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ERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ_?ﬂllﬂ? REG. DIST. H01003

FILED MAR: 18 1953

12550
2034

State File No..

- BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare. decesssd lived. t snce before
a. COUNTY s STATE Migasouri 1*  b. COUNTY S'Em ouT S vinimon:
b. CCI)BY (I outeide corpurata timits, writa RURAL and :'nﬂ " c. I#ENGLI: 'OF‘ ¢, Cg’g {Uf outdds corpoeats limite, write RURAL and glve township)
TOWN Saint Louis | "HHou¥ 10wn Biverview Gardens, H£J / I
FH!..SLPFPME OF (If pot in b 1 or Live street add or loestlon) d'AS'DTgFEET - (If rural, give loeation) /
RSHTOFION Christian Hospltal £59903 Diamond Drive, 15,
3. I:I’QE%IEES%F o (Fimst) b. (3diddie) ¢ (Last) Y DATE (Moutb)  (Day)
{Typeor Printy ADOLFH G. WOBUS v Feb. 19th, 1953.
§. SEX 0 6. COLOR OR RACE | 7. #l.mmzn NEVER aésﬂgtzn.) L;. DATE OF BIRTH A, AGE o reus| w rocn'| Tuan { @ ;T-"u':
Male White Marr 7 hug. 13th, 1881 l |
10a. uguw& gic‘:g?llon Gy Lind o work 10b. KIND OF Busmzss;%E_r IN: 11 BIRTHPLACE  ((i0) 1ad State or Foreign Constsy) 12, CITlZi'E‘h‘I’?OF WHAT
Retired Cashier Pullman Co. Fort Madison, lowa /

13a. FATHER'S NAME

Gottlieb D. Wobus : g

Anna Nollau

13b, MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 0o, 0r unknown} | (I yes, wive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT' £

14. NAME OF HUSBAND OR WIFE

Armanda E. Wobus nee Maschmann
5 SIGNATURE OR NAME  ADDRESS

L4
No None Unknown Amanda E. Wobus, 9903 Diamond Drive, 15
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | [ DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (b}, ead (¢) DIRECTLY LEADING TO DEATH (2) .
+This dors mot mean | ANTECEDENT CAUSES
the mode of dving, ruch | Mortig mditions, Y any, giring DUE TO (1) M'_'Lﬂd_ML
cx heart faflure, asthenta, | rive to the ebove cause {n)
de. It means the dy. | ihe wnderlying cause last
easd, infury, or compllea- DUE TO {¢)
tion which cansed decth, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing io the death but not —_
related to the disease or condition causing deaid.
19a. DATE OF O?TEIROAI'J 19b, MAJOR FIKDINGS OF OPERATION I 20. AUTOPSY?
. [
. ] ) vis (] wo
21a. ACCIDENT {Boeelly) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bame, farm. {astory. sirest. offioe bldg.. sto.) L . e P
HOMICIDE J— ‘ e ‘
21d. TIME (Mouth) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE —
THJURY e = | “work L)' AT woRk L : 3 5 | X
2. ] hereby certy I atiended the deceased from _%_Lﬁ%_gmj& to _M, 1993, that I last saw the deceased
alive on . 19_53, and that death occltred ai 83 m., from ihe causes and on the datc slated above.
Da. SIGNATURE (Dmg title) | 23b. ADDRESS 3. DATE SIGNED
‘ n.o. ) | . 9903 Dinmpws Deive 2-21-53

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A P

24b. E

uaNBgERmIAL. CREMA- 24c. NAME OF CE_MEI’ERY OR CREMATORY Zpid mTIOH (Clty, town, or county) R (Blate) |

(Bpacily N : .
anavar - | o/33/53 Valhalla Cemetery St. Louise County, Migsouri
DATE REC'D BY LOCAL | R 'S SIGNAJURE ADDRESS

FEB 2 4 1955

a3

— % FUNERAL DIRECTOR'S SIGNATURE
# alvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed

s Staterant on Reverse Side)




AEI0 NI TTIL
pue

(Xvarui)
*H*d 00tC 03 *H *& Q03T Woxl SINOH

(IVQENIVS)

*W *d 00T 0% "W °V 00:0T moly

it

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

e e e e e e e e e e \ Student Embalmer Mo,

working under my personal supervision.

T X Slgned._..____Ag% C S
Student Embalmer

Licetised Embalmer No.

Q288 *0)

P. O. Address...._._:gh ._.[14.1:4.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HAND ., (Failure to comply with
the above constitutes grounds for revocation of license.)

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




