diseases in Fart

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 2 61957

NS VIVIJIUN UF REAL T UFr MIaJUURI

STANDARD CERTIFICATE OF DEATH

318 rermmer e 1003 g g

gistration District No, ...

e (12 L2 Y B

PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decsased lived, If institution: Residence, befors
L)

a. STATE MisSouri b. COUNTY

ission}

b. CITY (If cutside corporate limits, give TOWNSHIP only)

T%:‘N St. Louis, Mo,

Inside Limits

Yes? NoO

€. CITY

TOWN St Loui s

Inside Limirs

Yesd MNoD

c. FULL NAME OF (If NOT inhospital, givelocation}

HOSPITAL OR

L ength of stay in 1b

$FREET

(Il' oulslde give location)

Raside on Farm

5[ wsmirution CAty Hospltal dop ,3!‘/5" soogdss 3541 Bingham YosO NoO
3 ::cﬂ:“o!'n First Middle e Last 4. Dgg: Month Day Year
(Type or print) Herman Wobbe DEATH Aug . 5 ’ 19 5?
5. SEX ™. 16. COLOR OR RACE 7. O ] & DATE OF BIATH S, AGE (In yeers | IF URDER 1 YEAR ¥ UNDER 24 HRS.
o ! MARRIED _] NEVER MARRIED o birthdey) [fom v | Houre | Min
male white wmu?zn—g oivoreeo [ Aug o7 ] 1892 I 6& Monthe Do " 1 pin.

- 10a. USUAL OCCUPATION ((lipe kind o[wark done

B durin SaﬁnoaM uﬁrkiriq'hje eoen gemedé

10b. KIND OF BUSINESS OR INDUSTRY

inger Brush Co.

11. BIRTHPLACE (City nexd miate or country)

Illinois

/ 12. CITIZEN OF WHAT COUNTRYT

USA

1.
Herman Wobbe

FATHER™S NAME

14. MOTHER'S MAIDEN NAME

Susan Altgilbers

(Fes. mo. or unknawn)

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
T/ pea, give war or dates of servies)

16. SOCIAL SECURITY NO.

{7. INFORMANT

Mrs. Bernice Kracke 4140 Davis

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cauae pcr line for (g}, (b). and (¢}.]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g} Ge#enasy QGG]!:S on: i 4 hrs,
Sﬂfﬁﬂy““ oue o ) __Coropary Insufficiency: : ‘4 wWKSa
“ut cgmeuf:‘- L* 2 @ l

ing the under. N .
lying cquee lont. DUE TO {e) ol { \
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ;}5‘; sg;gg' a.
ves [} no !k
20a. ACCIDENT SMNCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part i1 of item 18} -
O ) O : '
20¢c. TIME OF Hour Month, Day, Year
INJURY a m,
p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or ohoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)

WORK AT WORK

Death occurred M‘

21. J attended the doceased I:om_l_um_ith_'_'s_e . to _Aug_u.s_t__m.'_s_?nd Iast saw ,‘l"f“" alive on

“Aug 3rd,A57

m on the date stated above; and to the best of my knowjedge. from the cauies stared.

ntuovn (ipcn]ﬂ

8-9-5?

Besurrection

S¢.LouisCounty,lo.

2. slc\rwruut {Degree or title) ™ 4/ | 225, aooRess Z¢. DATE SIGNED
W’ML | O 6376 Clayton Rd., St. L.| 8/6/57
234. BURIAL, CREMATION, |Z30. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (State)

rem
24,

%NERA; HECTOR

gra§t

ouis, Mo.

5. nﬁw:g av,grjx. REG.

(Licensed Embalmer's Statament on Roverse Side) /7

25. [JEGISTRAR'S SIGNATURE

s 7L<




-

DE LVIEBERT G-f) MEAO S <R
G 37¢e .64;-9;//?;,1/ ,{ | |

STATEMENT BY LICENSED EMBAL MER

. .o . .
P T ~r I e

I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was

working under my personal supervision.. ) / : *

j ‘ l .
. - I e
Student ... ... e ngnedﬁéwf/'%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
' to comply with the above. constitutes grounds for revocation of license),

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

'If thtis body is not embalmed, fact should be so stated above. - -

Y




