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

} MAR 15 1943

i ¢
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 8 8 2

Buceutor s Cavacs STANDARD CERTIFICATE OF DEATH  suw s mo...2..

207V

{¢) Name of hospital or institution:

4970a Northland. Ave. ,/

(If oL in hoapital or institution, write street number or location)

{d} Length of stay: In hoapital or institution

(Specify whether

In this commaunity........
years, months or days)

Registration District No_..ggg Primary Registration District No................ Ty D ~ Registrar's No.
i. PLACE OF DEATH: 2. UsuAL RESYDERCH OF DECEASED: g0
() County... Missouri e
{a) State (#) County ,
(&) City or town.. St ... I:OHJ.BJ LIi 88 Oul'i ............................... . 7
(Ifoul.nde city of town limila, writa "HUBAL" and name of towaship) {¢) City of tow nSt » LO uirg

(If autside city or town Limita, write "IRURAL'} r

{d) Street No.. 49703- NOI‘thland

(If cural, give locolion)

{#} Citizen of foreign country? 4.{Yes or No)

1f yeg, name country....

3. (@ PRINBD) § 2abeth A. Tobin.

3. {& If veteran, 3. (&) Socinl Security
name war. No.
5. Color or 6. (o) Single, widowed, married,

MEDICAIL CERTIFICATION

20. DATE OF DEATIL: MonnMATCh. . day....ard
cear.. 1943 Jour. 12 mimte.. 20 A o

Loy s L7
19883

21. 1 hereby certily that T attended the deceased from..........

/?19_42. to .t

(c) Place: burial or eremation... Cﬂli!ﬂ-ry Cemet exXy. . .
18, (a) Signature of funeral dlrectorsulll yan Bro therﬂ

() "Address. 2849 NO.... Eﬁ

19, R. . - b
@ (Date receivell hocal :&rﬂ ®

4. Sex f /T“"" w ivorced... Wl dowed that 1 lnst saw h2 alive on....?..’L A - UL 3
6. (b) Name of husband or wife 6. (z} Age of husband or wife if and that death occurred onthe date and hqur stated above. Durati
- Treememmm s ' wralion
Wn. Jeo Tobin alive.. ? Immediate cause of death/Fbetdd 4
7. Birth date of deceased..... Iune 28 t'b. /fé r?’?M“ AP
(Dﬂ! (Yeu) .
8. AGE: Years Months Dyys If lesu than one day
.7 V k J hr' min ;"""’ e - - bt B A =
o. Birthptace.. Sbe. LOuis, Missouri /] ~ :
) . R {City, towp, or county) . (State or fereign country) e . o
. 3 Oth ndhtnnq o .
10. Usual occupation. Hous eW]- fe * (ln:I:lgz pvunam'y within 8 -mulu ‘of death)
1 . S .
11. Industry or business o ﬁ d : - F PHYSICIAN
o . R ajor findi —
E 12, Name.... Dav 1d Rl eley T Of operm nfsns ’] ’Q} Underline
' e : . A Y O
S\ 15. Birce LT €10NA d ; S the cause to
{ State or foreign country, Of aut . i should be
£ [ 14. Maiden name mﬁ’fi Zeﬁié’}th Rya!‘l [t autopsy SR ) ::hz;rgeﬂ 8ta.
= f Jgpery 4 1stically.
§ 15. Birthplace. e rep——— “‘(é‘];:::fr‘;l:ﬁﬂg.;ir;i“‘ 22, I death wasa due to exxern'a'i' cé'usei} fill in the following:
16. (@) Informant Miss Catherine Tobin o) Accident, suicide, or homicu:le (apecify}
. =N
® Addres.4970a Northland Ave. . {#) Date of occurrence
. H -
7. @ . Bur e (&) Diate thereof... 5-5 4_3 .............. {e) Where did injury ocous :
@ (Elri crlagt.]l:n of removal) (%) Pate thereo (Munth) (Dl:r) (Year) (City oe 1own) {Couaty) (Stare)

(d) Did injury occtir in or about home, on farm, in industrial place. in public place?

o (Spmfy type of place)
While at work?.... (&) Means of injury....

23. Signaturg. @

{Licensed Embalmer’s Statement on Reverse Slde)/M (/ ’




Dr. Murphy
" Kingshighway & Northland

o
- N R . . :
f .
. - r - -
T . ™
STATI‘_':MENT BY LICENSED EMBALMER _
' e _
L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ..o e s
. 2 , Registered Apprentlce No... ,

working under my personal supervision,

. _ . S " " . Licensed Embalmer No3077

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN l[ANDWRiTING (Fal]ure to comply with
the above constitutes grounds for revocation of license.)

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




