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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8318

. - 6 State Fila No .
) o
mAPI‘B..% Primary Regiatration Diistrict N91003 Regisirar's No. ‘g 809
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4} & L
@) County... & i (@) State Missouri ) County A
(5) City or tav.n IR t - LOLL 8. -
(1 fouui.d' c;t:' af wwu lienits, write "libRAL “wod oarsn of wnnlhp) (&} City or town St . L ou i 8 &

(¢) Name of homuﬂ or Ipatitution: -

Ly Hospltal

{11 sutside civy or town limita, writs "HUHAL™}

4647 Labadie Awe. /0

LT (lfml.im hoapitel o7 n.lm.ullnn write streat numbcrorlmtbni_“m“mmum—" (@) Street No (I rural, give location)
{d) Length of stay: In hospital or institation
(Specify whether |] (¢} Citizen of forelgn country? (Yes or Na)
in this community....
yoary, montha or days) 1f yes, name country
i MEDICAL CERTIFICATION
3. PRINT
Full Name__Kathryn Tobin oo Ml DATR OF DEATE: Monin.. Feh.. 20
3. (b) If veternn, . 3. (¢) Sorlal Security ’ 19415 ont ? ;..;l} i 2{?
name war, Nil N,,Unknown year hour. -7 minute. M
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 9. to 19
i sex.. Female | ne fnite I divoreed MALTIE G oas Htast sawb.___ ativeon -
6. (%) Nameof husband or Wife...o.oeeeceescceeee 6% (o) Age of husband or wife if || 20d that death oceurred on ghe dgte and ht@:i:bove o
_....Fwqund.TQbin ........ v.live....ﬂ:gl.,............yeau Immediate cause of death MLMM
7. Birth date of deceased__ 9. 800ATY 16 ERSIOIS T | P—
{Month) (Day) (¥ onr) 4
8, AGE: ans{ Months Payy If lesn thaz one day Due to I‘
; Fa)
4-'0 1 JEPOIO | PPN « . {1 I / '
R R " A Due to \.
o. Binbplace..._@arlinvilie Illinois /
{City, town, or rounty) - (Stats or foreign eunm_.ry!' A e 7 p—
Other conditions
10. Usual occupation Housewl fe ( u pr wihin 3 moniba of deeth) .
11. Indusiry or business - : . . PHYSICIAN
Major findings:
E 2. Name......Charles Rvan Of operations... . : _
. } .. L .. nderline
2\ n. nmp:m.........faﬂaz.linn;..ll.e_... Illinais / el ihe case to
- LY Ly By O CORDLY. Stata or foreign country) of .
% { 1, Maiden pame..... BLizAbeth Cogan o autopey e
E . R N tistically.
2 15. Bmhplnce..._ ..... ; é_“;%ezr}wj‘;{l,}flll e (5&}%‘%‘&235 22. If death was due to external causes, fill in the following: ’
16. (a) Informant Eavmond Tobin (o) Accident, sulcide, or homicide (specify)
T W adarens_ ' 0D4E Herbert St., . (6 Date of occurrence
17, (@ .- Burial . (3) Date thereof 2-26-45 (¢} Where did injury occur?
- (Bartal, cremation, or removal) (Month) (Day) (Yeas) (d) Did injury occur in or about home.(on fn?m'?l':)ndnnx{iaﬂpl‘;ge. in pnéﬂ?:l)am?
{¢) Place: burdal or cremallon_.g,a-l‘la_ryg_eme.t_e_zy,.....
18, {a) Signature of funeral director W Albe I't E, ‘IODDe While at wor (M!' trpe °f°:;J°‘ -
(8) Address 4700 asm Qn BlVd ,%’_.4
23. Signa
19, (a) f EB. £5.1945 » __ - Aecdo _|| " o et (MD.orothe) L
(Date recaived local rogistrar) ehtrary dnnum) : Addresy .. 2 A7 Date ngned_!g..&.g

idd




S'I‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse slde of this cert:ﬁcate was embalmed by me, or by

Reglstered Apprentlce No

working under my personal supervision.

- . R /}LL«J O

3 _\5 ....... '_7 J ............
P. O. Address.

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

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

gansed Embalmer No...._...

.




