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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. P Rqe
REG. DIST. M. _dlﬁrmmv REG. DIST. ml@__ Registrar's No H')((;?

FILED MAR 28 1350

BIRTH NO.

h 10470

Stae File No. o reersemsiszrsrecsi e

7. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lvad. It inatlrution: residence before
8. COUNTY 2. STATE 4 b, COUNTY suicimsion).

. . Missouri e . et

b. CITY (M outelds corpurnte Limite, write RURAL and give ¢ LENGTH OF [| ¢ CITY (If outelds corporate limita, write RURAL and gheawhphipr = 7

. p)| STAY (ln this place) -~
oM~ S5t,Louls TOWN St.louls 20
. FULL NAME OF (If not ia bospital or institution. give strect address or locstion) ||  d. SI'[I;!EF (If rural, give locatlon) f
ms‘rwuno&nr oute City Hospital L= i 10 N, 10th S%,

3, NAME OF a. (Fimat) b. (Mlddir) ¢, (Last) 4 OATE (Month) (Day) (Year)
(Typeor Pty Albart Andrew Gober oM March 15, 1950
5. SEX . COLOR OR RACE | 7. ""‘RT,',EB"AIE\YSR MARRIED.) 8. DATE OF BIRTH 9. AGE (lnml:o::.n .Dr:: 7 o x wm

. . . . iy,
Malo ;(: White "BIvorced 2" |May 19,1899 ] e |

Ha., USUAL OCCUPATION (liwiekind of work- 10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (8tate or forelgn sountry) IZ.CCC’ITIERNOFWHAT
?

most of oven if retired) . 1] Y
“Phavaliable 8cott. Coa,Mouf) '

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE b
i TLonis P,Gober ] Annje M,T: Mary Gobe

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL szcum'rv 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, Boy, or unknown) | (11 yea, slve war or dates of servics) NO.

Unlcnown - Unknown _ |Robert Gober, VanDueser, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL
| Enter cnly onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jins for (), (b), and () | DIRECTLY LEADING TO DEATH® (5)

_*This doer not mean ANTECEDENT CAUSES @MM ;)2(4 dec&;

th¢ mods of dying, such | Morbld conditions, if any, giving DUE TQ (b)

a4 heart fallure, asthenia, | rite o the abose caude (o) ating . [ ]

de. It meana the dig- | e underiving couss bost. Chonccnne, M

ease, injury, or complica- DUE TO {¢) 7

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot ﬁ ¢ 2 A ':Z‘
related to the disenss or condition causing death.
19a. DATE OF OPERA- | 19u, MAJOR FINDINGS OF OPERATION R 4 R 20. AUTOPSY?
TION
212, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s Inorabegs | 21c, {CITY. TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE bome, farm, fastory . street, offiee bidy.. ste.) ‘
HOMICIDE .
21d. TIME (Month) (Day} (Tear) (Houn | 21e. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o HHIL!A'I' ngrrwau “a bt

, 18 ¢hat I last saio the deceased

2. I hereby certify that I atiended the deceased from
alive on , 19, , and thal death oceurred of

/2 30% from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

IGNATUR /5 (Degree or title)
é, Py,

23b. ADDRES : -/ 2. DATE SIGNED

/.5 0o 37775

24s. BURIAL,. CREMA
REMOVAL S

24c. NAME OF CEMETERY OR CREMATORY

24a. LOCATION (Oity, town, or county) " (Btate}
N Morley,Mo.

25 FUNERAL DIRECTOR'S SIGNATURE

lbert H,Hoppe,4700 Wéshington Blvd,

Wl&mulmﬁbi
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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 _____.

working under my personal supervision. ' ©o- . Student Embalmer No....... ereraes Srseeasanane
Signed .No_ Embalm
Signed..... eeses eeeserrsaessanannans terewe N
' Student Embalmer ] . Licensed Embalmer No.
P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes g'rot.mds for revocation of license.)

If this body is not_embalmed, fact should be so stated above. ‘ ’ . -




