THE DIVISION OF HEALTH OF MISSOURI

4 ':;;jj”H DJAN 10 STANDARD CERTIFICATE OF DEA&IﬁDa ot e vo...., YOAA8
lmn" HO. 1952 REG. DIST. NO. 3k§ — PRIMARY REG. DIST. MO. . Rean!rar-rNa..j%:;g:.;!_.é..?_.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, If ines
&. COUNTY 8- STATE Myagouri b. COUNTY @/0 / iy
&, CITY (If outelde sorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwdde corporats Umits, write RURAL und give towmbils
/| 8 St. Louis prele) STAV@eue sl 43 St Louis v
d. FULL NAME OF 1 oot ia bospital or lastitution, girs streot address or lomtion? || 8, STREET (1 rusal, give location}
Neronion 4234 Lexington Ave., ADDRESS 4234 Lexington Ave.
3. NAME OF 8. (Firat) b. (M1ddle) ¢, (Last) A 4. DATE (Month) cor)
(Tvoeo oy John (Jack) Wobbe “mDec. 17, 1951
5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 71 9. AGE (o yeara] I WoDx 1 YA | ¥ G0t @ omn,
Male D White MERIFRSHO P e | 7an, 27, 1879 | “hg |Mom| Dun | Sown |
‘ ita. usum. OCCUPATION (Qbwe kiod of werk | 10b. KIND OF susnlu'zso?]g_r IN: | 11. BIRTHPLACE (Siate or torien souatry) 12 CITIZEN OF WHAT
Raetyer """ [Schruggs St. Louis, Mis sourt -4
i’l:i-._rnm:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Villiam Wobbe Catherine Reardon Roxie Wobbe
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ey | reNRHY " |494-07-9588 |Rox 18 Wobbe, 4234 Lemington Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg‘rmvuw
| Enter only cneceuseper | 1. DISEASE OR CONDITION W M ONSET AND
timefor (&), (by. and () | PIRECTLY LEADING TO DEATH®(g) %

*This doet not mean | ANTECEDENT CAUSES

the mode of dytng, such | Morbid conditions, {f any, girlnp DUE TO (b)

s Beart faflure, asthenia, | - ride o the abooe cause (a)
cc. It means the dig- | e wnderlying couse fast.

eare, injury, or compii . . DUE TO (o)
tion which caused death. | 11. OTHER S[GNIFICANT CONDITIONS

Conditions contriduting to the death bui not W
related to the disease or condition eauring death. /\MW

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF DPERATION 0. AUTOPSY?
TiON _
21a. ACCIDENT tipacity) 21b. PLACEOF INJURY te.0. Insraboes | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. street. fBos blds.. ete.)
HOMICIDE | . .
21d. TIME  (Moath) (Dey)’ (Year) (Hour)

Zle- ;NJURY OCCURRED | 211, HOW DID INJURY QOCCUR? ? : :
i W] A 2/ Y
0 g 3

2. 1 hereby certify that I atlended the deceased from % 181(_ to /R =16 1987/, that I last saw the debeaved

alive on .LZL!‘_ IBIL and that death sceutred at ., from the causes and on the date slated above,

SIGNATUR (Degroe or title) | 2Z3b. ADDRESS 23c. DATE SIGN,ED
9 ﬂw,&( ' 9 3‘7’09 4/ WW«/ /%-/7_.(,
242, BU RIAL CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qfity, town, or county) (Btate)

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

RURETAT TR [ 12/20/51 Valhalla GCemetery St. Louis Go,, Missouri

DA REB'DBYI.OGAL R'S SIGNATHRE 25. FUNERAL DIRECTOR'S SIGMATURE &DDQE”
711857 M 1 © |pRovosT UND. CO., 3710 N, Grand Blvd

(Licensed Embalmet’s Statemnent on Reverse Side)
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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 ——..

Student Embsimer Mo.

working under my persona!l supervision.

Student sovensacncnrctassesnananan teneanens
Student Embalmer

. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING/ (Failure to comply with
the above constitutes grounds for revocation of licenss.)

~-If this body is not erfbalmed, fact should be so stated above. e T
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