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ED DEC 41 3

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...—

ga_

State File Nown &0 2 d:i} 4

Regittrar's No, Q {‘9 ‘;/ cj

1. PLACE OF DEATH:
St. Louis

(8} County

2. USUAL RESIDENCE OF

2

(n)

{#) City or town...........

(lfoulnde clity or town limils, write "HIJRAL" and name of townskip)

(¢} City or town.,..»

Stnte...%(éﬁm....
m&z

DECEASEL:

{t) County.. RMJQ—‘QL

(¢) Name of hospital or institution: -2 (Il‘-;uuide olty or tuwn limits, write “RLIRAL™) Y
St. Vincent's Sanitarium 7 (@ Street No —
(IT oot in hopital or institution, write street ri:mber ar Iocnuir% (1 rural, give lucution)

Length of stay: In hospital or institution.. ¥ 111 0 TP,
{9 ¥ y: o hosptato ° * (.\_.pec.ry \Xetbar (e) Citizen of loreign country? M o {Yes or No)
In this community. .. /)
years, months or days) Tf yes, name country. i
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NamE.____MRS. EVA_ HOBNER

3. (&) If veternn,

name war.

3. (¢) Social Security
No.

s s FEmBlE

S. ,Color or

6. (¥ Nameof hushand or wife. ..o

6. {a) Single, widowed, married,
(/-2divorced..._ﬂju.dgﬂ....__
6. (¢} Age of husband or wife if
11 SOR——. -

Tiee.

A0

7. Birth date of d d
(Month) (Dey) (Year)
8. AGE: Years Months Days If less than one day
70 | 1 1 9 hr. min,
(City, town, or county) {Stuta or Lureign country)
Housewl fe

10, Ugual occupation

11. Industry or business_ (¥ &2’ /{’%—E

45475 I

20.

DATE OFf? ?: Month.,
hour.

21,

I hu:;y certify that T allendcd?e dece% from :

that I last saw h. 8. alive on

12, Name_...oicnnn. J,ohn
13.

{
{

Birthplace......

14, Maiden name......

MOTHER FATHEH

[ Hic.ks

munlﬂeln

7/
(Stats or foreigu country)

TF
7

and that death occurred ogfhe dat :md ed abov
Zﬁ Duration
Immedia /
Due to
¢ fool€ S
Due to..... /3. 2.
Other conditions
(Include prognancy withiu 3 mouths of death)
PHYSICIAN

Major findings: [

operations.

@ Underline
the cause to
which death

Of autopsy...... should be
ed sta-
tistically,

22. 1f death was due to external couses, fill in the following:

15. Birthplace_........ A0 o
(Cil.y. town, ar 1y) (Stuts or foreign country}

16. (@) Informantdgry Jf {a) Accldent, suicide, or homiclde (apecify)

(5) Addresa Ty (8} Date of occurrence
17. (8) ._A (b). Date thereof Klee, t 1 ?V?(" Where did injury occur? T e T

(Barial, cremation, or ramovat) (Month) (Day) (YesrT™{ (4) Did Injury oceur in or about home, on farm, in industrial ulace. in public place?
(¢} Place: burial or cremation.....:
Specir, I pl
18. (g) Signature of :-fuzml d'[ rectolAe) While at work?.,._._.._._._._.:._____%_pf.., e e nen;)of R0 o
23. Signat - ..4‘
BV Y it 2 — o
{Date received Ioc.nlmuunr) (ﬂe‘m.ru “s aignature) Addres HC&—J Date signedfd_ . Z b
/ . . {Licensed Embslmer’s Statement on Reverse Side) .




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 N

NEtd A AL N
%M/M . . Reg.iﬁt_e'rqd ‘;ppxe'ntiee No}%’f .......................... .

workmg under my personal supervision,

Licensed Embalmer No... .7 -5 !

P. O. Address. Mt M

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

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




