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BIATH NO.

l!G DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

STAN DAR%C‘%TIFICATE OF DEA% 0 3 State Fite No... ‘ :A‘JS
Regisirar’s No......5. vy

PRIMARY REG. DIST. MO.

;53478

a. COUNTY

L. PLACE OF DEATH

i 2 USUAL RESIDENCE (Whew 4

d lived. 1f insti

o STATE M3 asouri D COUNTYS:

& bafore
-d.mluion!

TOWN

b. %"I;Y (I catedds corpurate Hmtis, writa RURAL and give

St.Louis,Mo. ™

¢, LENGTH OF
STAY (in thie pince}

C. CIT;{ (Hf outxda sarporate Lmits, writs BURAL and cive township)

WHN StuLO'uis

5’?7

. FULL NAME OF a1 oor ia boud ftutlon. give streot addews of 1 d. STREET. (F rara, gtvs location)
nstitorion St Lonis City Hospital #l- ADDR 1413 Oliva St,
INAMEOF — & (Fin) b. (Middle) o (Last) ¢ OATE  (Math) (Day) (Yesn)
{ T¥pe or Prind) JANES TOBIN DE.miTulV 24th,1950
555X ) [ 5 COLOR OR RACE | 7. WARKIED. NEVER MARRIED, '@, DATE OF BIRTH [ AGE G ws] o s i | & s
Da .
Mg 10 White Widower o7 |Jan,13,1864 1 [ I

1. USUAL OCCUPATIO
. donad most of wor!

etlire

N (CHive kind of work'
Lite, sven If retirad)

Steamfitter

10b. KIND OF BUSINESS OR IN-

1" BIRTHH.ACE {Btate or farelgn oountry)
Boston,Mass.

/

12, CITIEP'GHOF WHAT |

no, Munlmown)
o

(I yom, xive war or dates of service)

Unknown

Alma Crowder,B215 Lopran

ey
“I@a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Tobin 1 _Catherine Bachley {.  Upknown
I3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEI:UR:;I‘Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
| Enter only onscamss per
lne for (8), (b}, and (¢)

*This doea not meen
the mode of dying, such
a8 heart fallure, asthenia,
ee. It meana the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL

BETWEEN
Z . Z ; ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
riuu the abowe couse (a} ing
he underlying cause last,
DUE TO (0} 0

tions which caused death,

ti, OTHER SIGRKIFICANT CONDITIONS

rddtdw‘mm::lme or mmw M .
. . 2.
19a. DATE OF OP‘FI%?\I MDR FINDINGS ag!;' TION 7 AUTOPSY?
| - s at Lacisr va X w (]
2ta. ACCIDENT {Bpwecity) 21p OFANJIRY g, Inorabors | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY} (STATE) S -
SUICIDE Bome, tarm,  etrest, office bidy..sbe)
HOMICIDE
21g. TIME (Month) (Day) (Year) (Hounr | Zte. INJURY OCCURRED | 21f. HOW DID INJURY OECUR?"
OF WHILEAT[—] NOTWHILE
INJURY WORK AEWORK - E
22. 1 hereby cerlgy t}zn/laltendcd the deceased from .6/10/50 I(f lo 7/?4/50. 19 s that I last saw the deceased
alive on / , and that death occurred at _2:05pm, , Jrom the cauzes and on the daie stated above. -

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' zaa.hs ATURE U%TB i 1515“Lafayette Ave., 5 ”37‘/201 glg‘m
ﬁa. aggulu. CREMA; 24b. DATE zk.(l:mME oF CEMEI’E'RY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
a8 | v.26- New St,Marcus . 7901 Gravois
DATE REC'D BY LOCAL | REGJSIRAR'S SIG RE 25. FUNERAL DIRECTOR'S llﬂlﬂlll - ADDRESS
WL 26 }J’ ' Zary . —Albert H.Hoppe,4700 Washington Blvd.
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vt ) . /STATEMENT BY LICENSED EMBALMER
88\}1 .. PR
el
I hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me, ot by— oo,
working under my personal supervision. Student Etmbalmer No....... tiassseennnea vernas
Signed Ja—d-( A/? ; ; ; M

asadtserenernaan TeRs s At bden

E1E-LY-T. A,

Student Embalmer Licensed Embalm:xﬁj_
. ) P. O. Address K%um %

~J bt [ gl d

“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.)

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

1

E]

. . .
- P . .




