eolth, ' THE DIVISIGPOF HEALTH OF MISSOURS 58_04634:2

. Welfare SFANDARD CERTIHCATE OF DEATH 3 STATE FILE NUMBER
Public 0 :
S:rvi:e I riLEU JAN 1 4 1gwstrution_ District Nou e 3.18__ ....... -Primary Registration Dis!rilg __________________________ Registrur'lﬁ..iﬁl_
c)I 1. PLACE OF DEATH 2. USUAL RESIDEHCE {Where deceased lived. If institution: Residence baforg?”
300 a. COUNIY —_— o STATE Misgouri b COUNTY S, Ldij‘_gg")/’
1-57 b. CITY (I oytside carporage limits, give TOWNSHIP cnly) Inside Limits c. CITY 00“ Inside L‘its
o §tTouts Mo Yes [ No (] SR Florissant §e AR KA
. Eglgé_l_?:rEORUFgffOYgﬁﬁitg, give location) | Length of stay in 1b d. iBF?D%EE'g {1 outside, give location) Resid_e on Farm
,R")f' wstutionChildren's Hosp.| 8 hrs. ||27 %12 Radford Drive Yes [ Ne[X

3. NAME OF _DEC'EASED First Middle Last 4. DATE Month Doy Year
| (Type or print) Steven Carl Sobery oo 12 25 1958
5. SE 6. COLOR OR RACE| 7. 8., D OF TH 9. AGE (1 F UNDER i YEAR| If UNDER 24 HRs,
male ¢|‘white warsico(Jever uasrieoRR) fg 2P 5T S G (oo PrumoE LY SR I DR 20
: WIDOWED[ ] pivorcen[ ] 3
'l-: 10a. USHAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
4 during most of working life, even if retired) INDUSTRY . @
E - -- St. louis, Missouri, U.S.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Henry Sobery Evelyn Molyneux -

Ton e ‘fofﬁiiﬁ,[ﬁfff..'",‘i’;.s;:‘,R,’f53.f?ff°ﬁffi=., e soclaw securiTy o 3 WFRME s Children'4&*#ospital
il : == 500 S . Kingshighway St Toujs 10 Mo

w
.}
@
g
a 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and {¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . N ONSET AND DEATH
ur IMMEDIATE CAUSE (6} Purulent meningitis 48 Hours
™
=
w Conditions, if any, DUE TO (b}
x ..:.;:l. gave rilc( o }
a ve COUse aj,
z ating th der- *
2|z Iring “cavre. lasr. 3 DUE TO {2) 36‘& 2
- 2 E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART | {a) 19. gAfSQFAggOEPSY
: gl ' ‘ ! veski No L
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART !t or PART Il of item 18.) Y
= =Zfu
i «f° (] O {3
| F
¢ QY| 20c. TIME OF Hour Month, Day, Year
£ opad INJURY  aum.
« »N3
. X p.m. .
E & 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
s 8 WORK AT WORK
E 21. | orrended t’!ledeceasod"fro? - 12-24-58 , to 12-25-58 and last suwﬁu[ivnm 12-2 i- ia
E Deoth oceurred at .1U a. m on the dote stated above; and to the best of my knowledge, from the causes stated.
2 a. SIGNAURE : {Degree or title} g 22b. ADDRESS 500 S . Kingshi hway 22¢c. DATE SIGNED
3 . .
z /P.2. |st. Louis 10, Missour%. 12-25-58
230. BURI AL MATION, | 23b. bATE C e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {State}
REMOV AL (Sqecify)
Remova 12-27-58 8t. Peterlg St. Louis Co. . Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. gISTﬂAR'S SIGNATURE
ho Forissant MOTCRGRY: asant ud, DFC 2758 Earl Lt -D
{Licensed Embolmer's Stotement on Reversa Side) /V éc_’,\—,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by ..o e e s , Student Embalmer No. ...................

working under my personal supervision.

StUAENL -orreiiiiiiit e e aans Signed ... /. oAU AL
Signature of Student Embalmer

- " = ' Licensed Embalmn |

) P. O, Address.7 4 st il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. 1lf embalmed by a STUDENT, he also shall sign in his OWN handwriting. - --
If this body is not embalmed, fact should be so stated above.




