. Mo. 300
10.48

™

N

t-

INLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLA

v

By

] FueD i 5 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stat File No...

6342

Seeh b e HYSe L Sun e aat H by

Registrar's N o.;._.,.._1~68.8.

" BIRTH-NO. - Ree. 01sT. o D4 €] raimary mes. oist.

i. PLACE OF DEATH 2. USUAL RESIDE devossed tived. If Lowtitation: reskdenocs befo
a. COUNTY a. SI’ATE MO b. COUNTY : - sdizbniga),
b. CITY (I outzide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I outside carporate limits, write RURAL and give township) -

R wroahip) [ STAY (in this placs) OR . ;
ToR St Louls townablp { e TSRy 8t Louie 2/.2 ﬁ
d. FULL NAME OF (If not ia bospital or Inatization, give street addrass or Iosstion) d. STREET (I raral, alve loestivn) &
HOSP{TAL OR DRESS
INSTITUTION Ste Louls State Hospital /'? - SLO0 Arsenal Ste

SDNEACNE‘ES%% s. (First) b. (Middle) : ¢. (Lest) 4. DSTE {Month) (Day) (Year)
{Type or Print) FRANK J KOBER pesTH Febe 22, 1952

5, SEX 6. COLOR OR RACE | 7. m‘ldnoRIED NEVER IEBREIED N 8. DATE OF BIRTH 9. 1:\'GE (luro;n nl;’ TN 3 YEAR | O DOER % wrs,

0 onths| Days | Howrw | Min,
male white MArTle: / May 20, 18773 78 | |

10a. USUAL OCCUPATION (Giwe kind of work
dg uring most workj e, oven Ul retired)
tage

10b. KIND OF BUSINESS OR_IN-
DUSTRY

“11. BIRTHPLACE (Btate or forelgn sountry)

St Louls Mo 4

12, CITIZE!;?F WHAT

TpERtS

W}-%'J

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kober Mary Ruth Mildred Kober
E’- WAS DECE.ASE;J E‘;ﬁ‘ﬁﬂ lNdU.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. DowD, N dates of sarvios) .
~hy™ | Gty mvemacordatctieron) |28 _03-24G" [Mildred Kober k856 Hamburg
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lgzzﬁa.}f:ligtggtm
. Enteronl 1. DISEASE OR CONDITION ™
it for (a;"('l’)‘;"”a‘;:‘(’; DIRECTLY LEADING TO DEATH*(y) Coronary QOcclusion 2 hrs,
ANTECEDENT CAUSES
“This does not mean
the mode of dying, such | Morbid conditions, if any, glving DVE TO (5) —Ar_tﬁ_!i_°5°1emtic Heart Diseage ,
a1 heart fallure, asthenia, | Tise o the above catise (o) ftating _ PR - o e o - -
‘etc. It meons ehe dig- | the underlying couse last, R - T TeT T T
eare, injury, or il i DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- - - SEOLLT L T
Conditions contributing to the death bt not
related to the disease or eomﬂﬂm causing death,
19a. DATE OF QOPERA- | '19b. MAJOR FINDINGS OF OPERATION . T - . - 1 s 20, AUTOPSY?
TION
T ves (] wo 3
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (s tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street. office bldg.. e%e.) e, . . WL T BON Y
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[] NOT WHILE W
“INJURY - = | “woRk AT WORK R W
2. [ hereby c%thatzlzauended deceased from _EEL to__Feh, 22, 19_52. that I last saw the deceased
aliveon -~ "% =€ , and that death occurred af 8m., from the causes and on the dale stated above.
Z3. SIGNATUR / 5 (D titly | 23b. ADDRESS 2%. DATE SIGNED
, % -»-. 5400 Arsenal .Ste:- . - v2/22/52
%BNBU RIAL!CREMA 24b. DATE 241: I\A‘\!E OF CEMETERY OR CREMATORY 246 mTlON (Clty, tewn, or county) (Btate)
BHRCA T 2/25/52 S8 Peter & Paul Cem.|  St. Louls Mo
75, FUNERAL DIRECTOR'S S|6NATURE ADDRESS

L Zlegenhein & Sons 7027 Gravols

ﬁan S sr‘cy}ung

(-ﬁu'emed E.mbaluuro Sutuum on Reverse 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, of by .

. , Student Embalmer Wo.
working under my personal supervision.

SEUBBAL uvscoverenncacesiansssnsnasnnancne Signed W ﬁ %—Q

Student Embal uer

g ' . Licensed Embalmer No. 3267

P. 0. Address 2037

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

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

P R R



