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WRITE fPLAIN:I‘Y—'USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ALED JUL 5 1959

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

; 100
REG. DIST. NO. __d_]ﬁ_PRIHMY REG. DIST. NO.

1004,

1. DISEASE OR CONDITION

- Bater only onecsusPEr | ToIRECTL Y LEADING TO DEATH* (5)

MEDICAL CERTIFICATIONW
&J\Mo&-d—-a 7

Regr:trar 1 Ne
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detensed lived, 1f iratituslsa: resideces befors
a. COUNTY . a, STATE msaouri b. COUNTY adunlosinn).
b. CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (It ouwide corporass limits, write RURAL aoJ give towmshiy)
OR townghip) | STAY (Lo this place)
TOWN Saint Iy Saint Louls 2 /5
d. FH!..SLPI;I_PAI;[EO%F {Jf got in boapital or institution, gire strest address or Jocation} £'AD§§ETS (M rand, give location) -
INSTITUTION rllla Mimesota 7 (4]
3. NAME OF a. (First) | b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
Charl Ay |
(Type or Print) o8 Hoberg DEATH  June 22 1950
5. SEX. 6. COLOR OR RACE | 7. MARFHE% BﬁggcgéRRlED 8. DATE OF BIRTH -T9.I:\.Gsl£xa:;;u ; ur PYEAR | LMDER M RS, |
» {Epacity) 1 - on! Days | Hours | Min.
Male s | White |widower . | |
§0a. USUAL OCCUPATION (e kindof wock | 10b. KIND OF BUSINE‘SS OR IN— 11. BIRTHPLACE (Bwte or lorslen country) 12, CITIZEN OF WHAT
rring most of wor {ife, sven if retired) COUNTRY?
Bath ALtendent 11-,;; Bath House | Saint Louls
ll_ﬂa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknovm Rose Hober,
ﬁ'. WAS DEt‘iEASE:J |E\(I§R INdU.S.ARMED FOR&E:? 16. SOCIAL SECUR{B‘ 17. INFORMANT S SIGNATURE, O L:ME ADDRESS
n.%u nown) you, xive war or dates of sa: )] . g ]ber.t Ho‘berg mm sota
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

lins tor (s}, (b), and (c)

ANTECEDENT CAUSES
Morbld conditions, if any, giring QUUETE(

*This does not mean
the mode of dying, such

/@-wz[—&»«w@:; ‘

rize (o the above couse () slating . -

as heart fallure, asthenia, . e 1 ying cause fast.

etc. -It neana the dis-

eade, infury, of complica- - DUE TO (e

\%M%

11. OTHER SIGNIFICANT CONDITIONS *°

fons contributing o the death but ned

tion which caused death,
: Condil
related to the disease or condition causing deaih.

—

ﬁuw

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
—_— . R . L. ‘ ves (] o &
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.x..Inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP} - . (COUNTY) + (STATE) "
SUICIDE home, farm, factory, stroet, office bidg., #10.) : * ' ' '
* HOMICIDE R - . .
21d. TIME . (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i 7
oy OF - - WHILEAT[—] NOT WHILE e e . Em / :
INJURY WORK AT WORK ~ -t - ="
[~
22. I hereby cerhfr that I attended.the deceased Jrom / 19_5('_ lo b/" * 1850 that I last shw the deccased
alive on 9 S0, and that death occurred at M‘.m . Jrom thc cauaes and on the date stated above,
| Za. S E {Degros or title) Z'Sb. ADDRESS DATE Sl
N—K/A M\() o35 s e V,.ot:-xa?ﬁo%ﬁu—nﬂ 23/
24a. BﬁRIAL CREMA 24b. DA Z4c NAME OF CEMETERY OR CREMATORY.. | 24d. LOCATION (Olty, town; or county) (Shlle) .
TION, REMO (Bpactty) 6 adis
£ _ | June 26,'50 St's Matthewt's Saint. Louisg’ Mo
DATE RECD BY LOCAL i:s;%s SIGPYTURE 25, FUNERAL DIRECTOR'S S|GNATURE ‘ADDRESS
) d :""‘ZI Lindell

ngf

s St

on R 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 b)'__-m__;"m

Student Eabalmer ¥No.

working under my personal supervision,

SEUBONE +oerennnsenneenmnsnssrsanserenennns Signed == : ..__.[Q____m y AJ_Z.AL
Student Embalmer .
Licensed Embalmer No... i?

P. O. Address

Note: 'I'beaboveMUSI‘BESIGNEDBYTHELICBNSE)EMBALMERquOWNHANDWRITING. (detomplymd
the shove constitutes grounds for revocstion of license.)

If this body is not embhamed, fact should be so wated sbove. - . . , . ', .




