HLED JUL 272 1958  THE DIVISION OF HEALTH OF MISSOURI 25738

No. 300
STANDARD CERTIFICATE OF DEATH e i b DO IO
: H Tx
.- Al armri wo. — REG. DEST. uo\-ZZ 7 PRIMARY REG, DIST. NO \i&. Registrar's Nn/fﬂ
'\y I. PLACE OF DEATH . 2. %UAL. RESIDE‘NCE {Where ducossed Hved. if fnetitution: resitence before
;o 8. COUNTY o+ Touis . ATE M3 gshuri 0. COUNTY g T34 40"
. b, CITY (If outolde corporate limits, writea RURAL and give c. LENGTH OF c. CITY B 07 ) 4, T Residence within lmits of
OR - AY (o OR “n or_Lncorpara! £}
A St .Ann townabip) 5-5-6(1 this pl.lu) TOWN St .Ann "{L / {;ig It:}ht I’p:;ohdnlm -
- d. FULL NAME OF (If not in bospitsl or institutios, give atreat address ar Ioudcn) . STREET (I rural, give ioesl[on)
R N HOSPITAL OR ADDRESS
;i‘ INSTITUTION ~ F) orence Avenue Box T17-A
. B.QE%%ESOE% a. (First) b. (Middle) ] ¢, (Last) cya. DS.II"E (Month)  (Dsy)  (Year)
rﬁmemu Tda . Sobinski peath July 7,195L
/’ 6, COLOR OR RACE | 7. MARRIEB II\:I"I:VEECIEBRRIED 8, PATE OF BIRTH 8, :.thg:’:e;n h: Ur 1 YEAR | F ywDER B4 Hus.
(Bpecii, . 11 ¥ on Days | Hor Min.
Female White ever Marriad | Jan.5,1880 Z&_ | i
- - . ¥ i - .
wa;f?fﬁ"ﬁ?.f”?ﬂﬂ (Gwekiadotwork | 10b. KIND OF EUSINESS OR IN. | 1! HIRTHPLA!?E_ " (Gity mmd St or Forvign Connir) RE CITIZEN OF WHAT
Suseholder Home St., Louls,Mo. LA,
lfia."FA'mER S NAME 13b.. MOTHER" S MAIDEN NAME* 14. NAME OF HUSBAND OR ¥IFE
_Charles Sobinski {Marie Niehoff - aﬂr S00,0.0.0,000008809 7Y 74N
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE OR NAME ™ ADDRESS |
{Yea, no ?uuknowh) 411 1le“ war or dates of service) NO. [ )
"y o | NONE Edith Cornelius St. Ann Mo.Box 717-
18, CAUSE OF DEATH = - - ’ MEDICAL CERTI : - | INTERVAL BETWEEN

. Enter only oneenuseper | 1. DISEASE OR CONDITION
lae for (), (b), sad (¢) DIRECTLY LEADING TO DEATH'(a}

‘ ONSET AND TH
ARy R
4‘%?

F iy

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TC (b)

a3 heart failure, asthenia, "ﬁ“ to ﬂltj abbse fﬂ"-’f (o) staling ) L~
ete. It means the dig. | fhe underlying couse last., : ;

case, injury, or complica- DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
" Cunditfons contribuling fo the death but mot
related to the disease or condition causing death. o
19s. DATE OF OPERA- | 18b. MAJQR FINDIN@ QOF OPERATION 20, AUTOPSY?
TION
. . ves [ o X .

21a, ACCIDENT, = (Bpeeity) 2ib. PLABEOF INMIRY to.s., lnoraboil | 21c.4CITY, TOWN, oirﬁwusuw) (COUNTY) (STATE)

SUICIDE - ¥ v bome, rm, {netory, stroet, :me. bld:.IMI L /79 X ,

HOMICIDE .
2id. Tlhll:IE (Moath) {Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
INJURY . WORK I:] 0 I:I L e B L4

22. I hereby certy
alive on

T va
ttended thedeceased fram,ﬁ,ﬂ-& 1 , lo 19§f that I laaf. saw the deceased
9‘-(" , and that death oceurred at _ e causes aud the daie stated above.
Vi

(Degree or Litﬂ 23b, ADDRESS Zc. DATE SIGNED

(AN 708l |7p sy

g{-}a Bg g r.I g\l,. c;zj::’a- j - [.24c. NAME OF CEMETERY OR CREMATORY . | 244, LéCATJON (Oity, town, or county) (Statd)
» { ¥}
Buraat 7-94£195], Oak ,Grove Cemeterv Wallston,Mo.

DWY LocAL Efc'rou 5 WW ADORESS
144

Rtement- on Rcveru Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(Licersed “Embaice WS



T A

S .*"¥STATEMENT BY LICENSED EMBALMER

b, . :
— . LR [ . - '

LS '

RS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
”to comply with the above constitutes grounds for revocation of license)...
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ 1€ this body is not embalmed, fact should be so stated above.




