SOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELFARE

AMENDED Registration District Ne. ______é_l_R__Pmmry Ragistration District No. 19&3 Registrars No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived. If inatitution: Residence before
3 N . STATE b. COUNTY = admissi
3 + counry ' Mo. St. Louis mission)
; b. Cl? (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b €. Ccl)'l;l\’ Insice Limits
1OWN  St, Louis TOWN Affton Yo O Ne O
5 c. 'I:{Lg'SI-PTTAATEOOF {lf NOT in hespital, glve location} Insida Limits d. STI!EE'[“s {If cutside, give locatlon) Reside on Farm
g INSTHUTION  Lutheran Hospital Yes 3 N (] 8603 Mathilda Ave. Y O NeDd
3. NAME OF DECEASED First Middle — Last 4. DATE Month Day Year
(Type or print) QF
WILLIAM TOBIAS DEATH Oct. 25 1961
5. SEX 6. COLOR OR RACE 7. Marcied D Nover Married [J [0. DATE OF BIRTH | 9 AGE {imat birthduy) [IF UNDER | YEAR | IF UNDER 24 HR
Male white Widowsd [ Divorced [ 3_7_1899 62 Months { Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing mon g life, n if retired) .
“Heer Bottar-fRauser Busch Inc. East St. Louis, Ill. U.S.A.
¥3a. FATHER‘S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Tobias Herménia Krupp Cecilia Tobias
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL conuiDITY LA, 17. INFORMANT Addren
{Yes, no, or unknown} | {If yes, give war or dates of service) R i
No one Cecilia Tobias 8603 Mathilda Ave.
- 18. CAUSE OF DEATH (Enter only one causs per line for [a), {b], ana (C). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: - QONSET AND DEATH
- = IMMEDIATE CAUSE (a) M\i:\
AR
a ]
0 ' .
L Q Conditions, if any, DUE TO (b} m.q) - AR, "w‘tp bl A’V
o wbl'gch Gave riu(?;»
sbove couse (),
; stating the under- %5/*
lying cause [ast. DUE TO {¢)
z I’ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teminal PART LIl If decested was female was
g diseass condition given in PART I (a) thers a pregnancy In last 90 days.
§ jMM a&m ]DY“]EINOIDUnkan
o s
= | 1% WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART t or PART 11 of Item 18.)
& PERFORMED? [m| a a
3 YES [ NO[H
& | 20 TIME OF  Hour  Month, Day, Yesr
a INJURY am.
o p.m,
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCAYTION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK O
]
E 21, | attended the deceased fro 1 m_\,QlLrl_&_\_.md last sow R,':-uv. onfe l& ! \ 5 ‘[C' {
) Death occurred at. 11: Al m on the date stated shove, 3nd ta tha bast of oo Krewiadoe, from the causes atated.
3 b= 222. 8 TURE {Dagres or title) 225, ADDRESS 22¢. DATE SIGNED
= u el MO & ¢
, e W . , : 310 Crmrlt 10|24 [¢)
< | 73 BURIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, Jown, of county) {State}
) (=} REMOVAL (Specify)
> | Removal Oct. 28, 1961 | Sunset Burial Park St. Louis Co. Mo, ,
3 < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, IST ‘S SIGINATUR /7 p
] > J
3 riegshauser 4228 S. Kingshighway Blvd - V-
- @ | Krieg - Kingshighway « | GCT 28 1081




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed / f Z// -//' 2/;77%&/

Signature of Student Embalmer

Licensed Embalmer No 45//1 7

P. O. Address__ %— ;&M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated above.

S





