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THE STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF COMMERCE 215Q1
g REAU OF B
v Lﬁ LD WL 7 ‘7]§Tj STANDARD CERTIFICATE OF DEATH - s rae ol € -
T ! glstration Dlstrlct Noweocrree Primary Registration District No.——— .. 3£ 3 } . Registrar's No 149
o 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 || @ County (a) State MISSOURT.. .. ¢ County G20
& |i @& Cityor town SAINT LQUIS
- O ([ otaide ciLy or town timite, writs " AURAL" and name of owaship) (@ City or town SAINT LOUIS /7
.“’ =] {¢) Name of hospital or institution: (If outsida city or town limits, write “RURAL")
s 3606 N, NEWSTEAD AVENUE. . @ Strest Non... 3606 N, NEWSTEAD AVENUE 74
;',, {Lf not in bospital or institotion, write strest numbér or Jocation) (If rural, give localion) /
’ ' (d) Length of stay: In hospital or institution ﬁ
L {Specify whether (¢) Citizen of foreign country? NO (Yes or Ni
“ z, In this community
& years, months or days) If yes, name country. e
) MEDICAL CERTIFICATION
e -
ot FAME. GEQRGE W. WOBBE™:
o o e 20. DATE OF DEATH; Month__9J UNE. day..... 22l
. \ . al Securi
(8) 1f veteran I: ¥ year. 1947 hour. ll’ minitte 00 -A-'M
e Tare war 21, T hereby certify that 1 attended the deceased fg -
i ’ | 5. Color or 6. (a) Single, widowed, martied, 19.¥
¢ s MALE (Y medHITE | aivoroca MABRIED.Z || soe 11 s oatves

WRITE PLAINLY—USE UNFADING RLACK INK—MAKE A PERMAN

6. (b)) Name of husband or wife........ 6. (¢) Age of husband or wife if

and that death occurred on the

X

I Duration
MILLIE F. WOBBE nee->LQRENZEN alive___2___ __ years || Immediate causg of death g
7. Birth date of d 4. SEPTEMBER 2415}1- 1367 £ " . ‘k“ﬂ‘
(Month) (Day) {Year) / 4
8. AGE; Years Mon.ths Days H less than one day Due to ﬁ P | ly
iy X
/ o 7 . 9 1' hr. min f W
Due to ¥
5. Birtnplace SATNT LOUIS . . MISSOURL(D) <
- (City, town, or county) _ . (State or foreign country) < ? - R ER
10. Usual occupation PAINTER . T I Otheroondmons; “m]m, am‘% """""""""""""""" Y M
- ' - Tat - : . . -
11. Industry or business__ BPALSY CHURN' COMPANY PHYSICIAN
80w x UNKNOWN 7 || M5E aperations —
Eq{ Name . : _." = — LU 4‘/ A 4, 'i’, - . VoLt - thundﬂutt‘e
- st hn] € cause to
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E 4. Malden name. 1y Bta-
" (f tistically.
g Birthplace T Pe——— G = Tmcien s || 2% 1f death waz due to external causes, fill in the following: =~ a
16. (a) Informant MILLIE ¥, WOBBE - (¢) Accident, sufcide, or homicide (specify) .
() Address 3606 N. NEWSTEAD AVENUE - (&) Date of occurrence
7. (@) BURIAL  Date st JURE. 28, LU0 Waers sy ocut T —
(Burial, cremation, or ramoval) Month) (Day} (Year) (&) Did Injury occur in or about homse, on farm, in industrial place, in public plaoe?
(© Place: burial or cremation___NEW . Picker Cem, A
18. {o) Signature of f uneral dlrccwrﬂ.,...g_a-.l...v_in f ..F Qu.t'.zﬁ | While at k?_.._._. N ____._’ ‘(’;" d :a_h:;)n; inj ury._............_........;.{:..
© Astres__ 4228 NATUBAL BRIDGE BOULEVARD ||\ - - ?' 2 /A S
3. Signature L D - — ” 1 aro
[]
19- (a) -ﬁﬁ reeniear //' (Registrar’s signatare) Addrm....._? Jo= m 1. Date si

{Licensed Embalmer’s Statement on Reverse Side)

" EDWARD N SNYDER




STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No ey

working under my personal supervision.

: ' P. 0. Addre

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