THE DIVISION OF HEALTH OF MISSOURI 1(#830

H;:.I::.," ﬂm APR 1 1957 STANDAR§ CESRTIHCATE OF DEATH S RTE FILE RUaSER
Public Registration District No. ... Primary Registration District le.g e Regisfrur's Nmm-
Service :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. M inatiturion: Residence before
a. COUNTY a. STATE Missouri b, COUNTY admission}
. ?0506 b. C(l)'l';\' {I{ outside corporate limits, give TOWNSHIP only) | Inside Limits €, Cgl;f Inside Limits
' TOWN ST. LOUIS MO. A Yeos % Ne D TOWN St . Louis’ Yesd NeoO
Fgls.}:l..l_ll_'«l:#%gF {1 NOT in hospital, giva lncwon) Length of stay in 1b d. STREET {If outsida, give location) Reside on Farm
3 0 %NST'TUT'ON BARNES HOSPITAl 3 Days 4 GDDRESS L4727 Washington, | veio nax
]
- 3 ED l"(::!:‘:‘r Fire Middle Lul 4. DATE Month B lgav 1 Year
L0 ] oF
i orceasto JORN WILLIAM OBAR o MARC 957
e 5 5 sEX 6. COLOR OR RACE |7 MaRRIED |3 NEVER MARRIED [ ]} O- DATE OF BIRTH . AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.
: E tast hirthdad) [xionthe | Dam | Hours | Min,
=6 Male/ White wicowen (] /7 owvorcep [ Dec. 5, 1882 . :
x . 10a. USUAL OCCUPATION Sam kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or contry} 12, CITIZEN OF WHAT COUNTRY?
£2 w dnririrmon of working life, even if retired) /
$T 4 Carpenter Construction Tenn, U.S.A.
E- 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
>0 n
. e Unknown Unknown
Zao 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16 SOCIAL SECURITY Ho |17, INFORMANT Address
- F— -— (¥es, no. or unknoon) (I yes. give wor or dates of service)
&> w No. 1. 98=07~7262 {Nellie Obar, 4727 Washington, Blvd.
=S 2 2
E E & 18. CAUSE OF DEATH [Enler only one cause per line for (@), (b), and (¢).] IgTErgAL BE;:VAE‘I'E:
2v = PART I. DEATH WAS CAUSED BY: HSET ANRD
2. & e o @ CHRONIC PYELONEPHRITIS ..
sE X .
-
2V =z Conditions, ifans, | pyg To (b) HYDRONEPHROSIS AND HYDROURETER
28 O which gere rigg to : N v T
vs 3 :b;w i:uu ;‘). : ' R
§3 x x lying cause {asr. | DUE TO (0) HRETERAL & BLADDER CALCULAE &-yns
H -4 (=} PART )i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY
v .g Q - ) PERFORMED?
3% Z g Aves@®@ no D
- —= ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of llem 18}
€ S a 3 2c. TIME OF Hour  Month, Day, Yeor
" INJURY  a. m. -
235 18 P m. :
5 w
- _8 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [ farm, factory, street, office bldp., ete.)
es u WORK AT WORK
.3 E 2
0‘-;_. 2l. J attonded the deceased fro MARCH li) 1957 to MARCH 18 1957 and last saw ;::; afive on -MABJ—lQJ—lQSJ—
- % Death occurr _m an the date stated above; and to the bost of my knowledge, from the causes atated.
e .
c 2a. 3 ee o tird p 22h, ADDRESS . "~ [22¢. oate sichen
= AL
¥ W A w % | TBARNES HOSBITAL . | 7y/10/5,
5 E 22a. suMcagum?r‘. 23b. DATE -23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toursi. or counm (State)
< 32 REMORAL (Specify .
33 al 3-21-57 Calvary Cemetery St. Louis, Mo.
- 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
[
Albert H.Hoppe 4700 Washington, MM 19 57 )

{Licensed Embalmer's Statement on Reverse SId-)V
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STATEMENT BY LICENSED EMBALMER, .. . . . o
~— - e - . L e 9 ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embi
" byme, or by. ..l il S e el e » Student Embalmer No...........|
- working under my personal -supervision.. : : .-
. e -~ 2’: oo
Student ... oz e aeanas Sighed...... A0 T A Lt stot-su
Signature of Student Embalmer / )
o e .. .. i -
¢ L:censed Embalrner No. .

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

If embalmed by as STUDENT, he also shall sign in his OWN handwriting. S . L
If this body is not embalmed fact should be 50 stated above, I S : e aa '
. -, st B n o ""',‘s'ﬂp_.‘;f-ﬂ_,,, {C% ! 3!?(‘c1—' Yo Feagll A




