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

DEPARTMENT OF COMMERCE

STATE EOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS S“'ANDARD CERTIHCATE OF DEATH

FILED MAR 10 4 ) o

Registration District No.......

Primary Registration District No........ql. 2y oy =

State File No..

4863

1870

Registrar's No._.......... 0 s

1. PLACE OF DEATH:- : !

¥

(s} County...3.
#) City or town ot o LO 1218y Mo,

{If outaide clty or town limita, write “RURAL" and name of townahip)
(¢} Name of hospital or inatitution:

De Paul Hoppital

{If not in hospital or fastitution, write streat oumber or location)
(d) Length of stay: In hospital or institution

(c) City or town., St L]

2. USUAL RESIDENCE OF DECEASED:
(@) State Miaﬂouri

(b) County,

pZ7
/7

Lousds

7 b

(If outaide cily or town limita, write “RURAL")

4970a Norbhlan

(d) Street No.......

L3
{e) Citizen of foreign country?.

(If rurel, sive Yocation)

(Specify whether . (Yes or No)
In this community.
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
PR
full NamMarie E. Tobin 5 "
RTST Ty Yo 20. DATE OF DEATH: Mont ... .ad
- veteran, BT a curity
Year. / 743 -..hour. 2 <. ..minute.£8.... f M.
name war. No
21, [ hereby certify that I attended the deceased from.. /'f nmon SO
5. Color or 6. (a) ingle, widowed, married, WL 774 N A ,?,3 e 19422
3 o e
s s £ /m‘*ﬂ - dwmced ----- a lngl& that | last saw h.sge. a]iveonﬁ..Sg;'!}- ’ % Wil 19T
6. (b) Name of husband of wife.......oe....oe. 6. (¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Dicration
. .years lmmwe cause of death , M
7. Birth date of deceased... MY, 22nd 1895 o T RL AL TR .
(Month) (Dey)
8 ACE: Years Months Days If less than one day Due {0
47 qf 1 " win ||
ue (i
9, Buthnlacr St ] Lou i8  J L!b * 9 /'4
. {Clty. towu, or county) {State or fureign country), || =TT
i|| Other conditiona. .
10. Usual occupation Scno 01 t eaCh er - i 4 {[nclude pregnancy withj :
. R &
11. Industry or business = o T iR .| PHYSICIAN
= = ' Major findings: —_—
12, Na.me.?.m.l' Je TOb in ' ‘ (} Of operations.... i
T & A : ; u - . - hUnderht:e
=\ 13, Bm,,plac,__MiBB ouri it e the cause to
Cigy. towa, qf count: . State or forpign country, OF ant should be
ﬁ 14, Maiden name.. h]ff e%?], Rile ...................... faeeseeeemenes autonsy charged sta-
& d ......... dstically.
S { 15. Birthplace.. Misaouri = 22. If death was due to external causes, fill in the following: Co
{City. town, or count (Suln or foreign country) —
16. (a) Informant Mrg. Elizabeth TOb in (2) Accident, suicide, or homicide (specify}
—
o address. 49708, Noxthland .. ... ||® Dateof occumrence
17. (a) . bux:zal rmrrrenizons (8} Dt thumf2-25?_ ........... (e} Where did injury occur? o S vy P
Barisl, cremation, or remaval) {Moantb) (Day} (Year) (&) Did injury occur in or about home, on ?ann in Industrial place, in public place?

(9 Place; burial or crematiol281.VAYY  Cemetery. ... .
18. (a) S:gnature of funeral director. Sulllvan BrOthers

—

w2849 20, Eu fg.Aw !
(®) Address: 0 &F Q. . .
19. (a) rEp 49 1943 . }1 .

(I)ata received local regisirar) (Regiatrer’s u:nuurr)

Ad

g q oL {Licensed Embalmer's Statement on Reverse Side)

23, Signatfufet®, =74

- f_i'

(Spaci!;r 1ype of place)
-3 {€)r Megns of m;ury YOS ———

While at- wqu?.::._...;...‘.—‘::

———

(M D, orvthﬂ'}——-
> Date signed...

AT 53
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STATEMENT BY LICENSED EMBALMER ' - -
. - r- - | . "; . !
I hereby certify that the body whose name is recorded on the reverse side of this certilicate was embalmed by me or by N
. ! » ]
..... - - Reglstered Apprentlce Noh,
working under my personal supervision : . \ '
N
Y SO S ' 7 =" = . Licensed Embalmer No.... ...... 77 .............. e
- : . P. O Address......; ..... S R OO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWIHTING (Failufe to comply with
the above constitutes grounds for rcvocatmn of license.). (3 <o | -

If this body is not embalmed, fact should be so stated al)ove " T R .. i



