THE DIVISION OF HEALTH OF MISSOURI

o300 , FILED SEP 22 1950  STANDARD CERTIFICATE OF DEATH gy s 31608 __
.'I!RlTH [ - REG. DIST. NO. _318_ PRIMARY REG. DIST. ﬁm_a_. KRegistrar's No -?7”5

1. PLACE OF DEATH [ ] 2. USUAL RESIDENCE (Where decsased lived, If institatlon; residence before

8. COUNTY . a. STATE Missouri b. COUNTY ” n-d,mi(-;u:.

b. CITY (! cutaids corpurata limits, wtite RURAL and give

¢. LENGTH OF c. CITY (It outelds sorporate limits, write RURAL and give townahipy © =
R . . township} L)
Town St Louis

STAY (i this place) .
‘TowN St Louis

d. FULL NAME OF (If not in hospital or institution, sive sirest uddn- or loaation) d. STREET {1f rural, give location)
HOSPITAL OR ADDRESS A
INSTITUTION _Enroute Homer G, Phillins ﬂ_ 29165 Dayton St
3. g&h&ﬁ sec_% . (First) " b. (Middle) c. (Last) | a. DSIE (Month})  (Dsy) (Year)
(Typeor Pint) _Bertha Dobbing DEATH 9/ 9/ 50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Io yeurs| 7 WNOER 1 YO | 0 QRN 40 WEs,
5 WIDOWED, DIVORCED (Specity) : , tant birthday) uom., Days | Hous | Min
—_Female Col. Married / 1.23-1900 50 7 1 18]
10a. USUALTOCCUPATION (Givekdud of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsies y I
dene during most of working Life, evan i m;:'d) ) DUSTRY Brent Ala :r ¢ P ﬂtgu%"}?l: WHAT
Domestic USA
13a. FATHER''S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR W(FE
b John Wilson | Malinda Davison Henry Dobbins
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
(Yen, 00, or ynknown} I (r; . xlve war or dates of service) NO.
one . Henry Dobbins 291§'Dav‘ton St
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecousmper | |- DISEASE OR CONDITION ONSET AND DEATH
Jine for (8}, (b), and (¢) | CIRECTLY LEADING TO DEATH® (g

«This docs not mean | ANTECEDENT CAUSES @ tce x ,,7 /:_,‘_7-4/
the mode of dying, such | Morbid conditions, if ang, gh'lﬂﬂ DUE TO (b)
o# beart fallure, asthenia, | - rise to the abore ecauae (a) stating A - -l

de. It mecns the dis- the underlying cause last. T:
eare, injury, or complice- DUETO () - - ‘ Lt ]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T '

Conditions contributing to the death but not
related to the disense or condition cousing death. v

19a. DATE OF OPTEI}E)AN- 19b, MAJOR FINDINGS OF OPERATION . ’ N J 2. AUTQRSY?

NOB

21a. ACCIDENT (Bpecify) 2tb, PLACE QF INJURY (sx..inorsboms | 2le. (CITY, TOWN, OR TOWHSHIF) (COUNTY) STA
SUICIDE . bome, farm, factory, street, office bldg..eza.}
HOMICIDE (,/ﬁ‘i
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT ] NOT WHILE . ®
INJURY WORK AT WORK \.‘ &
= g K I "
2. I kereby certify that I atiended the deceased from 19 to i , 19 ; that I last saw the deceased
" Alive on L8, and that death occurred at oo Ly ., Jrom the couses and on the date stated cbove.
23a. 51 RE r title) | 23b. ADDRESS I . DAJE SIGRED-
- - ’b-n-«j_//i’ﬂ ﬁ’g——-/f : - G

L 24a. FURITALMCREMA-
TION, REMOVAL (Bpecityy’

Remnva 1 =~

| "DATE REC'D BY_LOCAL | R
. SEP 13 1950RES.

249. LOCATION {(Olty, town, o county) / /(sm%

‘Brent, Alabana N
7. FUNERAL DIRECTOR'S SIGNATURE ADDIESS g> o

Ellis Funeral Home Inc. 2820 Stoddarg!

(Licensed Embalmtr. Statement on Reverse Side)

| 24c. NAME YOF CEMETERY OR CREMATORY

ﬁV{I E PLAINLY—UBSING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ»

| . -




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 by _—

....... , Student Embalmer No.

working under my personal supetvision.

- S __ A o SR—

STgned.cecuceaases berearenanas ceererernrennias Licensed Embalmer No.57. NLQQJ‘ o “

Student Embalmer
P, O. Address / ._/_..\3.1 A

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

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




