3. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 24 1953

STANDARD CERTIFICATE OF DEATH

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY

' BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d 2 lived, If lostitud dence befors
a. COUNTY a. STATE : : b. COUNTY admisrion}.
Missouri.,
b. COI'IE;Y (If outside corpurats limits, writa RURAL and give grALYENG"I;I; OF €. ng I outalde corporate limita, write RURAL and give township}
woahl in ) -
ToWwN St, Louis romnatte) ¢ place TOWN St. Louis 3 2 / 5 f
d. FH(]SSLP:!I{‘ANI‘.EOORF (If mot in heapital or § ion, cive strect add or locaton} d'ASTRREEErSS {If rural, give location) ’
INSTITUTION 4,235 So, Compton Ave., /_xf'” 4235 So, Compton Ave.,
3;&!&%&% a. (First) b. (Middle) c. (Last) ‘ 4 D(A);E (Month)  (Day) (Year)
( Type or Print) John Wobbe, DEATH March 3, 1953
5, SEX 6. COLOR OR RACE | 7. MADI'«'O%EDD. rslz‘\;rl-:gcrgsaaisa. 8. DATE OF BIRTH 9, I:?E o years| f ok } AR | GG 4 .
" (Bpecity) oa ya oura | Mln,
Male, | White, Married, -0 " |January 13, 1884| 69 l |
10a. USUAL OCCUPATION ivekindof rork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci0y uaa stace o Fareiga Counten / 12, CITIZEN OF WHAT
Custodian, St. Anthony Schoolj Germantown, Illinois, a5, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Wobbe, 4 Katherine Ge n Johanna H, Wobbe,

17. INFORMANT"'S5 SIGNATURE OR NAME ADDRESS

(Yea.no. ot unknown) | (If yes, cive war or dstes of service) [#3
No 339-10-3380" | g ohanna H, Wobbe, 4235 So, Comptom Ave,,
18. CAUSE OF DEATH MEDICAL CERT FICATION INTERVAL BETWEEN
- ||. Enter only oneoause per I, DISEASE OR CONDITION . };’ ONSET AND DEATH
Line for 8), (b, aad (¢ | DIRECTLY LEADING 7O DEATH®(;) /l 5‘424 /
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such ﬁwmmwbg’?u y?ug. giving DUE TO (b)
as heart foflure, asthenio, | rise to the a canse (a) stating
de. It means the dia. | D8 underiying caute loxd.
ease, infury, or complica- i DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Cynditions contributing to the death bt not
related to the disease or condiiion causing death.
19a.- DATE, OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TICN
_ ves (3. wo (1

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..focrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIOE Bome, farm, tagtory, strest, offor bldx.. sze) , .

HOMICIDE ] ) .
214, TIME (Mouth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILE AT HOT WHILE
INJURY WORK AT WORK . ‘-l 9—0 ,

2. I hereby certifyy that I the deceased from 72N Y 0~ ?)"“""‘"'19 "3 that I last saw the deceaxed

alive on 19_‘L3 and that death occurred al m., from Lhe causes and on t!w da!e staied above.

[ R

zabwonl {21 ‘33%2»%";

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

% BURI ng CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btite)>
REM } .
heRovaLT" | 3/6/53 Resurrection Cemetery, St. Louis County, Mo..

DATERH:'DBYLG:AL

?ﬂ?ﬁkymd 2770

25- FURERAL DIRECTOR'S SIGNATURE

Gebken-Benz Mortuary,

ADDRESS

2842 Meramec St.,

19§§G

Z P

Em.baﬁno&-mmoultms&dc) . y y U




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of ti::is certificate was embalmed by me, or by....10€

....... ., Student Embalmer Mo,

niBon M e,

Licensed Embalmer No. '5/0 g‘y

. _ 2842 Meramec St,,
P. 0. Address

working under my personal! supervision,

Student ,..ccvensrscsssrrasnrrasarnseacnanne
Studmt Enbalur

St ,Luu..j.s, .J.S MO,

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 embalmed, fact should be so, stated above. - 2




