Ik AYINWUN WU FIRALIT WU Iisdosund RO IS

S. No.300
o.as [IFETAPR 12 850 STANDARD CERTIFICATE OF DEATH State File Now ..
v |HETAPR 12 55y 18 1003 2708
' BIRTH NO. REG. DIST. NO. _3_ PRIMARY REG. DIST. MO. .~  Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d lived. If inatitoti reasidence befors
D a. COUNTY a: STATE MiSSO l y b. COUNTY sdinimion),
b, CITY (If satside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxdde corporste limits, writs RURAL sz cive towashin}
OR vowzahip)| STAY (ln this place? OR A 2439
) g town St. Louis, Missourl TOWN gt Louls, (
. FULL NAME OF (If not in houpital or institution, give street addrems or looation) d. STREET (1f Tursl, give Joestion)
HOSPITAL OR DDRESS
S INSTITUTION St. Louls City Hospitel #1 j 1041 Lafayette
ﬂ 3. NAME OF &, (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day
DECEASED ’
e | thmopms  ALBERT HOBUSCH OF WARCH 21, 1553
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. ngchSHR'ED', 8. DATE OF BIRTH . AGE (i yen v tioxn vt | & tmies » amx
N (Bpecily. )} |Montha| Days | H Min.
S Mele n | White Warried ) April 1, 1874 e l o |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arsiga
ﬁ done during muost of working m...vuumi:d) STRY (Buassor souse) ﬂbgnlzgqf‘?FWHAT
B |Maintenance Man Retired 10 Yrs. New Jersey, /[ oSele
< 132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» William Hobusch, |  UnKnown, Lottle Hobusch
. & | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5)GNATURE OR NAME ADDRESS
- (Yes, 0o, ornnknown) | (3f yes, pive war or dates of servies) NO.
= No Lottie Hobusch, 1041 Lafayette Ave.,
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL® m‘i‘z‘u_
i 1, DISEASE OR CONDITION _ - TH
z f:::::”(‘:;‘i“bﬁ":m“i‘(’; DIRECTLY LEADING TO DEATH? (o) _ CZEREBRA( ~ F i ROMBOS/S B eALS -
2 || v7am does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Merbid conditions, if any, giring DUE TO (B
- as heart failure, asthenio, :metomubwemme{n)wm ) —-— T T . - 3 . - -
& llete. It means the dis. | ¢ underiying cause loat.
ease, injury, or complica- DUE TO (g)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R -
= Conditions contributing to the death but not
% . related to the disease or condition causing death.
ol 192, DATE OF OPFE)J'N -19b, MAIOR'FINDINGS OF OPERATION ~ - . . ' - Qe e T | 2. auTOPSY?
-4
= NE] ] e . YES z_m D
5 Il 21a. ACCIDENT (Bpweily} 21b. PLACE OF INJURY (s.4-.1n orabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . homa, farm, factory, streat, office bldy..eve.} . . P :
] HOMICIDE
g 2. TIME (Montt) (Day) (Yeal) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -] é" jr
(R L S i | M) WoT L & -
g 2. I hereby cerufg thal I attended the deceased from 3=19=52 19 Lo _3=21=52 19, that I last saw the deceased
'i + alive on- , and that death occurred at!LE_ZQA_ m., from the causes and on the dale slaled above.
.ai zn SIGNATURE , {Degree or titl) | 23b, ADDRESS Z. DATE SIGNED
@Vfwff«m &' VZMV? o270 0| 1515 Lafavette Avenue. .| 3=21-52
g Nag RIAL, CREMA. | 24b, DATE =~ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Btate) ,
(Spodin
§ | Hemoval, "w" [3/24/52 Sunget Burial Park, St,.Louis County, Mo,
P D REGISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR’S 8I1GNATURE ADDRESS
ﬂiﬁ ﬁ% Gebken-Benz Mortuary, 2842 Meramec St,.,

(Licensed Embalmer's ;uum-m an Reverse Side)

t. Louls, 18, Mo,




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 ...

Student Embalmer No.

working urder my personal supervision,

S5tudent ...svvesrsaacsnscesnrrrvenessscanses
S5tudent Embalmer

Licensed Embalmer No...... 4094

284:2 Meramec St-’

P. O. Address_..S%.,.-. Louigy--d8y- Moy
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 bady is not embalmed, fact should be so stated above.




