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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 13948,

Registration District Ne.

STATE BOARD OF HEALTH dF MISSOURI 1 () ’8 8 i
A =)

STANDARD CERTIFICATE OF DEATH Stase File No.

Primary Registration District No oy - Registrar's No....._....... 5498

!. PLACE OF DEATH:
(e} County.

(¥} City or town..

5t. Louis, Hissouri

lfoumde city or town limits, write “RUKAL" and name of township)

{c) Nameofhoﬁmtalor "’(“}““"?jhlllipﬂ Hosp]_tuﬂ. 0

(d) Length of stay: In hospital or institution

{Il not in hoapital or institution, write street number or locatiots)

days

Life

In this community....

{SBpocify whether

yoirs, monthy or days)

2. USU&HB NCE OF DECEASED:

{a) State. Missouri (b) County.
gt Louis,

([fnnu:dg cily or town limits, write "RUNRAL"}

() Street No 19@6a Carr

- (If rural, give location)

(¢) City or town

(e} Citizen of foreign country? (Yes or No)

t
If yes, name country.

Full NAME. - Bobbie Jean Mewburn

3. (&) If veteran.
name wWar. none

3. {¢) Social Security
No..A0NE

5. Color or

6. (b) Name of husband or wife...coocoeerioieece

7. Birth date of deceased
{Month)

6. (a) Single, widowed, married,
divorccd......._..........0......
6. (¢} Age of husband or wile if

nyears

1942

{Year}

8. AGE: Years Months

If less than enc day

- -
hr. min

T 1 3
0. Birthplace.._ L. JOuls »

Missouri 2

(< |ly u.-u or caunty)

Lo

10, Usual occupation........ N

{(S18Lo ar fureign coualry)

-
—-

. Industry or b

MEDICAL CERTIFICATION

'20. DATE OF DEATH: Month June s, 12,

Y&ar.-..lglp.a...........,.......hour 8 minute......30......
21. T hereby certily that I attended the deceased from a
28 'y l9._43. toJlmelz,
that 1 last saw h,.. S alive 0t LG L2 g

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

Duration
Immediate cause of death

Cardiac fa:.lure (etiolozy unknown) [Unk,
i Unk,

Other conditions.

(Inclade mgmmcy within 3 months o!danl.ll)/ 9 I/ —_—
FHYSICIAN

. Name A.rt.hur NeWbu.rn .
. Birthplace HJHC‘KSO']&BXTGBR /

MOTHER FATHER

(City, town, ar county)

| Maiden mmLE{(Ily tuw, fa: cuunw:_lli am State or lureign cuum.ry)
. Binnplace. G OONWOOC Migsg, /

16. (a) Informant____..El.QI'.id.&._ne.'ﬂbnr.n._...._.:__..._.._._..._ A
(5} Address 1906 A, Carr St.

{3tate or foreixn cogntry)

(Burial, creznnuon or remnvul)

17 o BULi el @ Date theiect. J00G._ 1T 443
«© Phoe.bunalorcremation Washington Par

(Month) (Day) (Year)

® Address. 2629-31 Cole

. {s) Signature of funeral director. Dement’ & Son’

st.

. (@)

(b) j ?‘M&’IL

(Datere q'ocul ruiﬂr.[m

Major ﬁndmgs o——
[e]

f operations

' Underline
the cause to
which death
Of autopsy.... should be
charged sta-

tistically.

(Registroz's signslure)

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

(8) Accident, snicide, or homicide (specify)

{4) Date of occurrence

(¢) Where did lmu.rly occur?
{City or tawa) {County) {Stete)
Did injury oceur in or about home, on farm, in industrial place, in pubhc place?

(‘Epu:nfy l.ype of place)

Means ?‘: injury...

‘Address.._ .7 %

-u

? Y (l {Licensed Embalmer's S1atement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.............................. , Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No... J f/f G e aean
‘ P.0. Address ..... W ......................... ittt et -

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,



