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. STANDARD CERTIFICATE OF. DEATH
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line for (a), (b), and (c)

*Thiz does nol mean
the mode of dying, such
o# heart faflure, asthenia,
ce. It meana the dis-
ease, infury, or compliea-
tion whick coused death.

| piRTH NO.
L. PLACE CF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f Ingtitutlon: residence before
a. COUNTY . STATE b. COUNTY; Cndmieslon).
: St. Louis : Y3 ssourd QIJL LoSis
b. CITY (H cutsids corpurate Umita, write RURAL and give c. LENGTH OF c. CITY l/gfo - 4 I» Residehen within Jmity of
wnahi Y, OR .
TOWN Afrfton ownakio| STX ﬁ"éw TOW  Affton - A R ot
d. FULL NAME OF (If not in hoapital or § Jon, give streot addrem o7 | . STREET (11 rusal, ghve Wotatlon) -
HOSPITAL OR ) ADDRESS
INSTITUTION. 6223 Bixby 6223 Bixby
33&’2&&"0 8. {First) b. (Mlddle) c. (Last) l 4 DATE (Month) (Dey) (Year)
(T‘me or Print) AMELIA JOHANNA STOBBE peam Dec. L4 1955
l 6. COLOR OR RACE | 7. \IJIARRV}E% Nf‘yERC%BRRIED. 8. DATE OF BIRTH 9. AGE {In u).n L: ur T YEAR | ¥ UnDEM M HES,
X {Bpw. blrthday! o B Min.
" Female || Mhite Harried Dec. 14, 1873 I yrek ™
A0s. USUAL occgv:a:ﬁ (Owekind ot werk | 105. KIND OF BUSINESS OR IN, | T1. BIRTHPLACE  (c:1) cad Stace or Foraign Commtry) 5y 12, SITIZENOF WHAT
ome Household Wittenburg, Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ﬁ?rederick Nennexrt, | o Mo o Gustav Stobbe -
lB AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, D0, cnmkmn] (1 yau, xive war or dates of service) NO. -
one. None. Emil Stobbe, 4637 Tieman AVemue
18. C.AUSE OF DEATH MEDICAL CERTIFICATION ONSEF HD AL
1. DISEASE OR CONDITION - v
- fater only onecstsper | T pECTLY LEADING TO DEATH® 5) j

ANTECEDENT CAUSES

giving DUE TO “”M &/7‘..(—---

44% .

Morbid conditions, If any,
rise to the abose cause (a) stating
the underlying cause last.

DUE TO m@./ﬁ../ M

11. OTHER SIGKIFICANT CONDITIONS

Conditions contributing lo the death buf not -
related Lo the dizease or condition causing death.

[Za

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpeeily) | 21b. PLACE OF INJURY (e.g-lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagiory, sirees, offies bildg., ete.}
HOMICIDE
2td, TIME (Month) (Day) (Ym) (Houn | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
WHILE AT NOT WHILE
INJURY woRK AT WORK .
22, J hereby cerjify that 1 atiended :1? deceased from m'ﬁ' to P #R 193 f that I last sat the deceased
aljve on and that death oceurred at lQ.L?LS_ A:., from the causes and on the date stated above.
23, or titlg) | Z3b. ADDRESS - 2. DATE SIGNED
( l']l éa o ....km-...-.w._.-...« -,& 903 N 7 B L R Y
RIAL, b, D;% Z&c. NAME OF CEMETERY OR CREMATORY | Md. LOCATION (City, town, or county) (Btate)
EMOV .
ur -55 Our Redeemer Ceme S

DATE REC'D BY LOCAL

{2 AS$-<K

RZISTRi 'S SIGNATW B :

[y

on Reverse Side)

25. FUNERAL DIRECTOR'S SIGMATURE

BEIDERWIEDEN F.H,INC.,1936 St.Louis Ave.

AUDRESS




samoy

TT3un

BP0} Md

/STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY L.t iiiiitiiiiiirtietieassrrrramae i asaseatararasnr e ae s ceeannes > otudent Embalmer No... 7.7700.

working under my personal supervision..

Student..........f. & L
Signature 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.

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




