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DEPARTMENT OF COMMERCE
Bunreau or THE CENSUS

HLED NOV 16 ’942*18

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
s “v. = Primary Registration District. No.. ... 1 OO 3

State File No

35760

Registrar's No.

G235

1, PLACE OF DEATH:
{a) Couﬁty
®) City or town....... Louis, Missouri

(ll’ouuldu clty or town limils, write " HIJHAI " und name of tawnship)
{c) Name oi hospital or institution: /

3606 Bumphrey Street

2. USUAL RESIDENCE OF DECEASED:

Missouri
5t.

(r) State.

(e)

Louis,

City or town....

&) County. oo

3606 Humphrey St.

(If outside city or Lown limits, write “HUBAL') I

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI
<

(17 not ity boapitul or icatitution, write street bumber or location} (@) Sireet No (If rural, give location}
(d) Length of stay: In hospital or institution o . X —_—
(Specity whether {e) Citizen of foreign country?. {Ves or.No)
In this community...... Life
yeara, montha or days} If yes, name country
%-Utﬂg §f}lvfl‘“',l' Charles L. Obert MEDICAL CERTIFICATION
o e 20. DATE OF DEATH: Month /¥ @ V. day 4‘
3. (b} If veu ' 3. i it X~
@) 1f veteran ::) * w s‘ear.....l...?.,‘.‘k.g?..,.........Ahour 5- minute.... ... A M.
NO.
e 21. I hereby certify that I attended the deceased fromp
0 5. Color or 6. (a) Single, widowed, married, / ? 32/ 19.... ., to ”/4- 19‘.@-_'2,
. . " .
1. s Male race... 13 lt 8| A“’Omd----l-';g!z;—j'—em@ that T last saw h.¥aaae alive on () 42 19.....;
6. (5 Name of husband or wife... 6. {¢) Age of hushand or wife if and that death occtirred on the date and hour stated above. Duration
e Adeleo.b eIt . alive. ....years |} Immediate cause of death / 5
7. Birth date of dcceasedseptamber * 1882 --------- ‘4-';.-._ Ty e g""‘ V ”"
(Month) (Day) (Year) M nefutlhn
o P 7
8. AGE: Years Months Days If less than one day Puets.. &Mﬁ"“u A -t-‘-ﬁ-/ f’ gy e
denrnl.  trlctn 4.° (0 g,
60 2 0 hr. min, || T M 4 I’ rd ’
] - F
o. snpiace St Louis, Missourdi . O .
- {City. ln-n or r.nl:nty {SLate ar foreign cGuntry) . i "
s QOther conditions. :
10. Usual occupation. — e .w e (Include preguancy -ithiaSmumhul‘dulb)/ / {
1. Tndustey or business.._RES8L ~E9tate & Insurance — - PHYSICIAN
E 12. Name Louls Obert a%)ofrop!:arllt:lg:;“ -_ I Undert
. ' Gormany 4/ ‘ et
= { 13. Birthplace @ 5 which death
"‘“ tate or foreign country] Of autopsy......... should be
£ ( 14 Maiden namecﬁriza ’th Kalb 4;( cpafg:ﬂ 8ta-
E . Germany tistically.
g 15. Birthplace iy s Wimieor Torcim ot 22. If death was due to external causes, fill in the following:
16. (a) Informant._SG81e Obert (a) decident, suicide, or homicide (apecify)
(¥ Address 3606 Humphr =24 (¢} Dat&wf occurrence
17. (@ Burial . (b Dae thereot. AL T &2 || (0 Where did injury w2 (Couniy) {Eiate)
(Burial, cremetion, or removal) M“““’) (“"’) (Year) (&) Did injury occur in or about home, on farm. n al place, in public place?
{¢) Place: burial or cremation New St hd P‘
18. (a) Signature of funeeml duecléM W %'a‘ 6"_ - While 2t work?- g . (q""i'r’ o ‘if;‘;“n:) Of INJUIYem oo
() Addr 44 GravQis Avenue . o
19, (a) ﬂm 5 1942 23, Slgnatur ......... (M. D. ogaatlens) ...
. {a ...,
[T Address. ..3_._5- g 4' Nicro. k S.T...__ Date signed.. /V:/

{Data roceivod Joca) registrar) " (It lrnr -“mmn) e

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..............

, Registered Apprentice No RS

" working under my personal supervision.

Signed....#.......... : .
P Licensed Embalmer No /;f .

P.'0. Address. MM DY e -2

Note: The ehove MUST BE SIGNED BY THE LICENSED H\IBAL\lER in hm OWN HANDWRITING. (Fallure to comply with
the above.constitutes grounds for revocation of license.) -

-

ll' this body is not embalmed, fact should be 8o stated nbme. , N




