THE DIVISION OF HEALTH OF MISSOURI

327O7

*o. 300 ' .
0.8 ’ﬁLEBOCT 1 1952 STANDARD CERTIFICATE OF DEATH e P
! BIATH RO, REG. DIST. NO. 318 PRIMARY REG. DIST. m.lﬂ.ﬂ_q‘ Registrar's Nau8.5;82.
/ . PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd livad. If institutlon: residemce before
a. COUNTY a. STATE Missouri b. COUNTY adimlon).
b. CITY (If oatside corpurats limits, writa RURAL and ‘i':.u ¢ AE(ENEE; OF [| ¢ CITY (If outaids corporats limits, write RURAL aud give townshin)
to } { lace)
Towx . ST, LOUIS “"|3 years TOWN _St,Louis .. 2/ 5?-'}
d. FHC%'S'PN#ABF_E OF (If not in b 1 or . aive sirsot address or location) d.ASDTI;tRE (U rural, aive location)
)
msnm.gjos No.l(ingghighway Blwd,, /3 168 No, Kingshighway Blvd
3. NAME OF 8. (First) b. (Middle) v ¢, (Last) 4. DATE (Month)  (D:
DECEASED 27)  (Year)
(Typeor Pring)  VIOLA FEARL BOEEL, ™ Sept, 10, 1952
5, SEX 6. COLOR OR RACE | 2. MIAD%I}';EB. N!IE\}ISECMARRIED.’ 8. DATE OF BIRTH 9.;\‘(‘;5 ({a ,I’I-'I'l l: DDER 1 YR | F NDER 5 s,
. (Bpecif birthday) |Montha| Days | B .
Fomale White S A T E? " {Jan, 2,1875 o | “"I i
10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- ] 1. BIRTHPLACE
done during most of warking I.l(l(:‘:::nl;lr:d:dl; ) oF BU DUSTRY (Btate or forsig oovatey) / ’chm%%?l: WHAT
e e At home Springfield, I1linois UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF MUSBAND OR WIFE
Frank James, Belle Horn. Oscar H, Bobel.
13 WAS DEC;EASE)D EVER IN U.S.ARM‘ED F?RCES';‘ 16. SOCIAL SECURITY (| 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
e | o e Nene Frank A, Bobel; Chesterfield, Missouri

18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only oneceumper | |, DISEASE OR CONDITION 7 { z g > W ONSET AND DEATH
Line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH®(g) i ¢ a‘;b‘
*This does mot mean | ANTECEDENT CAUSES : : p .
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) f‘ é:z‘Z: tf /V\F-WM
s heart faflure, psthenia, .| rite to the above cause (a) stating . . ,
ete. It meons the dis the underlying couse last.
ease, injury, or complica- DUE TO (c) (2 4@9—@4&@ \ _é‘ ‘e 4 .(&4_,
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not h
related to the disease or condition causing death. M !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . cves [ wo ]
2in. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE boma, farm, fagtory, strest, offios bids.. st0.) :
HOMICIDE .
2ld TIME  _  (Mosth) (Day) (Year) (Houn Zle, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY DI oL e VI‘HILEAT uﬂTWHILE 4 l 00

N

z2. ] hereby certtJy that I atiended the deceased from __éii,L

19:°2, to _ZZL_.._, 1947, that I last taw the deceased
_Lf

\ - alive on AN 9"J 'L- ond that death occurred at ., Jrom the causes and on the date atatcd above.
. IGN RE 0 (Destuor uua) 23p. ADDRESS ATE SIGNED
1& - ‘i\“\vr.- //
- , 128d7 - LN

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

BURIAL, CREHA 24b DATE 245, NA\!E OF CE.MEI'ERY OR CREMATORY . WI.C“ ON (Oity, town, or county) (Siate)
gemovaal.' | 9-13-1952 ¥Mt.lebanon Cemetery 'St. Louis County, Mo, '
DATE REC'D BY LOCAL | REG)STRAB'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGMATURIE " ADORESS

SEP 12 JQREG M )4/40 R.upton & Sons;7233 Delmar Blvd,

{Licensed Embalmer’s Statement on Reverse Side)

-t J G,




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 — ..

...................... y

working under my personal! supervision, Student Embalmer Nowes.os.. tesseseniae
: s;mmW 2/] /a

31gNed.ecsnarearesasaronaana tecasansmnns .e

Student Embalmer Licensed Embalmer N
P. 0. Addressjr Adtttd AL

’Nmz The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated 2bove.




