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FLED JUN

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH cunrren L0087

REG. DIST. NO. :; '!; PRIMARY REG. DIST. ND..LOB— Registrar's Neoo . 53%0

14 1956

—

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. [f inatitution: residence before
a. COUNTY &. STATE Missom b. COUNTY sdinimiont.
b. COITY (1f outcide corpurate limits, write RURAL and give g \ENGTH OF c. ng 4. 1s Hesldence within limiis ;r__
TR St-LO l | townahip) ﬁ (io this place) TouN St.Louia -;Ig Incnrp.ﬁroathtnwn'!
d. FHs‘lS_P?'PAPtEO%F {1 ot in bospitsl o institution, rive sirsot address or location) A%r[[;?REEE-SrS (If rursl, give location} ! 7
ngrimution 8004 Idaho ave, / 8004 Idaho ave, pr L)
3'D'qEAChéES%FD B.E(Fil'st) b. {Middle) ¢. (Last) 4. DS.II;E (Month) (Dny) {Year) .
(Type or Print) lizabeth - Bobtring pEA  Jume 3,1
F 5. SEX / 6. COLOR CR RACE | 7. MARR:'EB I‘SE‘YCE)SCHESRRIE 8. DATE OF BIRTH I 9. AGEkilh:hrnn L]; u&u )YEAR | P UNDER u xS,
{8pecit, 3 2] on I Days | Hour | Min,
emale White owed March 19,1880 7 |
10a. USUAL OCCUPATION (Qivekindof sork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE " 12. C|
doneduring mogt wu:k.lnxluo.u:unnii:nlrr:;l - DUSTRY (City und State or Foreign c““")l ll.;ﬁz E{OFWHAT
Housewlfe Osn Home Augusta, Arlmnaas ﬁ d .
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14, .NAME OF HUSBAND OR ¥IFE B
. Benjamin Stoner |Unknown Thompson Justus W H,Bobyd.
E_ WAS DECkEASE;.') E‘:“II;ZR INiU.S.ARh:‘ED F?RCE.S;’ 16. SOCIAL SECURITOY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
ne, or Unknawn Yo, K 'va war or detes of service il
o None Melvin A,Bobring 1200 Dammert  lemay,Mo.

-18.- CAUSE OF. DEATH
. Enter only onecause per

line for (&), (b), and ()

*This does nol mean
the moce of dying, such
a3 Leard fallure, arthenia,
ele. It means the dis-

. MEDICAL CERTIFICATION INTERVAL BETWEEN
“1. DISEASE OR CONDITION - ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) Anm—,] exy 26 days

ANTECEDENT CAUSES

Morbid condilions, if ang, gicing DUE TO (b) mm

rise to the abote cause () slating
the underlying cause last,

" BUE TO (c)

caae, injury, of complica-
tion which caused death, .
L]

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condilien causing death.

2334 x

19a. DATE OF OPERA- 19!1. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TioN e
YES D NO D
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, factory. atrect, office bldg..eta.}
HOMICIDE .
‘21d. TIME {Meoows) {Day} (Year) ({(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. J hereby eertify that I attmded the deceased from _Max._‘:?_,_ 19_,.5 o ,_.I_],neé_,_ 155.6_. that I last saw the deceased
_dJune 2,1

alive on

, and that death occurred at 11 4,058 m., from the causes and on the date stated above.

Zh. SIGNATURE 44 m

23b, ADDRESS

hiliS & S, Grand Blvd

(lﬁm or Litl@ 23c. DATE SIGRED

. 6/1/56

WRITE PLAINLY—USING UNFADING RLACK INK—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA-

TﬁN, REMv%'f. (Bpwcity}

DATE REC'D BY LOCAL
R EG

JUN4 1855

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stato)

Jure 6, 1956 St ,

REG N 29. FUNERAL DIRECTOR' S SIGMATURE ADD!ESS ~
' C.Hoffmelster U.&.L.Co., 7814 S.Broadway




S'fATEMENT BY LICENSED EMBALMER

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

by me, or by ........... et eieimastsavesessserefaresnennestevarYetattonaenuTesnsnar et . . Studseﬁt Embalmer No,.........
i
working under my personal supervision..

Student.......- ......................................... i
&puurc of Student Embalmer /

Licensed Embaimer NO.J K-

P o. m,e.,.z@zi.

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 also shall sign in his OWN handwntmg.
v L thisg® body is not embalmed fact should be so stated above. .




