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NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

PLAINLY—USI

WRITE

FEDERAL SECURITY AGENCY

Emnal Oﬂice of Vnal Sigtjer .
Fl 121848

Registration D:stru:t b T e

MISSOURI DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH e i L 76

1. PLACE OF DEATH:
(B UMY carrerrrmsmesierirns s vras s e s s s ben v b e baeabs b a2 YR RATE AT b 4 Pe e p e R R aE b eans s aseteren:

(B) City or tuw(n.. St. Louis

I outside cliy or town limlits, write “RURAL™ arnd name of township}

e YA 18 mar Blyd.,

{If not in hospital or institution, mze gtreet number or iocation)
(d) Length of stay: In bospital or institutien..

In this community

years, months or days)

ol

Primary Registration District No.... Registrar's Na.._-....!:‘.’.i..g.gg—.
2. USUAL RW 3-‘ DECEASED:

{8} State.....on s (B) CoUBtY it i araarss s

(¢) City or town St Louis /—?

- (Ir uut.stde l.‘.it! or town limita, il'lted'nml] .

w sef 4. 20738 Delmax BIvd, 7

{If rurel, give location) ’ d

(e) Citizen of foreign COUBLEY Pomsrn i rersssremcomirearimmmssmisssssin {Yes or No)

dole P Francis Dobbs

If yes, name country...

3. (b) If veteran,

DAMe WAarl....

, 3. (¢} Social Security No.

4, Sex F’*

6. (a) Single, widowed, marri

divorced..annn ML

6. (&) Name of hus/band or wife.
Joseph B,Dobbs’

. 6. {c) Age of husband ot wife if

8. AGE: Yeara

84

MOTHER FATHER
—te

4. Birthplace...ceue

10. Usudl occupation......ovwwrnireio.

11, Industry or busi

(City, town, ot county}

MEDICAL CERTIFICATION
20, DATE OF DEATH: Montbuy..day ..... # K O

Yﬂr/f&‘]hour/ ....m:nute/:‘-ae'l\{

21. I hereby certify that T attended the dccés

......................................................... s 10, 71‘7 1%
“that 1 last saw h.dbae alive mn._y 7 1%........:

and that death occurred on the date and hour !atcd gbove Duration

Immediate cause of death

12, Name....d.0hn Curry

13. Birthplace..........

15, Birthplace,.

16. (o) Informant

i 14. Maiden name. ‘Clihdoglioi

{Clty, town, or eounl (Bta:e or rorch.'n country) #

Mr., V1v1an O.Dobb

(b) Address..
17. (a)

19. (8} .
(Date recelved local regtstrnr]

PHYBICIAN
Underline
the cause of
which death
should be
charged sta-
............................................................ - tistically.
22. 1t death was due to external causes. fill in the following:
(a} Accident, suicide. or homicide (8PECITY ) urrimmrrmerimsmeimrmins crivasns st ssassass s sssneens
{5) Date of ocetrrence. e etesmassera st resn s bena s bttt 14 P rener e aae b B4 e retmeneare et vreen
{€) VWHEre did I Uy OOCUT 2 et sttie i trimss et tmmenstnees seasss sobesnas srssms ovas bpomensonsonsassns oenssmosn
T(City or tow) {County) (3tate)
() Did injury occur in or about home, on farm, io industrial place, in public
place?, ral
of place) |74

While at %. Me j gttt ee o es
. Signature ol ¥ M ¥ AT L . {M.D. o N

Addrcss..ﬂif{% ..... T A

.......................... 4(, Date s:zuedZ/ V

Jetrersen City Printing Co.

" (Licensed Embalmer's Statement on Reverse Side)




*PATH IBUT®d TOTS

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 oo

. , Registered Apprentice No

Signe M W MaﬁQ

d
Licensed Embalmer No. = 55 F

P, 0. Adisess 3 PET A
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.)

working under my personal supervision,

\If‘this bady is not embalmed, fact should be 3o stated above. . et
v . =

L]




