17. INFORMANT

{ADDRESS) 2601 N Whittier
18. BURIA ATION, OR REMOVAL Manser of injury...... i
o { i o Nature of injury y. .
racE. it A r.clean oare 2t 8 34 l
- 24. Was diseans or injury io dny way related to oecupation of deceasod?........ ..
o)

19. FUNERAL nmicron'-.yd_ — s
(ADDRESS) " -

2. F“ﬁAR_?Im 7 Q 2 LAl
(74

{Licensed Embalmer's Statement on Beverse Slde)

REE'D o MISSOURI STATE BOARD OF HEALTH
23 _ APR | 1 9307 BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

_: g 1. PLACE OF DEATH HOmeI‘ G Ph ill ipS HOSp?.t alf ?‘ 9‘1 Do not IIS l{)ﬂ 8“&‘.
E g (s} County...... I Registration District No s . 2 2 .
$ E (b) Township............ . / Primary Registration District No., gk . Registered No. 7’?
Z > {c) Cliyo.. St LOWIS o (d} Street No....oooo 2601 8T R Tk O 8
ﬁ ] Life (If death occurred in Hospital or Institution, Write ita name inatead of street and number}
B {e) Length of resldence In city or town where death ocenrred yra. mos. ds. {f) Howlong in U. 8., If of foreign birth? yra, moa, da.
#S :
EE 2. PRINT FuLt Name.... Henry. Tobin L X,
By (8) Residenco, No. 1016 R Franklin st @-
;.: [ (Usual place of abode, if no street address, write county or city) (It nonreaident, give city or town and State)
0
['58 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5e 3, SEX 1. COLOR OR RACE |5. SINGLE, MARRIED, WIDOWED, OR
= g " c Dl\n:nm:il {grita tha word) 21.'DATE OF DEATH (MONTH,. DAY, AND YEAR) Mareh 5 .18 38
L-3:) owe

L . 22, 1 HEREBY CERTIFY, That I attended deceased fro.
E g 5SA. IF MARRIED, WIDOWED, OR DIVORCED - D ) arven o =
28 HuseAtiD oF unknown e DBC B 193 b0 March 6. 1938
2 g : ' Iasteaw b AR, aliveon....o.ve MBTEH S ..., 19238, Deathissaid
o .
=1 §. DATE OF BIRTH (MONTH, DAY, AKD YEAR) August 5, 1878 to have occurred on the date stated above, at1'05am
.g <5 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatad causes of importance were as follows:
«“ day, ........hrs. iy
] § 58 7 - L3 S min. Date of onset
2 @ 4 8. Trade, profession, or particular kind of- Neu'rgﬂyph‘il'i‘s '12/26/
) % 0 work done, as pawyer, bookkeeper, ete................. il o . a7
2 b 2| 9. Industry or business in which work
oy 'y wos done, 88 saw mill, BARK, Ob8... . creerrceccceeeeermesimsrasrs e [ s s e g g b gl

& o 3 | 10. Date deceased last worked st 11, Total time (years) [ e L Keinnsee e

2k 8 thin occupation {month and spent in this

I g' b o TN . L TR | [
=.a : .. {
B 12. BIRTHPLACE (CITY OR TOWN) S5t. Louis Other contributory eanges of impbrtance:

oo g

g4 (STATE OR COUNTRY) CTMIESGUrT U0 |l Diebetes.mellitus... ) —

ol

2% £ | 13, NAME Sam Tobin J
ok I N L | FO O

a2 % | 14. BIRTHPLACE (ciTy or Town) Kentucky Name of operati
E-Trs LY ( STATE OR COUNTRY) l ame of operation 11

2 é : : : ' : F What test confirmed diagnasin? C1 1

14

% & E 15, MAIDEN NAME Eliza Les 23, If death was due to external causes (violence), fill in also the following:
Ea s 16. BIRTHPLACE (CITY OR ToWMN) G-eorgia Accid ", i ." or homicide? Date of Injury.........oiiens L 19,
=he=% = (STATE OR COUNTRY) Where did injury cecur?
:g g (Speclfy city or town, couaty, and State)
-SE Eve]_yn Hilliard Specily whether injury oecu.rmd in Indusiry, in home, or in public place.
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"STATEMENT BY LICENSED EMBALMER ‘ "

O— Licensed Embalmer No..;..é:o ..................... ..‘

‘ hereby certlfy that the body recorded on the reverse snde of this certificate was embalmed by M Jl

..L.E.

No. : or by - ' : , Registered Apprentxce No

slgneddg’a/rl/f\l/ft[ oL/L/MxJ..-(/Y\ i

working under my personal supervision.

' . Licensed Embalmer No 7 M-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the ahove constitutes grounds for revocation of license.)




