. 300 : . THE DIVISION OF HEALIHM Ur MoK /
] . : :
"l o JUNS8 1956  STANDARD CERTIFICATE OF DEATH swargrite no... 1 2AD'T .
( BIRTH NO. ____ REG. DiST. n&-ﬁanmv REG. DIST. MO, d I(Z'umr':No._/a.-Qd—.
w 1. PLACE OF DEATH ' . Z USUAL RESIDENCE (Whep lved. If lostitotion; reskdencs befors
COUNTY . . 4 _ sdsbmion).
i . St.Louis i e STATE M4 gsouri COUNTY oo Touis
b. CITY (11 outside corpurate limits, write RURAL snd cive | ¢."LENGTH OF || <. CITY 7)) 41 kdencn it U ot
OR tawaabl AY OR éf{
a TOWN _ St.Ann P} §|' (I:uhi-shﬂn o St .Ann 7 / s gy o w-:v
d. FULL NAME OF (If nos in hospital or I jon. give strest addrem or location) o. STREET (If rursl, give location}
HOSPITAL OR ' ADD
S stiiution.  Florence Avenue Florence Ave- Rursl
B [ SNAMEOET s m b, (Middle) e @) 2 DSF Moot (Dm)  (Tem)
F (Type or Print) Clarsg Sobinskil OEATH Mgy 7,195}
E 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRI ™ | 8. DATE OF BIRTH 5. AGE (In:n)u! 2 Booy s T AR | ¥ Dnoch =
DOWED, RCED, ' birthday o B
e | Fomeie | Wnite | NEVER Wariod™ | Feb,23,1878 76 Lo e
g 10a. I.BUALOCCI%::TION Qs o of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i, vad Sevte or Foreign Country) Cj 12_CITIZEN OF WHAT
& Home . St.Louis, Mg, U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Charles Sobinski. Dcd 1 Marie Nishoff Decd. Nnne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SECURITY | 17. INFORMANT"® §
o w-.nu@hmm | (ﬂw.ﬁ:nrmdn-dmiu)’ SOCIAL NO. © NT"S SIGNATURE OR NN‘BOX ?1 D%ESS
3 o 0 - None 241th F,Cornelius St,Ann,Mo.R
i [ 8. cause oF pEaTH o MEDICAL CERTIFICATION m-rumn_ BETWEEN
% || Enteronlyonecaussper i . DISEASE OR CONDITION _ ONSET AND DEATH
Z | linofor (a), (&), 80 () | DVRECTLY LEADING TO DEATH®(5)
g o This dors mot mesn | ANTECEDENT CAUSES
3 the mode of dying, such gx&ﬂmmd&bm. Ifc;rlg, m DUE TO (b)
o# beart fallure, asthenia, ] above cause (o) & ) : )
B leae 1t means the qa. | e underiing couse lozi, ’
care, infurp, or comy DUE TO (¢)
g tion tohich caused death. | 1[I, OTHER SIGNIFICANT CONDITIONS
= " Comditions contributing o the death buf not
3 . velated o the disease or condition cousing death.
i |[ 15 DATE OF oPERA [ 19b. MAJOR FINDINGS OF OPERATION i a' 20, AUTOPSY?
o |[2a AccioenT (Bpecity) 21b. PLACE OF INJURY (o5 lncrabomt | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD)
= SUICIDE bome, farm, factory. sureat. ofies bldg..et0)
A HOMICIDE ‘
g 21d. TIME (Mosth) (Day) (Year} (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID (NJURY OCCUR?
I . ImolfRY mm.ur NOT WHILE
. m + AT WORX
P -
E 22 [ hereby certify that I attended the deceased from 19.5_')(_, fo , 1959, that I last sato the deceased
3 alive on Iﬂ_ﬂ and that death rred ai ll..:Hﬁ ., from the thuses and on the date staled above.
Za. SIGNATURE . (Degreeariitl) | Z3b. ADDR &t M(’rm DATE SIGNED
Y A
8. 6.l DS lis olprtlf bt g sy
E 2a. BURIOAL CREMA- | 24b. DATE [#4c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, t.own.o:eounm (Btste)
§ T, ﬂaf‘m’ ;_10 195) Oak Gpove Cemetery Well.ston Mo. .
DATE RH : R d b ERAL D ECTOR’ ADDRESS
. %’W‘oodson veriand 1l Mo,

ment on Reverse Side)



e

STATEMENT BY LICENSED EMBALMER

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

L oo Y - T , Student Embalmer No...........

working under my personal supervision..

Student -..coiiiiiiiiiiarrieaacrcacaeeaanann femaaa ’ Slgned QM/- -- WQ/‘J

Szgnature of Student Enbelper
Licensed Embalmer No~—3>.D

P. O. Address |

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

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

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

S



