No . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

UED JUN 1 19 STANDARD CERTIFICATE OF DEATH P o r2: 10)

BIRTH )l;.__—sg____ REG. DISY. MO, _3_1_8_ PRIMARY REG. DIST. m.M RtgulrarlNo............s....g..ig
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher d d tived. If L 5d befors
a. COUNTY . a. STATE MiS .'io b. COUNTY adalmion).

b. CI . ‘ R i . , Ci )
% 1;! (11 oatalde corpurate Umits, write RURAL mum " &, AHE?GL}: dc.)'Fn c C{;rg an ‘W withen te of
TOWN 3t. Louis, Mo. _ eeks TowN  gt. Louis o R
d. Fl“'!'é-lS-PN'IBD?.E OF (If oot in hoapital or Institution, glve strect address or locstion) ..ASJE')QREES (I rurs), give location) ’ ax
INSTITUTION Missourl Baptist Hospital i W467a Holly Avenue, "
3 NAME OF a. (First) b. (Middle) & (Last) 4. DATE (Month) (Dey) (Year)
( Type or Print} Edward . H. Obrock peaTH  May 24, 1953
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .- 9. AGE (n years| IF unpkr 1 1 IF UKDER L His,
WIDOWED, DIVORCED (Bpacliy) _ Last birthday) Mnntb., Days | Hours | Min.
Male White Widowed “2— | Feb,. 28, 1876 l
0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . .
dmdwhlm?tﬂvorun‘mn.avullmh:) = DUSTRY (Cl.ty ead State or Foreigs Couw lz.cg{;ﬁ%%f;?FWHAT
Retired DuPofitit Co. 8%. Louis, Mo. TeSeAe
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charles Obrock Mina Kleem Deceased Ao
F;. WAS DES‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 0o, or unknown} | (If pew, rive w, dates of servics) N -
5 e 489:10=25708 | Mr. Oscar Obrock, 2132 Adelaide Avenue,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVA!;‘BEI‘WEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ' NSET AND DEAT)
Yina for (), {b), and (2} DIRECTLY LEADING TO DEATH*(4) ;M:ﬂw] i .g 7)) g

*This doet not mean ANTECEDENT CAUSES m < "
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) @&WM L
ar heart faflure, asthenia, | rise to the above cause (a) dating

the underlying cause lost. .
etc. Ii means the dig-
eate, bnfurt, or complica- DUE_TO (c) {2@’ CZM/

tion tohich eaused deoth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut 1ot +
related to the disease or condition cousing death. |

19a. DATE OF OP'FFOAP«] 19h. MAJOR FINDINGS OF OPERATION ) . 20. AIJTOPSYT
- T ves L1 wo E”'|
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bidg., ete.)

HOMICIDE _ .
21d. TIME (Mouth) {Dey) (Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
INURY a | et L] o wonk Py 23
22, J hereby ceriify that I auended the deceased from Neos ? . 195.3 Aottt 1953 , that I last sai0 the deceased

alive on z 19’_, and thal death accurrgd at _5’_OQ.A._. m. from the causes and on ths dale stated above,
22, SIGNATU or Litls) | 23b, ADDRESS 2. DATES!GNED
74 Q%\/{ SR oty elut Ady |¥/35T55
BURIAL, CREMA- | 24b, DATE 24c. RAME OF c&ms‘rmv OR CREMATORY [/ 249, LOCATION (Olty, town] of comnty) | . (5tate)
Tloﬁmﬁw pet 5-27-1953 Friedens Cemetery St. louis, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE 25. FURERAL DIRECTOR'S S1GNATURE . ADDRESS
b M a7 % Math Hermann & Son, Inc. 2161 E, Fair Ave.

1 Erdel: on I Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

[o3 70 ¢+ V- TO - B S - 3T PP

working under my personal supervision..

Student ... ..o e iaaiaaaas
Signature of Student Embalmer

Licensed Embalin; A
P. O. Address £/, WAl corssfl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
‘to comply with the above constitutes grounds for revocation of license), :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embadlmed, fact should be so stated above.




