(lesn APR 12 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@ 1 9 2 3 1

Do not use thia space.

1. PLACE OF DEATH

(a) County...iw ! Reglstration District Nou....owecuorrimsssssrns 1@@8 2996

(b} Township Primary Registration District No.......ccvnmmerinimasssens Registered No. .
«© on...ot. Louis fm gweet oo oentral Hospital . . at.
..... {If death occtirred | m Hospital or Institution, write its name instead of street and number)

(e) Length of residencein city or town where death scenrred yro. mos. ds. {f) Howlongin U.8.,If of forelgn birth? yrs. mos. da.

2. PRINT FULL N/AME - nobert G. Dobbins

(s) Restdence, No..... 3614& NOJ’.‘th llthstl‘eet ................... St

Ulul.l place of aboda if no street addreas, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PA‘RTICULARS MEDICAL CERTIFICATE OF DEATH
1, SEX 4. CO Lol R . MARRIED, WIDOWED, OR
M cu l.Ofi OR RACE | 8 gﬁ?ﬁ%ﬁn?wrm the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mar. 29 N .1959
ale lte Widower HEREBY CERTIFY, That I at

SA. IF MARRIED, WIDOWED, OR DIVORCED

POV, N~ T/TI N RO (4 = 20 S VI BT £
mwwrtor Rose Dobbins (Polite) Flast ask b_bo.. mvifm%&m ol 77 .

Exact statement of OCCUPATION ia very important.
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2 6. DATE OF BIRTH (MonTH.oAv.av0vear) May 1, 1869 to have oocurred on the date statdd above, at... 4.5 23, PU
B 7. AGE, YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatod causes of importnnce were ns follows:
g day, e hrs. ' [,
g 69 10 28 Horei imin, A e :;s;/
- g - 3 W A
8% | 3[ " Teurhaumsgieidd Retired . A
G '; 9. Industry or business in which work Mou 1d er
o b o was done, as saw mill, bank, etc g iN
:§. ] 21 Datg deceased last worked at 11. Total time (yenrs) |l R LA s e [
B & § this occupation (month and apentin this I Ll!\!‘
B E FERT) oot recaemenerensssenes e oot s eecupation.. ... "
rﬁ' b 12. BIRTHPLACE (CITY OR TOWN)....... 2 1 o LOWIS
£ {STATE OR COUNTRY) Ma
58
om & |i3name  James W. Dobbins
F-- X
= 5 E 14, BIRTHPLACE (CITY OR TOWN)
'g 3 & ( STATE OR COUNTRY) freland
g B é is.mapen vaMe Martha Lester
as
o+ = .
0 | 16. BIRTHPLACE (CITY OR TOWK)
g .g' =z (STATE OR COUNTRY) 1 reland Where dld injury oecur? Gl st
E g 17, INFORMANT ’ Alex Dobbins Specify whether injury occurred in In home, or in public place.
L ‘ - e
EE (AnoRESS) 7262 Ravinia Dr e ot tagary 7 AN
= E, 18, BURIAL, CREMATLION, OR REMOVAL o atare of tnjusy / \
owe__Apr...1, T
Eh TLATE— 2 i 24, 'Waa disesso or [njury in any way related to occupation of deceased}....coureeenn
Tc‘ 19. FUNERAL DIiRECTOR (NAME) Math Hermann & Son IO, W !
13 Goss 5181 "EaSt Fair Av ] i P W A e
. 4 N PYTTRYT LT <o DEOF o R CRTTTIETY
Zo 2. FIL‘EDMAR"'Q"n"]qE' - - L / ? ﬁ / % i ,' 4 ,\

y {Licensed Embalmer’s Btatement on Reverse Side)




STATEMENT BY LICENSED- EMBALMER

I ];ereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed._.. &7

Licensed Embalmcr- cﬂff{f' ......... everassd
PO Addrm?z/{‘_./f

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space should be left blank,




