THE DIVISION OF HEALTH OF MISSOURI 1;1828

S. No.300 -
v. 10.48 j FLED BAR 24 1855, STANDARD CERTIFICATE OF DEATH State File N02484._
. £ J:
'BIRTH MO...._Z (?, f'?"" 3 9 REG. DJIST. NO. —3,1_8 PRIMARY REG. DIST. NO-.]QQS Kegitirar's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If Lostiintloa: residence before
0 a. COUNTY & STATE Misscuri b COUNTY S+, Loud gicmion:.
b, CI'II;Y (I outclds corpurats limits, write RURAL and .'I’:M €, ALYEI‘:’l(.sTE;l OF c. CBTRY (14 outeide corparats Lmits, write RURAL aad give township}
to B} this place} Ve
Town  St,Louis Tdaye TOWN Lemay LT
a d. F#(IJ-SLPTTAAHEEOORF (If ot In bospital or eatitution, Kive atrect address or location) dASJ[?REEE; - (If rural hﬂﬁ?{ /
Q iNsTiTuTion  St,.Anthony Hospital 1022 T Ol
ﬁ 3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE {Menth)  (Day)
DECEASED : ¥, %’w)
g | (Typeor )  Susan Marie Kobermann , peam  March 4,19
E 5. SEX / 6. COLOR OR RACE | 7. #fo%%g' Nﬁfggcgnmzo.) 8. DATE OF BIRTH 8, AGE ua ran| 7 oo | Roo
{Bpw: birthday, Hours | Min.
Fomale Wbite N ied & (March 3,1953 [ |
102. USUAL OCCUPATION (Glive kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE teir 12. CITIZEN OF WHAT
done - e DUSTRY y aad Stats or Forsige try)
g dmmu orking e, evenitretired) | " - S¢,1I :l'lliB,MO. & COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | Willlam Kobermann . |Dorothy  Vormehr m————e-
ﬁ IS, WAS nuszmsio E\(AER IN U.S.ARMdED FORCES? | 16. SOCIAL sacunrl;lg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, B, or ) . klve or dates of sarvics) .
N no " | Bone ™ none William Koberman 1022 Kilner lemay,Mo,
| 18. CAUSE OF DEATH MED CERTIFICATIO INTERVAL BETWEEN
! Enteront I. DISEASE OR CONDITION lés /ZA// / ONSET AND DEATH
E line for (e, by, ang g | PIRECTLY LEABING TO DEATHe ) NN W/ _4 y Z '}sz)7> :
% *This does not megn | ANTECEDENT CAUSES .
the mode of doing, such |  Afordtd conditions, vmp,.'g;uu._DUEjQ_ () A %] - .
E a1 heartfaliure, asthenia, | rise fo the above cause (o) wtating
=) de. I means the diy. | B¢ underlying cquse lant, . , D .
o case, infury, or compliea- DUETO.(c) * - . : -
i || tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS )
& Conditions contributing to the death but 7ot W W .
a ~ .+ s| ‘related to the disecse or condition cousing death; d g d e . .
EZ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
; TION j ., o ) . :
-8 . : ' YES D KO B,
©  {| 2a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (s tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
h SUICIDE bome, tarm, tastory, strest, offos bidg.. 08 :
] HOMICIDE .
g’ 21d. TIME . (Meaw) Day) '(Yer) (Houw | Zle. INJURY OCCURRED. | 2If. HOW DID INJURY OGCURT. .. .. o
. ; T A OT WHILE, - E
| INJURY a | “work L] "o WORK . 7 7 y/r
P NS i 7 " !
E 2. I hereby certify that I atiended the deceased from % 182 < o MML, 19_2., that I last saw the deceaced
2 alive on -] 1983, and that death occurred atl-e 30 Dollefrom the causes and on the date stated abore.
g [l 2 SIGNATURE i W (Degroo or title) | 23v. ADDRESS , . l &7716NED
B4r4 w770 Ramer s S
E 220 BURIAL . CREMA- X 241 DATE © "] 24c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Oity, towL,or county) . (State)
3 Vel < |March 6,1953 | SS-Peter & Peul Cemetery| 7020 Gravois ave - - -

DATE REC'D BY LOCAL

MAR 5 195%

B Lol 1N BT BEE T B T CRe 761 SeHoRdvay




sm'rmmm'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

emeeremmemmesasaerreaseasreseaeren surues , Studont Embalmer No.
working under my persona! supervision. '

Student Embaimer
Loy Embatmer No_ 2622

R - P. 0. Address 2E2Y A otrmdcrno,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 9@)7/ with
the above constitutes grounds for revocation of license.)

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




