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DOCUMENT

BY AFFIDAVIT OF

STANDARD CERTIFICATE OF DEATH

Registration District No, _-_-_-__-__3_1_8_.Prlmary Registration Disirict Ne. _l_Q_QS_-__Regmnr s No, ____949.5

L} - -

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. {f institution: Residernce before
a. COUNTY a. STATE Mi s Sourib. COUNTYS t. Louis admission)
b. C‘ID'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CsTY Inside Limits
R
TOWN St. Louis TOWN Rl chmond Heights Yes OO Ne O
c. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSP1 J. h H tal y ADDRESS
INSTITUTION ewlis osp1 er[J No [ 1103 Ralph Terrace Yes (1 Ne [
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) OF
ERNST SCHOBER DEAH  September 27, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | #. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. . : -~ th: H Min.
Male White Widowed @ Divorcsd O |Jyung 25,1885 75 i Al

10, USUAL QCCUPATION {Give kind of work done
duru  most of working [ife, evan if ratired

ion Picture Operatoy

I3a FATHER 5 NAME

Gottlieb Schober

10b. KIND OF BUSINESS OR INDUSTRY| 11.

St. T.ouis, Misso)

13b. MOTHER'S MAIDEN NAME

mima

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO, "} 17.

(Yean(o), or unknuwn)l (1f yes, give war or dates of service) 48 8 -03- 568 4

ninger

BIRTHPLACE (City and state or country)

pDUri

12, CITIZEN OF WHAT COUNTRY

U.S.A.

14. NAME OF F

USBAND OR WIFE

Blanch L, Schober 1951

Dec'd.

INFORMANT

108 Schober

Address

1103 Ralph Terrace

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART |,

Conditions, if any, DUE TO (b)
which gave rise 1o
shove cause {a),
stating the under-

iying cause lasi. DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b], and (¢).

INTERVAL BETWEEN

‘/"e@-/

W

PART IIL. If

decezsed

fernale

z PART Il. OTHER SIGN ANT CONDI'HONS CONTRIBU"NG TO DEATH but no! related to the tarminal was Was

g disease copd hiven in RT | (a} thers & pregnancy in last $0 days.
S

§ { t i ] Yes [ 0 N L[:I Unknown

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

[ PERFORMED? 0 O O

3} YESE NOOOJ

- +

& | 20<. TME OF  Houl Month, Day, Year

a INJURY 8.,

d p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g.,
farm, factury, streat, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

d from

21. | attended tha d

9720/10 d-

7

/5& [

Death occurred o,

mégat.'_ﬂn_l_m_and last uwfﬁ"nliw on Sept' 27' 1960

m on the date steted sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNA

7 b Degrep or 1 le
] MJ

"5 0 Waedluy Yol

J
22¢. DATE SIGHED

(]

23a. BURIAL, CREMATION, [ 23b. DATE
REMOVAL (Specity)
Cremation

24. FUNERAL DIRECTOR

23c. NAME OF CEMETERY OR CREMATORY

? 29-/940| Cak Gr

IAmbruster Mortuarv. 6633 Clavtan Bd

%h%%eéw o
SEP é’ﬁ‘ﬁ

23d. LOCATION (City, ton{‘, or county)

fstate) ¢

. Louis County, Misspuri

L Q.

26. Rec%ﬂ;:?monz : :




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /@g
Student Signéd

Signature of Student Embalmer

. Licen d Embalmer No. % f
P. O. Address,%ﬂ
e /

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

If embalmed by a STUDENT, he alse shall sign in his QWN handwriting.

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




