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FLED NOV § 1948

! BIRTH NO.

P

REG. DIST. WO. P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o ._ o
Qiﬁ_ State File No.... E:‘}?« g;;l;i)

RIMARY REG. DI3T. no1

16. SOCIAL SECURITY
(Yea, 20, or unknown} | (If you, xive war or dates of service) NO.

Regittrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. 1f lastligticn: residence befors
a. COUNTY X a. STATE Missouri b. COUNTY ;L;’Hn;}
b, %};Y I outsids corpurate limits, write RURAL and glve o g;rAl;{Er‘ilfTﬁﬂ(E:, ¢ Cg‘g :nuw.m?uwu.mnummmmw - /2
own St Louls TowNn St. Louls "
d. FHO%P?'I&T.EOOF (If not in hoapital or | 0. give streot add or location) d-AEDTgEEr (If raral, give location) (j
istTuTion 3555 Lon gfellow Bl. / ’y’s_s'
3 NAME OF 8. (First) b. (Middle) 7 Te. (Last 4DATE  (Mouth) (Dey) (Yew)
rmnorprhu) Rubvy Robb Hoban peati 10- 20~ 194¢
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (1o yeara| # iR | YEAR | ¥ DNDER & Wi
WIDO . DIVORCED (Bpacify) : : Last brthday) Mom.hl Days | Hours | Min
Female White Marrie 67 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn soustry) . 12, CITEZEN OF WHAT
dgdnﬁn; most j-f-uu Lite, wyen i retirad) J DUSTRY COUNTRY?
ousewite Indiania
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBANG OR WIFE
Marian Davis _ | Margaret Wright | James J. Hoban
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMAN"F‘_!E SIGNATURE OR NAME ADDRESS

ames J., Hoban 3555 Hongfellow Bl.

18. CAUSE OF DEATH
. Enter only oneoause per
line for {a}, {b}, and (c)

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

«ThDs docs nt meam | ANTECEDENT CAUSES

the mode of dying, such

ICAL CERTIFICATION

l -
Morbld conditions, if eny, giving DUE ITO (bm—‘—‘-

INTERVAL BETWEEN
ONSET AND DEATH

s Bearl failure, asthentd, | rise to the above cause (a) siating

de. It means the dis- | the underiying cawie lot.
., .. DUETO (@ @’ i“ ’-’""‘-‘-—e

L Lol g 5a st L

ease, injury, of comy .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 1ot -
related to the disease or condition cousing dzath.

192. DATE OF OP_FI%F;‘- "19b, MAJOR FINDINGS OF OPERATION
-

e

20. AUTOPSY?

vis [ wo bt

(Bpecity)

2lc. (CITY, TOWN, OR TOWNSHIP},

Hemovar - [10-24-1949 |

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISPRAR'S SIGNA
0C] g Q ; K"‘Q
» S

[Mt, Carmel Cemete

Z1a. ACCIDENT 1b. PLACEOF INJURY (a.c., (COUNTY) A
" SUIGIDE Utk s gt / g, A
HOMICIDE .
200, TIME oot (Dwy) (Y} (Houn | 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCURT A
INJURY C m | WHAEAT[ ] NOTWHILE . P Y // ,-/LX
2. I hereby 1 ajtended the deceised from W 151%710 : 7That T lost saw the deceased
alive on , 19££.4 and that death occurred at o= 00, "{' , from the causes and on tiu_d_atc stated above.
. sl (Degres or m) AD.DB% é ﬁz M’ 2. DATE SIGNED
' ‘69 %‘d’ﬂq_ /4~2 /g
Zia. BURIAL CREWA- 24b. DA T WAHE OF COIEITRY OF CREMATORY | 24, LOCATION (Omy, tommr ot ovaatyy Gt

EQ&&‘SE. Louisg, Illinols

25 FURERAL DIRECTOR' S SIGNATURE ADDRE LS

weick Bro. Und. Co. 2201 S. Grand B

ternent onn Rewerss Side)
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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, of byemcuiimnnn..

. , Student Embdalmer No.
working under my personal supervision. y
Student ....eutscrssersrsvecasasresansuanes Signed éE 3£ el

Student Elbalner .
. ) b (/ Licensed Embalmer No. 7 S 7

P. 0. Addrw_)épLjMf

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

1 this body is not embalmed, fact should be so stated above.




