THE DIVISION OF HEALTH OF MISSOURI

5. No.300 4 . ]
- o200, ALED JUL 7 1948  STANDARD CERTIFICATE OF DEATH swate Fie N0 2213 .
BIRTH NO. REG. Dlé‘r. o, 6‘ i PRIMARY REG. DIST. ._Q__bé 7 Registrar's No. ....1 Lé.l. esssnessnsm
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whats d d lived. If ioatd
. COUNTY STATE b. COUNTY ld'ﬂiﬂhl ’
L . St. Louls , * Migsourt St. Loui o7
7 b. CITY (I outside corpurate limits, write RURAL and sive ¢. LENGTH OF . CITY (I outaide corpormhe limits, write RURAL and give tawnehin) s
townahip) | STAY {in this place} OR T y
9 TouN Goodfellow Terrace TowN  Goodfellow Terrace 7
d. FULL NAME OF boapital or & 4 ad loration) . STREET o , c
0 8 HEL NAME Of (I not in or 8, Kive street or/ d SRR (H raral, give location) Q
O Q INSTITUTION. 3 408 Jennings Roed. 4408 -Jennings Roead. ) k
= I ) NAME OF — . (Fir) b. (Miadle) o (Las) T [ABE Mew O e
E ( Type or Print) Mildred Mo Tobler DEATH  J
] 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDEm | YEAR | o UNDER 4 WRS.
= WIDOWED, DIVORCED (8padify) - ast birthday) Momh-l Days | Hours | Min
g | et white single & |_May 5, 1917 92 |
10a. USUAL OCCUPATION wkind of work-| 10b. KIND OF BUSINESS OR IN- 1 11. BIRVHPLACE t .
[+ dons during most of working u(f.“:'munm:]; ) y DUSTRY (Buate ot forsign oounicy) d % cl';"z'l-:iN ?DF WHAT
K homemaker 18¢. Louis, Missourl wiele
< 13a. FATHER'S NAME 13b. _MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
" Arthur Tobler . | Barbara Sieme : )
b i5. WAS DECEASED EVER [N U, 5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
4 {Yem. 80, or unknown) | (I yes. xive war or dates of service) NO.
= no - Arthur R.Tobler 4408 Jennings Roed. )
| i 1e. cause oF peaTH ' : DICAL, CERT]FICATION TRTERVAL BETWEE
i || Enter only onecauseper | V. DISEASE OR CONDITION M TH
Z | lime for (a), (b, and (@) DIRECTLY LEADING TQ DEATH m fmﬂ- f ) o
) o This does ot mean | ANTECEDENT CAUSES B 6_7 ; L ‘ “ | a
w the mode of dying, such | Morbid conditions, if any, ﬂfﬂM DUE Ta-(b) -
- 3 as heart fatlure, asthenin, | rite to the above cause (o) stating o T e e T
=) de. It means the dig- the underlying cause last. LQ e N 'ﬁ _ﬁ
o case, injury, or complica- - ~DUETO gc) Q% Alpida, a‘u
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS MV(-
= Conditions contributing to the death but nof -
91 : rdctedtalhcdiame;;ymdiﬁonmunn:dm “h‘m Mbd‘"‘ Mﬁ‘-‘am%‘lﬂ 1930 .
o g 19a, DATE OF OP_F%AN-' 19b. MAJCR FIND]NGS OF OPERATION 20. AUTOPSY?
- R o /3’6‘|’m|:1.m@-
o 21a, ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) . . {COUNTY) » + (STATE)
SUICIDE bome. farm, Inctory. sitest, offics bldy.. wte.) R U L
Z HOMICIDE ‘ DO P
g 21d. TIME (Mooth) (Day) (Year) (Hour) -| Z1e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? : '
- OF . - | WHILEAT—] NOT WHILE . . '
| INJURY = | WORK AT WORK . e
s { /
) ; 2. I hereby ceriify tha! I attended the deceased from 1919_ IM 1912 that I last saw the deceased
= - alive on JMSLL_ 19!{_?_, and that death eccurred af l'_ll-_pm rom the causes and on the dale stated above.
E Ba. SIGN ft‘um—: @, (Degres or titls) | 23b. ADDRESS 6? Izac DATE SIGNED
e B NSBL BT P 37s¢pmmng e N Yoo/ 49
E ﬁa BURIA‘}. CREMA— ﬂb DATE | 24c. NAME OF CEMETERY OR CREMATORY”. | 24d. JION {Oity, tewn, or county, : (State) -
§ 6522-119 Celvary Cemetery - St. Louis, Mi'asouri.
DATE RECD BY LOCAL | ISTRAR SIGNATURE "FUNERAL DIRECTOR'S 8 GMATURE - "AbOmERS ¢
14 ‘?9_/,4{;‘6 /Z ! N th Hermsnn & Son, Inc. 2161 E. Fair Ave.

“‘"'L' mRmSﬂk)




vl

*o

|
|

STATEMENT BY LICENSED EMBALMER

T 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 persona! supervision.

StUdENt covnsacranosnseacssrancesncsnnsenans Signed__.%

Student Embalmer

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for tevocation of license.)

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

Licensed Embalmer No,.. %0 ¢

% —9*44-9--~&9-w-~--

G. (Failure to comply with




