{ealth,

Welfare

ublic

bervice

All diseoses in Port | must be cnu'sa||y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 18 1858w s .

THE DIVISION OF HEALTH OF MISSOURI

2J~-0318955

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE Fg
- chjs rar’s No.

4515

1: PLACE OF DEATH —= 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o, COUNTY o. STATE ) [1 saonrl b. COUNTY admission
b. CITRY {If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
. R
Town  St. Louis, Mo, YesT 1 Ne (] tom  St.Louls YosX Mo []
c. Eg%}l;l{:lAC\%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREE';S (If outside, give location) Reside on Farm
Al s ADDRE
=3 INSTITUTION St . Louis state HOSp._ 5400 Arsenal S5t Yes [] MoK
3. :'ITAME OF DE;:EASED Firsy Middle Last 4. DATE Manth Day Year
ype or print QF
| CLIFFORD BOBE oor  May  6th, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] tF UNDER 24 HRS.
MARR'EDDNEVER MARR'ED@ "y .
Male o mlite o FIDOWEDE] DwoRcEDD 2__2_1880 79 last birthday) | Manths | Days Hours | Min,

Mo, USUAL DCCLUPATION (Give kind of work done
durin upjr of working life, even if retired)

10b. KIKD QF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

St. Louis, Mo, ¢

12. CITIZEN OF WHAT COUNTRY?

U.S.A

130. FATHER'S NAME

Peter Bobe

13b. MOTHER'S MAIDEN NAME

Unknown

J4. NAME OF HUSBAND OR WIFE

-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KD

1 NF@RMANT

Address

('I'uﬁ,dr unkmwn)l (If y#s, give wor or dotes of service) i p——
18. CAUSE OF DEATH (Enter only one cause per line for {g), {b), and {¢).} INT EgVAL BETWEEE
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _Arteriosclerotic heart disease with conpestive
failure.
C:nd:'rion., it any, DUE TO (b} ni e i+ e -
whi ise to
ey } and gangrene.
ing the undar- s . L s . .
z ying caves 1asr. 7 DUE TO () Rheumatic mitral valwvulitis with moderate sterosils.
e PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to tha terminal disease condition given in PART | {g) 19. WAS AUTOPSY
X PEREORMED?
o ves&} NOT]
£ | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of izizy in PART 1 or PART I of item 18.)
wr
o O O ti ‘
S 20¢. TIMEOF  Hour  Month, Day, Year
3 INJURY  a.m.
"E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthams,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bidg., etc.)
WORK AT WORK "
21. | attended the ¢ d from Feb. ll, 1911 L May 6, 1959 ndiast ia;fi';aive on Hay 6, 1757
Qeath occurred gt ,_ 8 '2 . _ [ ¢ m on the date stated obave; and to the best of my knowledge, from the causes stated.
NARtURE © 4 Z FEEETY (Degfes of Title) O 22b. ADDRESS 22¢. DATE SIGNED
< 00 Arsenal St
— Al Ll [ Sk 0 5-7-59
23a. BURLAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare}
EMOYAL (Spscify) :
Barta 5=8-19859 01d St.Marcus Cematerty G638 Gravol

.iUNERAL DIRECJOR ADDRESS
-

Ay

25. DATE RECD. BY LOCAL REG.

MAY 8 '59

/4

LMD,

i Emhalmar's St
L]

(Li

on Reverse 5ide)

(D




- -

"t + + ¢ 3 STATEMENT BY LICENSED EMBALMER

. 1

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

-

DY ME, OF DY oriiiieiiieniiereci it ir s s sts s s s ., Student Embalmer No. ........ooeveennnee

working under my personal supervision.

Student ..o Tiuvtraernrenesisnnanns
Signature of Student Embalmer

T % P, 0. Address.

L .
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).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embaimed, fact should be so stated above. .

\




