MISSOURI— DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘rﬁ —{)! 33 168
- Registration District No. ___‘:i_l._ o ___Primary Registration District No@ 0 0 Registrar's No, __4 STATE FILE NUMB

DO NOT WRITE AMENDED | T g e T mmm s e TR R R A e R =S mmmm—r e
ON THIS §TUB E HED At 20 AcE)
1. PLACE OF DEATH AL 2. USUAL RESIPENCE (Where deceased lived. |f institution: Residence before
VS 300 a a. COUNTY St. Louis, (B STATEMiSBouri’ b, COUNTY admission)
l
Rev. 4/59 % b. chv (It outside corporate limits, give TQWNSHIP only) Length of stay in 1b <. %TRY Inside Limits
z - owv  Ballwin, WHNS - | oW st. Louis, Yes Ao O
”.&0 s 5 o . E{Lg_éprgr,m,-\s OF (if NOT in hospital, give location) |m;:/|_?/ d. :‘;REETS (IF cutside, give location) Reside on Farm
DRESS
2 g 3 A - msnmnow“?ine Crest Nursing Home, |vem-NoO 2340 Menard St,, Yes 0 No =1
g Z o7y -
) M -3 (?;AME OF D[)CEAS!D First Middle Last 4. DggE Month Day Year
ype or print)
Tl s Lottie Hobusch, e Augus7 3 /9E2
4 ! - | s s 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthdey} | IF UNDER 1 YEAR IF UNDER 24 HR_
5 2 A T Y A B I Female - White Widowed Divorced [ 7/31/1879 83 Months | Days Hours Min.
. | .
I 10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w durigg most of- ing life, aven if retired)
= - Housewite At Home, St, Louis, Missouri, U.S. A,
7 6 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- B
2 Philip Frey, Josephine Bauer, Albert Hobuseh, (dec'd},
8 ?’ vy . -15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1ALN SECLIDITY NO 17, INFORMANT Address
— (Yes, no, ogpunknown) | (If yes, give war or dates of service
9 No Anne Jinkerson, 3519a Pennsylvania Ave,
w 2 i
! o - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a s g IMMEDIATE cause oy H Y Po sTATIC BilowciHo PHECA] oA 3 D4Ys
11 e} o
U o .
e} I
]2i o 5 8 Conditiens, if any, DUE TO (b} L’A R Oro "Vf‘fs OUL/?R D/SE/?'SE o ?
é-’ (s} w | which gave rise to -
= |z above cause  (s),
13 E = stating the under-
lying cause dast. DUE TO (¢)
g F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 11I. If deceased was female was
g g disease cendirion given in PART | {s) there a pregnancy in last 90 days.
wy
E § /.A/a”é‘- ID Yes | WNO I [J Unknown
E E 19. WAS AUTOPSY 208. ACCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART I er PART |1 of item 18.)
=y [ PERFORMED (A a ]
z v YES 1 NO . !
z UEJ ; 20c, :r:l\j\SRQF l::l‘.l Month, Day, Year ]
< a iy
x 2 ES P -
Z_ o 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., ete.)
5 I NOT WHILE AT WORK [
[ - [a] .
S o E é 21. | attended the decaased fram_dULv Ié /__?é 2 A.Ué—_ i,il [ & and last ,,w’_:::' alive on A'Ué:'fl\r {2, 1602
@ g a Death~occurred af. 3 IPJ P M m on tha date stated above, and 1o tha best of my knowledge, frem the causes stated.
wl = .
g E 8 B 22a. SIGNATURE res or title) 22b. ADDRESS 22¢. DATE 5IGNED
I - ¢ o({) . ’
> | 15 = Bfe 57—14/\.4 bn . _ BALLw i W] |8 362
% | T3, BURIAL, CREMATION, | 23b. DATE 2::.@&.\.15 OF CEMETERY OR CREMATORY Z3d, LOCATION (City, town, of county} (State}
fe) =) REMOVAL (Specify) i
g = | . Removal. 8/6/62 Concordia Cemetery, St. Louj:: » Missouri,
= - < G! IJNERA RECTOi4 I 25. DATE RECD. BY LOCAL REG. 26. R AR’S SIGNATURE
i L eb ortuar; %ﬁ; o ame est - g
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: {Licernsed Embalmer’s Statement 4: Reverse Side) U




STATEMENT BY LICEMSED EMBALMER

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

or by me Student Embalmer No.____.__

working under my personal supervision. % g Z
Student Signed /

Signature of Student Embalmer

licensed Embalmer No. 4249
2842 Meramec St.
P. O. Address Ste LOU..‘].S, 18, ﬁoa

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 a STUDENT, he alsc shall sign in his OWN handwriting.

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

»




