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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buzgay or TUE CENSUS

FILED MAR 17 79&1 !'___

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %ngATH

Primary Registralion District No

5049
1235

State File No

Regisirar's No

1. PLACE OF DEATH:

St.louis

{If outsids city or town limits, write *RURAL" and aame of township)
(¢) Name of hospital or institution:

5 Kingshury Place

{If nut in hospital or iostitution, write streat number or !ocnli:'m)
(d) Length of stay: In hoapital or institution

{z) County.
() City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State_...MD P (%) County. .
. 7 / /
() Cityortown... 3% «LOULS
(If qutaide city or town limits, write “RURAL™) 7
@ SweetNo #5_Kinegsbury Place v

(LI cural, give locntion}

d

(Specily whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, hs ar doye) 1f yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT
FULL NAME Mary C,Tobin ath. .-
.day, [

3. () TIf veteran, 3. (¢) Social Security

name war None Noweo NQRB,_
/ 5. Color or 6. (@).Single, widowed, r::zarri:d.
4. Sex.... E S S R 1. SN L d_l!orced..w_._.

"6, (b) Name of husband or wife_......... e rmeennn 4. (c) Age of husband or wife if

Thomas Tobin

ative_. vecmriisrnan YERIS
7. Birth date of deceased__...MATCh _8th,. Bl 862
- {Afonth) ay) (Year)
8, AGE: Yeats Months Days If less than one day
.?g " 11 0 hr. : -.min
9. Birthplace. St .}.101118 NIO a / \

(City. town, or county) {Stete or forsign couity)

At Home

10. Usual occupation

11, Industry or busipess

& {u‘ Name._ BAw.C.Cluney 2

13. Birthplace : (SII.‘ er&nd
City, tate or foreign conniry,
| Maiden name UHEASYn

e

= { 14

o

S{ 15. Birthplace Unknown &
= (City, towa, or county) (Stats or fareign count

16. (o) Informant.. ..,.,.......M Q.SI ohn C .TnhiIL SOV Ao

&) Address...—.... _..#5 Kingsbury. Place.. ...
17. (a) Burial . (&) Date thercof.. 3"10"194.&..

{Burial, mmunn.mraninulj . Mrnth) (Day) (Year}

7 ot e
(Rocishr'l signature)

(¢} Place: burial or c_remauom
18. (a) Signature of !'uneral directb

) ,FEeE_B_ 840

19. (o)

a@win b)) .
{Dats received local fagitiefr)

20. DATE OF DEATH, Month..B©Da.. ...
year 1 94 hour.

21. I hereby certify that I attended the deceased from.

19, W ol 3
that 1last saw h alive on

and that death occurred on the date and hour ntatgd above,

Immaediate cause of death...........

Due to.

Other conditions M 7 y ﬂ -A £
(Include pregnancy within 3 months of dedih) ”’ #
3 PHYSICIAN
Major findings: — L ] U .
Of operations.
1 ) Underline
the cause to
lehich death
Of autopay........ should be

e e
bt B el [T

22. If death was due to external cause3, fill in the following:

() Accident, suicide, or homicide {apecify)
Apma———

{§) Date of cccurrence

() Where did injury occur?,

(City or town) (County) (Stato)
(d) Did injury occur In or about home, on farm, in industrial plaoc in public vl:.u:e?

r—

" (Specily type of placa)
While at work?. ..~ {¢) Means of lnjury

23. Signat M O le—————"1.D. orother)..

Address LY FEF af—=7 ‘e'é‘? Date s:gneﬂ

iéf-z. |

(Licensed Embalmer's Statement on Reversa Side)
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7

" STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

+ Registered Apprentice No "

working under my personal supervision,

Signcd......‘._

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated shove,

7\



