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WRITE PLAINLY--USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

o

. No. 300
. 10.48

FILEDJAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44147

. Enter only onecatss per
line for (a), (b), and (c)
*This doer mot mean ANTECEDENT CAUSES
the mods of dying, such
ae heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

the underiying cause last.

DIRECTLY LEADING TO DEATH? 5y

Morbid conditions, if any, giving DUE TO (b)
rise fo the above couse (o) slating .

] State File No.
BIRTH NO. REG. DIST. NO' 31 8 PRIMARY REG. DEST. mm Registrer's Na.,_..ﬁ.-_i-.@_(}z
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decessed lived. If lostituticn: residencs befors
a. COUNTY a. STATE  M4issourl b. COUNTY sdiotalon).
- b. CITY (1 outside corpurata limits, writs RURAL and giva ¢. LENGTH OF CITY . & 1s usidencs within et of
T8WN St LOU.i s , MO . townahip) | STAY. (in this place) oW St . LOU.i <] _-%31 |:;umm Dm:
d. I'-'ULLNAMEOF (1 not in bospital or lon, give streot sddress o7 location) "SJ[?% (If rara!, give losation) A ST
ARSFITOTION. St e;nthgng Hospital 6 3512 S, Compton Ave., 7]
3, DNEACME %lg T a. {Fimst) . (Middle) L c. (Last) 4. mre (Month) (Day) (Y
T‘mtorPn‘M) Edna Wobbe v Dec, 13, 195
/I 6. COLOR OR RACE | 7. #&%EB‘ Bls‘\’.'m c'é‘é‘iﬁ‘i?;, 8. DATE OF BIRTH 9. AGE (In.v-)nl o ot | nﬁ ¥ Do u
3 orrs Mip.
female white married "'] Apr,12,1894 Yo ___’__ l |
10a USUAL ‘cﬁ(‘:zr?zﬂ u{;:n:::n;am.;- 10b. KIND OF Busmsssn%gr IFI;I‘; W BIRTHPLACE (o1 i State or Poreign Cousterl 'zi:ga'};}%u:?':w”
hous ewife home St,. Louls, Ho. .
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Emil Hubell Mary Hirsch | Herman Wobbe B
15. WAS DECEASED EVER IN u S.ARMED FORCES? | 16. SOCIAL SECURH’J I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, Do, or unknown} m'ﬁc‘)‘ﬁ‘é"“am"‘m ] . Herman ‘Jobbe 3512 S Compton
18, CAUSE OF DEATH - e INTERVAL BETWEEN
: I. DISEASE OR CONDITION ONSET AND DEATH

DUE 70 (¢)

o,

tion which catsed death.

II; OTHER SIGNIFICANT CONDITIONS

Conditions coniriduting to the death bud not
related to the disease or condition causing death.

T

i\

DEC 14 1984

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION | ————
iy . | | s o [
21a. ACCIDENT (Bpeaiiy) | 21b. PLACEOF iNJURY (e.s., inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE- bome, farm, factory. street, offics bldg..e1e.) .
HOMICIDE — T . — -
210 TIME  (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCURT
INJURY —n o | "work L AT WORK. Q /193 X
vify that 1 atiended he deceased rom 11~ 15~ 8 todiaga =S 1654, that I last saio the deceased
\ ~) ., 1 thai death occurred at 13 ckm., from the causes and on the date stated above.
{Degree or title) -| 23b. AD 3 2D [P %/umrd I 7 DATE SIGNED,
o T S VWA 35K
IONBlLil R MIOAL CREMA- | 2db. 24c. I\AME OF CEMETERY OR CREMRTORY | 249, LQCATIOﬂ (Olty, town, or conty). _ . (State) *
(Bpecity)}
Hem 12—~ 15-514 L Resurrection Cem, St,LouisCounty, Mo,
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATU, § FUNERAL DIRECTOR'S SI 'ﬁ Aib!ﬁ”
W uthern Funeral Home

{Licensed Embalmer’s Statemeut on Rm Side)




Dr. Thos. Wayland
3201a Wyoming
mi30 tos

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student........ eeawreeameemeegmaemmebmocaanae hemeeenan Signed.
Signature of Student Embalmer

Licensed Embalmer No...‘éé- 4"
P. 0. Address 63}'7 ...... LA ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If emnbalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

T4 .this body is not embalmed, fact should be so stated above.




