WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

4
xﬁ&stra:{o? D1;\t?clf No.

Y

.4914

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..._._._.____.‘_ﬁn -

A

swe e 30917
10269

Registrar’s No

1. PLACE OF DEATH:

(a) County.
(8) City or town St Louis, Miasourl

{If outaide city or town Limits, write “RURAL" and name of tawnship)
{¢) Name of hosgpital or institution: 0

...Bta Iouis City Hospital #1

(If ot in hoapitsl or institution, write sicest number or location)
(d) Length of stay: In hospital or institution..... N
3 B.wlau_m':ll':‘ whather

In this commaunity
yours, monihs or daya)

2. USUAL RESIDF.NCE OF DECEASED:
{a) State..___MQ_a S
() Cityor tm__Unj.vm,LmGAt

{If outside city or town l]mltl writa “RUR

. (5 County.... St. LQ .is- _9
&
J_

’( i
@ streetNo... 6612 _Bartmer Ave.,
(L€ rural, give tocation) © )
{e) Citizen of forelgn country? (Ves or No)
If yes, name country s

3. {a} PRINT
FULL NAME ...

Arlie Hobbs

3. (B) If veteran, 3. (¢) Social Security

name wa:_w.g.r_ld._._'..ﬁ...jmn...__

5. Color or 6. (8) Single, widowed, married,
4, SeM.B.lﬁ._...Q.... rucew.b.ite divo
6. (b)) Name of husband or wife..ccocoeececceeee. 6. {€) Age of husband or wife if
0 d- a Hobb S alive........ iQ_.,,,,_,___yenn
7. Birth date of d i Nec.dl,. 1894,
{Manth}) {Day) {Ywar)
8. AGE: Years Months Days If lesa than one day
46 1l 25 hr. min

/ Kentucky . .

{City, town, or county} (State or foreign country)

10. Vst ccupation._GORLECLioner Store . ...
Owner

9, Birthplace.

[y

1. Industryorb

n&97=10=035%,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month DOO€IDOY . 2Dy

yeu_mummhomwﬁj‘aﬁ«w__, mmute._.._.._..Bj_._.M

21. I hereby certify that I attended the deceased from.. Decergber SO
3a . U41,, December 25, A1
that I last saw h2X. . alive on December 25, _ 1k,

and that death occurred on the date and hour stated above.

Immediate cau?: of death._..,fg = = o S T
M s,

Duration

Due to.

I~
|V,

Qther conditions. .| -
(Inclnde preguancy within 3 months of death}

P

Due to

> M find ‘ i

E 12, Name Loui S HOdd 3 &jor i ll’l ns ”M -

= . . ' \ ( nderline

é 13. Birthplace tl}’e{:glésetg

G (State or foreign country) ¢ ,& 4 g{}? ahould b

é{ 14, Maiden name. .. id“ _'Kf’c‘c’ﬁs Key., e e e Of autopsy....... M-‘V‘-' MJ : :uaﬁ be

&8 atically.

§ 15. Birthplace FTaTee—————— Z Kgﬁ,%%ﬂ;;w ~ [ 22, If death was due to external causes, fll in the following:

16. (8) Informant. ... MI‘ S.a. Qd.ﬁ. B altt‘:ﬁ&r Me';'}, (@) Accident, suicide, or homlcide (specify)

® Address_....5612BArtmer Ave,, () Date-of occurre

1. @ Removyal & Date thereof... DBC, 27 / 4 é‘) Where did Injury oceur? ity o o Comaty) S

(Burial, cremation, or remova (Month) (Dey) (Yoar) (d) Did Injury occur in or about home, on farm, in industriat place, in public place?

(¢)- Place: burial or cremation.. _W.i_.g_kl 1ﬂf e Ky Y

-18 {s) Signature of funeral director... Jos. . W Ciark-, e eeen
(d) Address... llz 5,...39@_1.@9]1“!& [ S SR
19, {g) . kﬁgb_'mﬂ 5}

{Date received local rexlstrar) (Regivtrar's nignature)

(Licensed Embalmer’s Statement on Roversa Side)
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STATEMENT BY LICENSED EMBALMER,

7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ' :

.

_________ o , Registered Apprentxce No

working under my personal supervision. |

- < Po Addressl,.la_ﬁ___liodiamont Ave,, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAL\DWRITING. (Faalure to comp]y with
the above constitutes grounds for revocation of license.) :

"' If this body'is not embalmed, fact should be 5o stated above.

i




