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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DE

WG T

Registration District No.

P-\R'l MENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

 STANDARD CERTIFICATE OF DEATH

Primary Registration District No!

34804/

State File No

Registrar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(a) County St. . Louis : .
1 State........ L= F.
5 Chon or o { iver Gaks ) {6) State Illingf; ab #) Coumty.... \Inion /,/
If purside cit; town limits, write “RURAL" and f townshi i
(¢) Name of hospital or institution: e e @ Cliyortosn L G(’Ifoeut?idccityw town limits, write “RURAL") ‘?
#4 Lombardy Wav [/ d) Street N
{If pot ia hoapital or institution, write street number or location) Teet No (T rarsl, give location}
(d) Length of atay: In hospital or institution
- {8pecify whather || (¢) Citizen of foreign country? o (Yes or No)
In this community. I yYorg
yoars, months or days) R Ii yes, name country
7]
3. {a) PRINT 2 MEDICAL CERTIFICATION
FULL NAME...Dalla Hobbs )
- 20, DATE OF DEATH: Momb 9GLOber  a.,2nd
3. (b I veteran, . * 3. (¢) Social Security H] 19&2. 15
same war Na No. Nana vear.. Q42 . thour 10215 . minute...... M.
21. I hereby certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, married, 2 7 1 o (D 2 985
Female Vhite Married [[ .~/ T TTTTTQT e
4. Sex race /divoroed_..__"i.._......l-..ei.g.. that I]ast saw h«ffaw-. alive on..._ ot
6. (¥ Name of husband or wife.....coooeoeoecoo. 6. (£) Age of husband or wite it || and that death occurred on the date and hour ltatcd abave. ]
Duration
Bertram G. . Hobhgo. allve...............6.5.......‘yearu Immcd:az cauge of death .
7. Birth date of deceazed Apr thh 1889 b W A T A /QA.&L‘_& 6 ...... Ah0
{Month) (Day) {Yoar)
8. Ai}Es Years Months Days If lesa than one day Due to.. f%
5 3 s 3 hr. min -
. Due to } A Lj
5. nmhplace___._Ul}iqn County . ___Illinois 2 \J\
{City, town, or county) (Siate or foreign conntry, - i e “ o
i S68W Other conditions.
10. Usual occupation Hou ork {include pregnancy within 3 manths of death)
11, Industry erb PHYSICIAN
=3 M findings:
8 ( 12. Name Henry lewis || Melsr fndines:
21 . Biroprace Union County, Illinois / ' e i et
{Cir. wn, or coun {State or foreign country) eal
g 14, Maiden name........ ﬂﬂ. A,iexanda Of autopsy. :mggﬂl,’:-
5) 15. Birthplace J a.ckson Ho. {, ) ‘ : cistically.
2 X (City. town, wﬂ” {State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant... s (g) Accident, suicide, or homicide (specify}
(5 Address #4f, mﬁ/bdv Jae,. et (#) Date of sccurrence.
¢} Where did inj occur?
17. {a} _._.._.RBIIIQJLB.].._._ ) gatc thereor O b e || @ e dnpury (City or tawn) (Cacaty) (Siate)
(B“f"'h@é tion, or removal) (M‘"“f’) Day) (Year) (&) Did injury occur in or about home, on farm. in industrial place. in public place?
(¢) Place: burial or cremation Cairo, Illinois,
18. {a) Signature of funeral director. Ca.1v1n Fo Feutz Funeral While at work?..~ L _ .. ( ,(‘;"o :]r:: of i mry..__.,........__ﬂ_..
(&) AddresdB28.. "iaﬁural Br inge.... .. / . / v ;
EJ 23, Signature...£ . Al X2 (M. D. ooathe e
19, (a) ﬂc - Ia ()} (. 4 bt 4 - . 7y
(Dlteroﬂulvnd (Remtrsr'n ignatare) r Address. -.. Date signed. £&. 0

TEF

{Licensed Embalmer’s Statement on Reverse Side)

M 2 -



- -—- - e —pa——— R il adnade T X WEME SR o

STATEMENT 'BY LICENSED EMBALMER

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

, Registered Apprentice No .

Signed % @%//,W
- ﬂ Licensed Embalmer No.. 24 & &

. : P. O. Address ,./% ;ﬁu/%/ %

. . 7
Note:(\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. RN

working under my personal supervision.

[




