THE DIVISION OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH P e 38383 ..................

STATE FILE NUMBER

‘r‘:l:t::m FILED OCT 2 1 1gogisrm'ien District No. ___31_8 Primary Registrotion Distriet N1003 __________ Registrass 3&6_.11__ |

 Service

1. PLACE OF DEATH 2. USUAL RESIPENCE (Whers deceased lived. If institution: Reyidence before
o. COUNTY e STATE Mi SSOU.I‘i b. COUNTY admission)
- 1305{; b. CITY {If outsido corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ga éq Inside Limits
. |- OR OR
TOWN St.Louls Yes NoO TOWN St.Louls YesO NoO
c. FULL NAME OF {lf NOT inhospital, give location)|Length of stay in 1b . . . . .
SPITAL OR d. STREET {If outside, give location} Reside on Farm
3 é QﬁTITUTION City HOSpt.O é ADDRESS 5981 LOtus Eive . YesO NoO
n
.g 2 3 ::::A ::D First Middle Last 4. DATE Month Day Year
- ¥ . OF
s (Type or print) Mishael J wWrobel DEATH 10-9-57
2 ._':3 § sEX 0 6. COLOR OR RACE  |7. maRRIED L) NEVER MARRIED []] & PATE OF BIRTH |9_ ?::é#:&;.;r]. :m:::n |Dvm |r;nogn aws,
X oni aps oure | AMyn,
=, Male White wivoweo DX oworcen [} 9=26~1880 . [
_ z : 10a. USUAL OCCUPATION (Gie kind of wotk dene | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
- E 35 w during most of working life, even if retired) 0
82 & Pressman St .Louls,Mo. USA
£% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
=0 wn
KR Frank Wrobel Anna Unk,
- z° e W 15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address
. - {¥es, no, or unknawn) (if yes, yil:re war m'dulcl of servica) _ .
2 NO O X 2 0k K 9021594%a | John Thompson 5921 Lotus Ave,
B E x 18. CAUSE OF DEATH [Enter only one caure per line jor {a), {b), and (¢).) INTERVAL BETWEEN
26 x PART |, DEATH WAS CAUSED BY: ; ONSET AND DEATH
l';g w IMMEDIATE CAUSE {a) ﬁ“"’t)‘f‘}ﬁl"‘ o7& %ﬂﬂ?‘ Lrselse ’/}"Mo
£c ¢
L4
E 5 § ; Conditions, if ary » r 4
| 28 O whick gare risg fo DUE TO {b) : g *
e g g cbove cause (8). ’
| 8 5 = Hating the under- .
56 [ = Iying cause last. DUE TO (¢}
| c g :’-__’ FART [l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(n) * ~ T§-_:'El'\a5F 33;2’;51\'
T3 :
| 25 % E . |yesOd w8
‘ 5'5 ; i [ 20a. ACCIDENT SUICIOE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ifem 18.) )
SR || . o G200
! s ] a 2 [20c. TME OF  Hour  Month, Doy, Year |- N
Py ¥} CANJURY a. m. 1 : LT
20 5 |13 - p-m. .
= 2 g X ] 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
Se W WHILE AT [] MOTWHILE farm, factory, sireet, office Bidp,, etc.)
E 35 B WORK AT WORK ]
; E 2
% - 2). I attended the deceased iromw. to Wand fast saw hb..‘:'n"alive on
.i‘ E Death occurred at f A m on the date stated above; and to the beat of my knowledge, {rom the Causes stated.
5 o 224, SIGNATURE Degree or tiile) 0 22b. ADDRESS = . . ZZC.7;SIGN
[ c .
Q= ’ -
27 W‘e& 220 "\ )54 Nodramon?s | /2jefT
ol 23a. BURIAL, CREMATION, | 234. DATE 23¢. NAME OF CEMETERY OR CREMATORY - [ 23d. LOCATION (City, town. or county). TSy
$.5_ g MEMOYAL (Specifpd | _ . R Rahp S '} ; .
&2 Buris 10-11-57 " | Calvary Cemetery st.Louis,Mo,
'Ow

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE -
J.w.Clark F.H.1125 hodismont 0T 1057 ﬁp"?

{Licensad Embalmoer’s Statement on Raverse Side) V i




- LN L. T - STATEMENT BY LICENSED EMBALMER T -

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

DY M, OF BY it et iriaasarete e » Student Embalmer No.........

working under my personal supervision..

Student ... ..ol iaiaaeea
Signature of Student Embalmer

P. O. Address /A A M‘—:ﬂ—;

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




