THE DIVISION OF HEALTH OF MISSOURI

o] FLEDMAR 271957 STANDARD CERTIFICATE OF DEATH e ric s, LUBBS
! BIRTH NO. : REG. DIST. MO, - 318 PRIMARY REG. DIST. MO. 4100 Kegistrar's No:.:......._..&&&.

1. PLACE OF DEATH 2 USUAL Rm‘a‘@n,w lved, 1f instltution: resldence before

a. COUNTY ’ a. STATE M_._ b, COUNTY nd.nisslond,

c. LENGTH OF || & CITY (i ourside corporate limits, write RURAL sz rive township)
STAY (in this place} OR
Town St, Louls

b. CITY (i eutsids eorpurate timits, writs RURAL and give

own  St. Louis ol

FH(IJJS-P{"FMEOOF (If not in boapital or instivation, give strect addrem or locatlan) d. SIIREEEJ'S - (I rural, gve eatlon)
o/ wenmimnon 2149 Fair ¢ 24 q??m 2149 Fair
3. NAME OF s (First) b. (Middle) 7 % (Last) 4. DATE (Month)  (Dsy) (Year)
S Prank R, Obst: '3 war. 7,1357

5. SEX 6. COLOR OR RACE | 7. MARRIED, NII':VEECESRRIED' 8. DATE OF BIRTH 9, AGE U= ren| o 1 7 o
OMale | White MAPFEL 8% “ | Feb, 28,1909 &*"l %l il
10a. USUAL OCCUPATION (Ghvakindof wock | 10b. KIND OF Busmasso%a IN‘; 1. BIRTHPLACE  (ciyy ad State or Foraigs Country) t2. CITIZEN OF WHAT

SREEWERREX "™ |HeyDay ShoeS,In¢. St. leuis,Mo, , Y5,
[ISa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Obst . . Katherine Thake Loretta Obst

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Nmnwvuknwnliﬂlmﬂnmuut-dmh L.ret,tg Obgt 2_;&9 Fair

18. CAUSE OF DEATH ICAL CERTIFICA O INTERVAL HETWEEN
. |{. Enter only cnsoanssper 1. DISEASE OR CONDITION . jb ONSET AND DEATH
\mo or (u, (b, aad (9 | DIRECTLY LEADINGTODEATH"p) (L C2A-Aaecnr accopeole ‘ﬂﬁk

oTh% docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | “Morbid conditiona, If ans, gining DUE
o8 Beartfollure, asthenia, | rise {o the above catuse (a) Wh"
de. It means the diy. | LA underlying conae lak. - g

care, injury, or complica- DUE [
tion which caused death. | 11, OTHER SIGNIFICANT.CONDITIO!

Condittons contriduting to the death W -c..eo ZA L., RlaAts .
s related to the diseass or condition oo -
198, DATE OF OPERA- | 19b. MAIOR FINDINGS OF. OPERATM ot /., //m;é, <f' 0. AUTOPSYT2~

Yo og S . /257 ves [ wo
21a. ACCID! . ey Eyonmua%mhum 21;(? fowN, OR TOWNSHIP) é.;m . (STATE)
HW LT .
21d. Tcl}!'n-_lE.’ (Month) (Day} (Year) CB;'), Z1e. INJURY RRED | 2if. HOW DID munv OCCUR? F '
Wiy F 7 Sz e |MELa] s . 973/

22. T kereby certify t}:;t I atiended the deceased from ‘@2.22:0 , 18 , that I last saw the deceased
ite on 18___., and that death occurred ., from the causes and on the date steted above.
SIGRATURE uua) 23b. ADDRESS ' Bc. by IGNED
S IS
24a. BUR AL, CREMA- | 24b. DATE  ° 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) / (s)a’u)
M . . A
St . Leuis, Cgunt.z,mﬁ:

Roval " Mar,11, 1957 Calvary cemet.ary oy
"HRS TR )

. t
WRITE . PLAINLY—USING UNFADING B%ACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER - -, -

-(-hef_'gby éénify that Ihe body ;vbosc name is n:c;:orded on the reverse -si.dc of. this certificate was embalmed by me, -or by...._......__...._._....

e reeee e e : ersesesn N e ensecshannossmane . Student Embalmer No. . Lo

working urder my personal supervision,

Student c..ce.ns hssesssssesTaverasnarasnsne
} Studmt Embalmer

rs 1

Note:. The above MUST BE.SIGNED BY THE LICENSED EMBAI.MBR in hu OWN HANDWRITING. (l'-':u'lme to comply with
the above constitutes grounda for revooauon of license.) :

. ro 3 mAgrmald geroae ¥ s uw Ir.‘i' o e iy P,
If s body i 5 o:“e’ﬁabm’fm;homduwéfnid Shave Tt XS Al Rl .
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