L. No. 300
iv. 10.48

L

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

;BIRTH NO.

fuat (7 gt

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF
2%/ STANDARD CERTIFICATE OF DEATH

REG. DIST. mé;% 8 PRIMARY REG. DIST. MO.
2. USUAL RESIDE

S 20525
97167 "

Reqistrar's Noo...oisinimcomrmracra
Umﬁ duosased lived. i lndtitatién:] pasidonce butars

State File No....

{Yem. no. or unkoowa}
None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(If yaa, xive war or dates of servies) . NO.

a. COUNTY a. STATE Missour b. COUNTY - sdcimion),
b. CITY (If outeide ; . LENGTH OF . CITY N
{L! ou corpurats Umits, write RCRAL Mm':r'n.-h!n! [+ AY tta this lacer c a (I ousside corporats Umits, wrise RURAL an.d give tawnshin) . r? ?-
TOWN  3t, Louls, Mos earg TowN Ste Louis AL .
d‘. F‘I'.G’OL'IS-PNAMEOOF (If mot I hospital or § e strest add eor | d.ASDTDR (Tt rursl, givs location) u
INSTITUTION. 67a Holly Avenue 467a Holly Avenue
3. NAME OF & (Pimst) b, (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Yemn)
(Typeor Pri)  Minnie Obrock oEaTH  Octe. 31, 1951,
5. SEX l 6. COLOR OR RACE | 7. #{\D%RIED NEVER MARRIED, '| 8. DATE OF BIRTH - 9. :.A.?E o years] ¥ ' YEAR | ¥ GwomN W wam
. RCED (Bpecity) birthday) |Months| Days | Hours | Min,
Female } White ngle . {) Decs/15/1868 82 | |
102. USUAL OCCUPATION (Owskind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
dons during moyt of working I.I(Jl.cmﬂ'mh‘d) - = DUSTRY (Brata or forvien oouutzy) 'acgﬁr;r?:%"f?onuAT
Homemaker : Ste Louis, Mo., ¢ U.S.A.
l3a.‘ FATHER S NAME 13b. MOTHER" 5 MAIDEN NAME 14.{ NAME OF HUSBAND OR WIFE
L Charles Obrock Mina Klaimen :
T7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Miss Louise Obrock, 4467a Holly Ave.

certify ¢
ah've on 3

19577, and that death occurred al

18, CAUSE OF DEATH MEDICAL CERTIFICATION lm:mil;‘gm
| Exter anly cnsceuseper | I DISEASE OR CONDITION K{) M ONSET AND DEATH
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH'“) _MJ‘.A Ag— '/ : .
*This does not mean ANTECEDENT CAUSES J .
iAe mode of dying, such | Morbid conditions, if ony, giving DUE TO (b} —
a8 heart faflure, asthenda, rize to the above cause (a) slating -
de. It means the dis- the underlying cause last. .
care, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ot
Oonditions contributing to the death but not
related to the disease o1 condition causing death. N I B'W é
19a, DATE OF OP'FI%)APJ 19%. MAJOR FINDINGS OF OPERATION T ' 20. AUTOPSY?
. YES D NO E/
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (e.g.. inorabont | 21¢, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE J—— bome, larm, tastory . streat, offios bidg..ete) .
HOMICIDE
21d. TIME (Month) {(Duay) (Yems) (Hour 2le, INJURY OCCURRED ] 2If. HOW DID INJURY OCCUR? /H
WHILEAT NOT WHILE -
TNJURY m. | “worK AT WORK
2. I hereby hat I aliended the deceased from _E.‘_ IQ_PQ lo M 185 that I last aaw the dcceascd

., Jrom the causes and on the date slaled above.

Z3a, SIGNATU R%/W W“B)

23b. ADDRESS

olEO7

D vl | Rmoesr

%&[a.NBgERMI SVIALCF&&AE Z24b. ©. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Burial & | 11/94¢3651 Friedens Cemstery st, Louls, Mo,
DAW BYLOCAL ‘R RAGS SIGNATURE 25. FUIEIIAI. DIRECTOR'S SIGNATURE ADDRES3

{8Ey ZLJM }' “\1oth Hermenn & Son Ince 2161 E. Fair Ave.




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 by_.....-

.............. //gtud.nt Em

balaer No.
working under my personal supervision. /éd j %
SEUONE cueuvorranoscrrarsaacsscansnansanas Signed.........2...0 w

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact Should be so stated above. . B .




