5 .

No. 300
10.48

' BIRTH NO.

FILEB APR 10 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I3

Turp File N10§£‘%‘ 8 .....

REG. DIST. NO. a IB PRIMARY REG. DIST. uo.‘l.m Reqistrar's No. o .wemeeeesusssses rsreess
i.'PLACE OF DEATH .. _ . ‘ 2. USUAL RESIDENCE (Where J d lived. If institution: resid before
a, COUNTY - 7 a. STATE ... I b. EOUNTY sibinission}.
. - Migsouri - - -- .
b. CITY (M cuteide eorparate limits, writs RUBAL wed .iv. ¢. LENGTH OF €. CITY (11 outeide corporate limits, write RURAL acJ give townahip) Wy
OR STAY {ln tb! plau! 0 e !
TowN "S&, Louils ’7 Town_ 54, :-Louls n L
d. FULL NAME OF (If aot ia bospital or | jon, give streat addrees o7 loeathon) || d. STREET (Y runl, give location} 2
HOSPITAL OR . j v} . .
INSTITUTION. 2807 Russell Blvd. . 2807 Russell Blvd.
3 :I;IEACME ?sli-:) a. (First) b, (Middle) ¢, (Lnst) 4 DATE (Month}  (Day) (Year)
{ Type or Print) Mary Hobelmann - DEmMarch 30, 1950
5. SEX 6.-COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In yesra| ¥ UNDER 1} YEAR | o unDER M4 Hps.
\ L. WIDOQWED, BIVORCED (Spechy) - Last birthday) Monthn, Duays | Hours | Min.
Female White ingle - Feb. 2, 1889 L |
102. USUAL OCCUPATION (Gweklad of work | 10b. KIND OF - BUSINESS OR IN- | 11, BIRTHPLACE (Btate ot forslgn country) 12, CITIZEN OF WHAT
dopa during most of working lifs, evan if re 3 ‘DUSTRY COUNTRY?
Domestic Mrs. Anna A. Stevehs Hillsboro, Missouri LA

ilaa. FATHER'S NAME

Henry Hobelmann

13b. MOTHER'S MAIDEN NAME
Loui= Kamphafner s

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

line for (a}, (b), and (¢}

*This does not mean
the mode of dping, such
as heart faflure, asthenda,
ei¢. It meana the dis-
eaae, Injury, or complica-
tion which cauxed death.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
riee to the above couse (o) stating ,

. -the underlying cause last.

{You. no or unknown) | {If yes, wive war or datea of service) A
No - . Mollie Hobelmann, 2807 Hugsell Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION a Ca Lo 5 m 0“35_';3" DE‘: TH

DUE TQ (c)

11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but 'wt
related to Ehe disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YES’D NOE

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory. strest, office bldg._ ota.)
HOMICIDE A
21d. TIME (Month) (Day) {Year) (Roun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?- LA
- WHILEAT NOT WHILE . ~a :
INJURY m. AT WORK >

Z

alive

AL vie v

2. I hereby cergify that I atiended the deceased fro}hL -9
, and thal\death occurred al _2%

19542, lo - JO s 196—&? that T last saw the deceazed
P o, , Jrom the causes and on the dale stated above.

7.

2, ADDRESS ! é | Z3c. DATE SIGNED

I3/~

4/3/50

24z, rsA‘\dE QF CEMETERY OR CR{MATORY
St.Trinity Luth.

A {/ (Degroaortitic)
. e A |

244."LOCATION (Ql}y..mwn_, of county) (State)

Cen. St+ Louis, Missouri

5850

REGISIRAR'S SIGNAZBRE

——W—-—/Z/\J

25. FUNERAL DIRECTOR' 8 SIGNATURE *  ADDRESS

BETDFRUIEDEN ¥,HING,,19%6 St.Lopis Ave.

{Licensed Embalmer’s Statement on Reverse Side)
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.
STATEMENT BY LICENSED EMBALMER c T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
e T e —_—

........................................................................ \ Student Embalmer No.

working under my personal supervision.

Student ..... wnnsaamsssann wentbsusnracanees  owgned....tt 4 - h [

Student Embalmer
Licensed Embalmer No 5‘//7 =

P. O, Address /73¢ 'L;' /é?h\&'{

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

If this body is not embaln‘md, fac.t should be so stated above.




