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FEBIAEARCURITY AGENCY b

National Office of Vital Statistics

FILED DEC 2 1948

MISSOURI DIVISION OF HEALTH :587')0

STANDARD CERTIFICATE OF DEATH Stos File Mo UG G

3. (b) If veteran,

name war _No - | “Unknown

3. {¢) Social Security No,

6. (B

5. Calor or . 6. {g) Single, widowed, martied,
______ ce. Wh_lte divor_oed_M&th.le_d

Name of husband or Wife........oovecnrvecaens 6. (c) Age of husb&nd or wife if
Ann Tobin. - aliveteen dQ._ years

7. Birth date of deceased.. Septembg I'_.___.%_.._.._. 19_00 _—

(Month) {Day) (Year)

| 20. DATE OF DEATH: Month

Registration District No. _._...._.._......__33@ Primary Registration District No... .ﬂ.ﬂn 8, ' Registrar's No.
1. PLACE OF DEATH: Tl 2 vsuaL REsmFREE’ OF DECEASED: )
{e) County.. & 7T . ()] St,ate__._..Ml_S.s.Qnr.l.._....... (8) County. :
(% City or town Louis Mo. g YA
(If outaide city of town limits; writs “RURAL” and name of township) (¢} City or town St LO'I 118 .
{¢} Name of hospital ot institution: . utaide city or town limits, write “RURAL") )
- v
St,Louis City Hospital-Max C, Starkloffl . .. . . e B Tobopt St . A
{If uot in hoapital or institution, writa street number or location) 1 1 Ir 1. give locats -
- Aamorisa {If raral, give location)
(d} Length of stay: In hospital or institution o
u (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community.
years, montha or days) If ves, nathe country.
T MEDICAL CERTIFICATION
iy ERINT GlandezRJCTobin

Nov. .~ 16th
Year. 1948 hott 5 minitte 45 AM

21. T hereby certify that I attended the deceased frm?/s/z*s
... to... Nov, 16th 1048

thatIlastsaw b im alive on NOV . 16th ‘ 19_"4__ 1
and that death occurred on the date and hour stated above,

I

8. AGE: Yeara

D.ays If less tkan one day

7 hr. min

Montha

2

L8

= s
. " N Due to # ‘
o. Birtbolace OB eLOULS Missqupi U K’/ o Ny
(City, town, or cpunly) {State or foreign country)
f obwner Other conHitigns g’%-q.‘——q Sy, D/M‘."ML"‘
10. Usual occupation < (Include pr. Iiﬂﬁnﬁmnnlhﬂ-i Ir " y Fa
11. Industry or business Tavern S PRYSICIAN
[>-] ] or findings: . . . . N J—
E 12. Name.._.Lhomas We ﬂfﬁhln_._._;.__..__vfl.._._ -~ Of operations.______.t ... et e e Underline
1. Bmhplacf;.._..s...t plonis. .. Missouri... . the case to
5 ot s TETY K AubGHGH ™ (|- orssar T et TR
en name.. dh ..._.._.___.________._ , ) A ata-
v Lotonint tistically.
g{ 15. Blrt‘l:\:place.. F]('CI%P”:‘L“S’E%“%“W““ Mﬁ; 22, If death was due to external causes, fillin the following:
16. @ lafo L' A obin - > - {a) Accident, suicide, or homicide (specify)
s 25& H b t St/ || ® Date of oocurrence
(5) - Addfeds, = : eber .
Ir (@ B‘UI’lal ; ! () Date théreof.. 1 1 = 1 48 . ||@ Where did injury occur? e T e ———— e
(B nnni,mmuon,or rumoval) (Month) (Day) {(Yeas (&)} Did injury occur in or about home, on farm, 1nmdu.stnalpla.ce u:xpubhc place?
. (0 - Place: burlal o7 wremation’_ 02 1VELY._Ceme tﬁry_ ______ BN
18. {a) Signature of funeral ecto(rjg..]}h.er t H % -?r—--«- — thle at work? A {?.p_e_q‘, Ay Ofg{é?of jm?._.\-:/ o
(4} Addr ingfon | 'ltd,_._ C e e %
. (@ %V"*'? "1" ~ i . 23. Slgnaturer.‘.... o h&f‘&}'ﬁttﬁ"""" 11’1-1.@,% her)
{Dats received local repistrar) >, o4 (Registrar s signaturs) Address Date signed . N

(Licensed Embalmecer’s Statcment on Revozse 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.

Registered Apprentice i\In : )

. W /7. W
O et mmbne o 3L T

e P. O. Address. ‘& ..... L. imy. .

Note: Therabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonsh‘tutes grounds for revocation of license.}

working under my personal supervision.

If this body i3 not embalmed, fact should be so stated above.



