300 - THE DIVISION OF HEALTH OF MISSOURI
' FILED APR 21 1955 STANDARD CERTIFICATE OF DEATH e rine. 14226

0lan
BIRTH NO. REG. DIST. NO. |3 ‘ 1 PRIMARY REG. DIST. 80~m Registrar's No..,...ﬂ..b...ﬁ.............
1. PLACE OF DEATH i 2. USUAL RESIDENCE {(Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinfmion).
ST LOUIS MISSOURT L 4 -
b. CATY 1t cucide corpurais Unaits, wrlte RURAL and sive g LENGTH OF Il e CITY 2 I Redence within tiete of
townghip) (ig this place)| w'city or jncorporsted townt
Town  RIGHMOND HEIGHTS X TOWN_ ST LOUIS el =l
d. FULL NAME OF (If not in bospital or institution, give sirect addross or locatifin) F" STREET il (If rural, :ivu location) ) ' 0
HOSPITAL OR o ADDRESS \
INSTITUTION ST MARY 'S HOSPITAL 4217 DE SOTO AVE R
3. NAME OF a. (First) b. (FMlddle) ¢. (Last) 4. DATE (Montt)  (Dey)  (Year)
{ Tepe or Print) DAVID G. KOBUSCH oeatd APRTL 2, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| iF UNDER | YEAR | IF UNDER M HRS.
Q WIDOWED, DIVORCED (8peci Last birthdar} Monthl’ Dayn | Hours | Min.
__MALE- WHITE SINGLE ._Am;. |6!_19h9_ __5_ - . l
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . S 12,
done during mmto{wnrkinllifo.l:.nni! :i:;:) - N DUSTRY {City sad State oz Fareign Cnunr.rvv l ZCSIIJTP!%ERI:‘(?OFWHAT
SCHOOL NoNEe ST LOUIS MISSOURI | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME owus;réon WiFE
' MELVIN KQBUSCH | BERNICE BANGE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME . ADDRESS
(Yea, 80, or unknown) ] (I{ yes, mive war ot datea of service} NO. i
NO NONE JIN KOBUSCH 17 DESOTO AVE
18. CAUSE OF DEATH MEDICAL RTIFICATION ) INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION 4 - , S ONSET AND DEATH
e for o), (b), and (¢) | DVRECTLY LEADING TO DEATH® () /. :

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
aa heart fallure, asthenio, | rise to the above cause (a) saling

de. It menns the dls. | the underlying cause last. )
case, infury, or complica- DUE TO (¢}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPTEROAhI 1Sb. MAJOR DINGS OF OPERATION v ) 2. AUTOPSY?
4‘--&-5# ﬁﬁ/\/\f\l . ' /73’)’ ves L] wo

215, PLACE OF INJURY (s.x.. tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

oy

2fa. ACCIDENT {Bpecify}
SUICIDE bome, farm, factory.acreet, office bldg., wta.)
HOMICIDE s
21d. TIME (Month) (Day} {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY, WORK AT WORK

2. I hereby certify that I aitended the deceased from __ﬂ/__ SS 1o _9("_;';.-__., 1955 that I last saw the deceased
alivg on = }NQ 23, and thgt death occurred at in., from the causes and on the date staled above.

ST loeddes 2y A 35 Carpreewn |5 S

BURIAL, CREMA."| 24b, DATE - Zk.?a'\\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TIGN, REMOVA) (Bpacity) ¢ h/q'/;;

ISTRAR'S SIGNATURE
f )

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

25. FUNERAL DIRECTOR'S S5IGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

(Licensed Emballmf. Sute'nem on Reverse S:de}

L~




STATEMENT BY LICENSED EMBALMER&

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF By i iiaseaiaaraeraeeseaaiies

working under my personal supervision..

Student . iiie i i s e e
Signeture of Student Embalmer

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.

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



