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o] X21492

KE A PERMANENT RECORD

WRITE PLAINLY-—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 2 2 1941791

Registration District Noweeo . —

Primary Registration District No. ...

36675

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE .Rf (?gATH

1, PLACE OF DEATII:

{a) County.
{) City or town.... St. Louls

(If outaide city or towo limits, write "RURAL" and nems of township)
(c} -Name of hospital or institution: /

4967 Farlin Avenue

(If not in haapital or imtitution, write street number or locatios)
(d) Length of atay: In hoapital or institution

{Spocify whether

In this community

Stala File No.

Registrar's No 899 5
2. USUAL RESIDENCE OF DECEASED; ZE &
(@ sate._ Missouri ® County 7 Z
(& City or town St, Louls Za 7

{11 outaids city or town limits, write “RURAL™) ~

(@) Street No.. 4987 _Farlin Avenne
{Lf raral, givs location)

+

4

15. Birthplace

(City, town, or county) {Stats or forsiga couatry}

Paul Imboden (Son)
4967 Farlin Avemue
(3 Date thereof.....zk L 11/1_1_41 -
St. Mathéws &am™

KJ:'ae er-Vosa-Fix

18, .(a) Informant,
(&) Addresa

@ pBurlal
{Buria), crematisn, or removal)

(¢} Place: burial or cremation,

18. (¢) Signature of funegadéﬁo

(#) Address

19. @ m.ulu_}QAL
wed localregistrar)

yoars, mooths or daye) {e; Xf foreign born, how long in 1. 8. A.? years.
’ MEDICAL CERTIFICATION -
8. (o) PRINT .
FULL NamE__.. Emma _Dobson-Imboden
B. (&) If vet 3. (c) Social Securit 20, DATE OF DEATH: Month L4XE 2 BCCaay L0 [
. veteran, .
- § ey year. / ? 4/ hout, /f; A f’ minute, 3 o 4“
name war. No T -
n 21, T herebylcertify_that I attended the deceased from_
5. Color or 8. (a) Single, widowed, married, - 19 to .
H ’ p - - T p .
4. Sex. em"a“l e di"t’m—;M"g—II—i’ efl that I {ast aawhyxa alive o LR A, N 19..%'; -
6. (b) Name of husbandorwife........ 6. (¢) Age of husband or wife if jj and that deatirBecurred on’the dage and ho Bted abovp, Duratto
uy
Willis R, Dobson ot years || Immediate cause of deat e
7. Birth date of deceased October 30 13 69 y
(Month) (Day) (Year) / —f ’ / > / /
7
8. AGE: Years Months Days If les= than one day /
72 11 h
r, min,
" 9. Birthplace Missouri & E—
{City, town, or county) (State or foreign country)
10, Usual occupation Housewife . (R
2. Industry or business : |PEYSICIAN
. M di H —
2 f 12, Name John Rhes A_|| Melor findings: o
L4 derline
3 15, Birthpiace Missouri ] e cinee t0
S foreign
& ¢ 14. Malden name.... PE i‘ "l’é"{'f "Ander%“""' mm) Of autopay. :&?::gn::
E { Missouri tistically. -
=

22, If death was due to external causes, i in the following:
(a) Accident, suicide, or homicide {spedify)

(&) Date of océiitrefice.
(¢} Where dld’injury cccur?

(Clty or town) {County) (State}
{(d) Did injury occur In or about home, on fn.rm. in industrial plau:. in public place?
~ (Bpo type of place)
While at work? @ Mg s of injury R
’l
23. Signaty , ] . (M. D, or other}____}

ﬂu//

. Date uign




t -
e - . o
- e T o g e - P . A e e a o mA e
D‘. -\ . *
s STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

...... - , Registered Apprentice No

-

- ‘ - - Licensed Embalmer No A 4' 2L

+

CL : P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fullure to comply with

|

|

|

"thc ahove constitutes grounds for revocation of license.) |

¥ l.lurbody is not embalmed, above space should be left ‘blank.




