8. No. 300
M—10-47
v, 5-17-39

I 3906

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAY 15 1948 Sl

Registration District Nou..coeveecsmrersemvemmeion

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DE/\JH

Primary Registration District No........

14244
a9t

State File No.

v

Registrar's No. .........

1, PLACE OF DEATH:

2,

USUAL RESIDENCE OF DECEASED:

/i’

((:: ?:T: Z town. G e Louis . () State . 'MO - (&) County
(if qutaids city or town limits, write “RUPAL" and nams of gownahis) || ¢c) City or mw St. Lonis /7
() Name of hospital or imutut]s)n' 1 HO ita- 1 (lfoumde ¢ity or town limits, write “RURAL") '?
rmin Desloge Hosp )
(If not in hoapital or institution, write strest number or location) (d) Street N """'" m&ﬁgj&?&%} Y'Q"“’-—-—**--
{d) Length of stay: In hoespital or institution
(Bpecify whotber || (£) Citlzen of l‘or:{gn country? {Yes or No)
In this community,
years, months or days) o If yesa, name country,
3. {a) llx:i‘rluNl;r Hobbs, Co-y MEDICAL GS:EI;;IIZI;AT:ON
3. @) If veteran, 3. (0) Social Securiiy No, || 2> PATEOF DEATH: Month 11:10 A
name war No 4Q4_O q_hoal? vear. hour minute M
21. T hereby certify that I attended the decessed from
Male ﬁ 5, Color or 6. (o) Single, widowed, married, ||£ 12.17-47 19 . to._ O=D~48 o
4, Sex T mmm divorcadMB.I.‘.I:ie.d....# that I Iast saw h_im_ alive on 5 -5 -48 19..es :
6. () Nameof husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and_ hour :tated ehove.
_Bernj,c.e_ﬂbﬁb's:: allve___ - _years || 1mmediate cause of dea
7. Birth date of dweased.......____lla.n.__61:.l. _3 || — ¥ Eaaneea
! ° {(Manth} (Year) }
8. AGE: Years Montha Days If leza than one day(& Due to.., s %M‘:}- /L"'[ L3 M Fve
" 4 3 2 hr. 1nd| I :
> 9 = =\ Due to_ _%_QLM}/ ...... et
9. Birthplace Ke B2 s jemnciros it s foalbilido |-
{City, town,; or county) 7“"" f—' 3 * -
10. Usuatocenpation CONTE@CtIiONENY husnesas e oo °°:‘”“°“’;_‘mm‘£, ety el Ny S
11. Tndustry or business .| PEYSICIAN
.. ) : . . Mnjor findings: (: . ~ . .. JR—
E{ 12. Name Louds Hobbs { opemtinns...._..._. sl . Ii'n .
E 13. Birthnm\ el Xe ‘4'3-’;— “"\L‘dm&ig:s: I,ut:
14 'W‘C“ g . (State ar forein cgantry) Of aittopey. va'—‘m ;..u_n-g‘-ﬂ "4‘:2 ehould be
E 14, Mn.lden name cuy keV
S{ ) N Ke M%_m . vadiscfacsy do £, |ty
15, Birthplace 3 .z '
AN \ o+ (Clty, vt of comatn) 3 \%ﬁ% 4‘ . I death was due to external causes, ﬁIl in the o[lowmx R Mc“'
16. (a) taordane - Bernice Howba » . |l Acident, suidie, or nomicide (specity)
) Addm___GlEMlMQllth., Ave,, |® Dateof comurrence
17. (o) Burial. ¢ paemeediay 8/48 (©) Where did injury oocur? PreTpe— ro— FeTer
(Borial, cremation, or remeval) (Memb) (Day) (Year) (d) Didinjury occur in or about home, on farm, in Industnal place, In public place?
(e} Place: burial or cremauun._L_a_-m H c
18. (o) Signature of funeral dlrector_..,.....lo .. Wo--— Ql&rk______ me a . Gpedly ‘!l)‘ﬁ of place) of injury. - i J
® Signature L\R %‘“‘-‘ (M. D, orother)

19. (a)

T o s D A
(Dsta received Jocal uc'ntrt%p‘fe - (Retk:rlr'l sighatore)

daress 1325

(Licensed Embalmex’s Statement on Reverse Side)

D. Basso, M.E.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isr ded on the reverse side of this certificate was embalmed by me, or by

{ m‘:Z/q,&/na ........... Ao, Registered Apprentice No....dl € 2

working under my personal supervision.

Signed...
Licensed Embalmer No 2663 .......

P. 0. Address.. 1125 Hodlamont. Ave...,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER 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.




