THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . :
DS frgy pea 11199 STANDARD CERTIFICATE OF DEATH o e 200,
.l;lgii U REG. DIST. NO. _3;‘1__8__":»»17 REG. DIST. no‘,_QD.B_ Kegirtrar's Ne. :ﬂ-®48
1. PI..ACE OF DEATH i 2 USUAL RESIDENCE (Whee & a lived. M fowt) rS——
/ a. COUNTY : a. STATE IVIO b. COUNTY ndadaton:.
b. CITY (1f outside corpurate limite, write RURAL and give §T h‘f’.ﬂ’.‘. 'E:' c. CIJ;{ (It outalds corporsta limits, write BURAL e5J sive towmsbip?
TowN  St,._ Louis TOWN St. Lomis 2/ fi
d.FULLNAAItEO%F tumh“ ital or lnatitatien, give street add or \) dAsl-JrI?REEESrS - (1f rursl, give location)
YRSFHOTION saee L5 5523 Tennessee,
3. NAME ori': o (First) b. (Middle) . (Last) N n os;z (Month)  (Day) (Year)
{ Type or Prind) Peter F ' Bobe 1 beatH 1 26 53
5, SEX 0 8, COLOR OR RACE | 7. ‘mlRRIED NIEVEECEBRRIED 8. DATE OF BIRTH 9, AGE un rl)nn .: ::: | TLAR ; bin aum.
ol lours in.
M W single oD dec 8 1866 88 [™" |
10a. USUAL g&cv;l‘i?m {etod o mork 105. KIND OF BUSINESS OR IN. | 11. am’mmcs-. (City sad State-or Foraign Costry) 12, CTTIZENOF WHAT
Drugist Lab, glass Mfg.| Greenville 111
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF MHUSEAND OR WIFE
PeterBobe : 4 Anna Gerner None o
IS. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S]GNATURE OR NAME ADDRESS =
(Y ea, mo, orunknown) ulmﬂnmwd‘mduﬂh) NO. . ‘5— "Z
None None Cornelia Wyurogk 323 JTEMWV.

line for (), {b), and (0)

) . N .
*This dors not meon ANTECEDENT CAUSES X ﬁz 2“: 5 6 OZtg “w
the uwiode of dying, such | Adorbid conditions, if any, sz DUE TO (b} —catll

o8 heart follure, asthenin, | Tiss to the chose conze r-) ng . . ,

18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ ||rrms"|1.‘ gnuﬁt:
. cemeper | 1. DISEASE OR COMDITION . e ONSET
 Bater oly cnecemmper | 1 MSEATS, OF SOUPTOON re oy D ztanad —~3eheroelie, / uZed!/' M 28] Moy gon
T

e, It meons the dis. | 1A¢ underlying comie log
case, infury, or complice DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * : —
Conditfons contriduting fo iAr Ml byt ot .o
velated to the disease or condition cousing ,dCCM %m »M

198, DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION - . AUTOPSY?
21a. ACCIDENT Epeedy) 215, PLACEOF INJURY (ag..ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)

SUICIDE home, farin, lastory. surest, offiee bidg..eee) [ . L L

HOMICIDE — _ : :
214. TIME (Memth) (Dwry) (Teaar) (Hemn) 210. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

INURY = w | TREEAT] N . : . oo
[ _[__’ 26 883,

z.umbymwmufmmdmedfrm__‘i__é_ to 1 that I last saw the deceased

alive on . 19___, and that death occurred af M , Jrom the causes and on the date stated above.
2l SIGNATY .o (D@%ﬁ_ge) 21b. ADDRESS 2. DATE SIGNED

° /
X7 i) .| 2554 \/c..o ST S Lodi s mi)28]
T BHERJQ\}' CREMA- | b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.town.oremnty) TRk
i -
PSRV i | ™) 120763 | 014 81, Marcus st. Louis Mo.

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

-

REBQISTI 'S SIGNA E — 25 - FUNERAL DIl:CTOl S BIGHNATURE - ADDRESS
W&iﬁ P.A-|Schumacher Und. Co 3013 Meramec

+ {Licersed --;mmlmsur)




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 Mo.

working under my personal supervision.

Student ..vvescesaces sessameraenas ceearasas
Student Embalmer

LGRS :
P. 0. Address_. S _.M.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMND‘WIRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If -this body is not embalmed, fact-should be so. stated above. . .

N oy




