was,
! . WIDOWED, DIVORCED (8pacify} Iast birthday) | Monthe , Days | Hours | Min.
a White Married Apr, 8 1888 61 l

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

dons during most of workiog lile, even if retired)
Housewife none

11. BIRTHPLACE (8tats ot forelgn eountry)} /

D11B01s, Tlllnois

'S'

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

Frank Podd ] Unknowmn

NAME 14. NAME OF HUMD OR WIFE

Dr, Frank J. Bober

/5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME  ADDRESS
Yeu. 0. or unknown) | (If yes, zive war or dates of sarvics} NO.
No None Apn Bober, 5779 Riverview Dr.

B e 1, DISEASE OR CONDITION '
. Enter only onecsussper 1 1.
\ine for (a), (b, and (c) | D'RECTLY LEADING TO DEATH® (4,

MEDICAL CERTIFICATION
OrO Ha by

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

a8 heart fedlure, asthenia, rize to the above cause (e) fating
‘ete. It weans the dis- | ihe underlying couselagt.

case, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

K Conditions contributing to the death but not
n related to the disease or condition causing death.

‘15a. DAE‘OF—OPF& 19b. MAJOR FINDINGS OF OPERATION

e e

20. AUTOPSY?

2ia. ACCIDENT - {Bpecity)

HOMICIDE -

21b. PLACEOF INJURY (e.x.. ln or about
SUICIDE = ereer—/ """ . bome, farm, fastory, strest, office bldg.,et0.)

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ 4

.
L.
3

21d. TIME = (Moith), 4Day) {Year) {(Hour)
\ RSP W,

"

“WHILE A‘I’
WORK

Zle. INJURY OCCURRED

2if. HOW DID INJURY OCCUR?

K

-

rd

A

Vv, . . ’
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.

23b. ADDRESS,

£70 & 4. /"Au-/u S/

24b. DATE

ON (Becity,
B e o 9/28/49

DATE REC'D 8BY LOCAL | REGISTRAR'S SIGNA

0. -

12. CITIZEN OF WHAT
UNTRY?

INTERVAL BETWEEN

JHhrom bgsir |8 gy

zz. I hercby certtfy that I atlended the deceased W 1}/ %LL 7 that I ,la-u? saio the deceased
L X, 19577 and that occurred szé Jrdm the causes and on fhe date siated above.
‘ - \ / o " {Degroo or title)
- N

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or oo

. DATE SIGNED |

25. FUN T EMATURE " nDDRESS

2117 E, Grand Ave

{Licensed Embalmer’s Statemnent on Reverse Side)

-~ C - -




STATEMENT BY LICENSED EMBALMER

‘ M __
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mepsstby....

working uiider my personal supervision.

Signed.....

TTT " Student Embalmer 0T . Licensed Embalmer No. ......"--..3 SA 7'& ...... £
' P. O. Addreasmnm .

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

If this body is not embalmed, fact should be so stated a!mve.




