MENT OF PUBLIC HEALTH AND WELFA

AMENDED

LANE AMENDEL

[ INSTEALTUr

SHUVLL KEALU

TTEA NG

[V

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

OF DEATH

msmmmm
.18____.Primary Registration District NlQO3 ______ Registrar's No.:!:_(_)_gg_.?_-__

039405

STATE Fi

LE NUMBER

oy
1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived,

I institution: Residence before

. NTY . 8T, . s issi
a. CoU s, STATE Mi ssour f COUNTY S t. Lou i Sadmlmon)
b. COIIEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'll'tY Inside Limits
owny ST, LOUIS, MISSOURI owe Webster Groves Yes O No [l
<. ;Lg.épl;!rAAAl‘-\EogF {If NOT in hospital, give location) Inside Limits d. AS;IE%EELS (If cutside, give location) Reside on Farm
+ INSTITUTION BARNES HOSPITAL |v»0 ~0 10 Glen Oak Yes 00 Ne OO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ‘ OF
DORA LOVISE WOBUS DEATH  NOVEMBER 2 1961
<5, SEX 6. COLOR OR RACE 7. Married [ Never Married [] 1B. DATE OF BIRTH | 9- AGE (last birthday} [IF UNHDER 1 YEAR | IF UNDER 24 HR
. H N Months Days Hours Min.
female white Widowed 73 Dvorced 11 11 -26-1878 83 " :
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I{‘:lng mos! of workmg life, aven if retired) none Qu inc v, I 1lincis U . S . A .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Henry Shaffer Henrietta {(unknown) Dr. Reinhard Wobus
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address I L1,
1f , Qi dat f i -
(Yes,r;;,oorvnknown)lt vealglaeﬁvérnr ates of service) none MI‘.R.S. WObUS £20 Juanita, Bellev:.}_

PART |, DEATH WAS CALUSED BY:

Conditions, if any,

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c).

— wmEDIATE cause ) BRONCHOPNEUMONTA

INTERVAL BETWEEN
ONSET AND DEATH

3 WEEKS

pue 10 vy LYMPHOCYTIC IEUKEMIA

2 YEARS

which gave rise to
above cause (a),
stating the under-

Ko

g

lying cause last. DUE TO (c}
4 PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to tha terminal PART 111, If deceased was female was
2 disease condition given in PART | {a) there a pregnancy in last 90 days.
§ I T Yes I Xl No I O Unknown
'u__. 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | ar PART |1 of item 18.)
v PERFORMED? O n] 0
v YESfg NOOJ
—
& | T20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
) p.m.
-3

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20,

20e. PLACE OF INJURY {o.g., in or sbout homae,
l'orm, factory, sireet, offica bidg., eic.}

20f. CITY, TOWN, OR LOCATION

COUNTY

2l 1 eﬁended the deceased from JAN{S’ 1961

Wov. 2, 1961

ta.

Death oc:urred h

AII-OPM.

("‘\

her .
and [ast saw hie-nhve on.

STATE

b 2

m on the date stated above, and to the best of my knowledge, from the causey stated.

Y B T

22b. ADDRESS

BARNES HOSPITAL

[ 22c. DATE SIGNED

11/2/61 .
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOWVAL {. ify} .
emova 11-3-1961 Valhalla Cemetery St. Louis County Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C.R, Lupton and Sons 7233

Delmar

3

1961

T Tad Al Mo




- " 'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;gled an the reverse side of this certificate was embalme_d by

or by Student Embalmer No.

working under my personal supervision.

Student Signed @W \//

Signature of Student Embalmer

Licensed Embalmer No, ; o 7 |

e ) - - l\.l - ‘
- L -aW;W‘

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Q)WN HANDWRITING {Failure 1o comg
with the above constitytes grounds for revocation -of Ilcense) LS S .

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

If this body is not embalmed, fact should lbe so stated abowve. - T




