THE DIVISION OF HEALTH OF MISSOURt

< No.,.300 . -
20 l FLED JAN 281350  STANDARD CERTIFICATE OF DEATH e Fite o S HL A
3 | BIRTH NO. REG. DIST N, PRIMARY REG. DIST, uo.é..___,é_7 Registrar's No aloo
J’,y'-' 4 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If lostitation: residence befare
a. COUNTY a. STATE b. COUNTY sdaimion),
/ St. Louis Missouri 5t. Louis
. b %TY (I cutside corpurate limits, writs RURAL md.:l'v;.h 'P’FT AI?EEJ‘EE; nEfd N ;jg’g (If outdde corporats limits, write RURAL sad give township) o ,Zj"ru
8 TOWN Rural-Midland Townsh TOWNRural - Midland Township ;
AME OF bospétal or fostitati ad locatlon) . STREET . g
g F#&LP?TREOR (1f not in 1 o 0, give street or d A (I reel, ghve Liation)
bt INSTITUTION 2445 Fowler Avenue,. 2445 Fowler Avenue,,
a . SEI)“EAC%ES%FI.) a. (First) b. (Middle) ©. (Last) . | 4. DATE (Month) (Dsy} (Year)
H { Type or Print) Nancy Elzada Hobson DEATH Jan 22 1950
& IME sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| ¥ Wom 1 Tax | # Doen 5 mmm,
8. ) WiDOWED), DIVORCED (Specity) Laat birtaday) | Monthe , Dars | Hours | Min.
|_Female/l Vmite | Divorced . 2. | Oct 15, 18886 73 |
108, USUAL OCCUPATION (Givailad ofwork | 10b. KIND OF. BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen oowatry) — 12, CITIZEN OF WHAT
dans during most of working lifs, even if retired) DUSTRY : ) COUNTRY?
& || Housewife At Home Dent County, Missourd® U.S.A.
< Iilaa.‘n'mzu's NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
@ f-lames T, Blaclkwell Hartha Herod | Joseph F. Hobson
b || |5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS -
(Y, no, orunkmown) | (If yes, rive war or dates of service) NO. _ .
S | No Nil : None Mrg, John 8, Millg-2445 Fowler Ave.,
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION (NYERVAL BETWEEN
1. DISEASE OR CONDITION
g E‘:;ﬂ;ﬁ‘;fﬂ“’:’(’g DIRECTLY LEABING TO DEATH® () Paralysis Agitans years
P *This does not means | ANTECEDENT CAUSES fo cLs . | 13 vears
Q |l tae mode of dving, such | asorsie conditions, if ang, giving DUE TO (b) Chronic cystitis 15y
S a2 heart failure, asthenia, Mﬁl: tf: a‘ff:ﬁﬂia 0:::';“&6) stating ] - e -
= ele. It means the dis- a ! ears
|| ot or comin DUE TO () Secondary anemi 13y
5 [ fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Wy Conditt ributing to the death but nat
géT related gu m?dnf:me o’? :;ldilim euub:igng death. i ‘D\(’I BX |
“1{Fl| 19a. DATE OF OPERA. |.15b. MAJOR FINDINGS OF OPERATION . ' - | 20. AUTOPSY? |
. B Fion 7/] 3N
v = hi:] D KO @
o || 21 AccipeEnT (Bpacity) 21b. PLACEOF INJURY ts.c tnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) | (COUNTY) . (STATE)
h SUICIDE ' boma, farm, factory, strest, offios bldg., ste.) ’ .
] HOMICIDE
g 21d. TIME (Month) (Day} (Yeur) (Houn | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
-, | ol NURY : = | "work [ "ATwomk. .
A g .
E 2. I hereby certify that I atlended the deceased from June 1536 40 Jan. 22 1 50 ihat 1 last saw the deceased
i, alive on 280 e , 18 50 , and that death occurred al lO_:_tLE_bm., from the causes and on the dale slated above.
é_ Za. JURE ;1:19 Z3b. ADDRESS 2. DATE SIGNED
A = R' N, ,rh”“"p, . 539 No,.Grand Blvd,  [1-23-50
E 24a. BURIAL, CREMX- | 24b. DATE (/ 24, NAME OF CEMETERY OR CREMATORY _, | 24d. LOCATION (Oity, town, or county) " (Btate)
TION, REMOVAL (Bpipeity)
& | Burial ¢7 1-23=50 Carty Cemetery Hobgop, Mlagpuri
DATE REC'D BY LOCAL Wns 16 9 FUNERAL DIRECTOR'S SicNATURE ADDRESS
JAN 23 1850 ﬂw owé{ s lbert H. Hopne-4700 Washington Blvd

JFL!LIE

on R Side)




. 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, or bye~tat . _ ]

. . Student Embalmer NO..esews
working under my personal supervision.

S w /
5'9"""""“"'s:‘;;;;:"&;;;im" Licenzed Embalw %}?

P. 0. Address Mﬁ/

'Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

Y <this body is not embalmed, fact should be so stated above.
) - e

s g gesessrraenannns




