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- THE DIVISI HEALTH OF MISSOURI - oL
No. 300 F”_EU APR 9 195] ON OF E‘J
o STANDARD CERTIFICATE OF DE N SHGHE File Nyt
“ . '1 03' %()a “k)“
! BIRTH NO. REG. DIST. No.%d &  ppiuary REG. DIST. NO. Kegisirar's No
D 1. PLACE OF DEATH ||z USUAL RESIDENCE (Wb decessed lived. I lusthiutlen: remidence betare
. COUNTY 8. STATE b. COUNTY adsalmion).
Missouri
b. c&rzv (IF oyteide sorporste limits, write RUURAL and give :-:STLYENGE: OF |l e CITT (If ouwids oorporate limits, mnm:.munm-up; }
Town  St. Louis ule) Omn.;'“' "rowu St. Louis. } 9
. NAM hrardtal or lnatlestd 4 Loention) R
d. FULL NAME OF (tt aot ia or 2. glve sirest or %Lsnrglgrss (11 rural, give ocatlon) 0
INSTITUTION. mer G s 2317 Chestnut
3. cr‘nlEAME oF 8. (FITst) b. (Middle) ¢ (Last) ) DSFE (Month) (Dsy) (Year)
(Typeor Pt} GeOTge Hobsgon /DEATH  March 13 1961
5. SEX 6. COLOR OR RACE | 7. #ﬁ)"bnvlré-ﬁ gls‘)rggc ESRRIED.) 8. DATE OF BIRTH s AGE ua renl @ veot ) D‘n: ¥ wot w s,
. Houra | Min,
Male | Colored Wid. 7| guiy 2h, 1881 |
10a. USUAL OCCUPATION (Cibri " 10b. SINESS OR_IN- | 11. PLACE oreign
2. U gtu‘fd'wuu ﬁmml; 0b. KIND OF -BU D?ISTRY 1. BIRTH {Bate ﬂﬂ. oounery) lzbgﬂr'}ﬁﬁ?FwnAT
Laborer None .. Mis8s. . - -- / '
ﬂlsa. FATHER' & WAME 13b. unmzn‘s MAIDEN NAME 14. WAME OF HUSDAND OR WIFE
Daniel Hobson L Cherry Brow Unknown
i WAS DECEASED E\:nm IN U‘S.ARMd!;-‘.D l-;?Rczsv 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- war or dates
“Uuk™ | "Rk “*| Unknown 'Elizabeth Rhodes, 2601 N Whittier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
. Enter only enecemseper | 1. DISEASE OR CONDITION . ONSET
tine for (23, (b, and () | DFRECTLY LEADINGTC DEATH® ) Cerebral VascularADise.ase . 1 Month?

*This does uot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, m DUE TO (b)
as heart faflure, asthenic, mt to the above catue (n)

Hyperténéive Cardiovascular Diseage

dc. It means the dir- underlping cause last i B
cm.;mmwmﬂm- DUE TO (&) Undetermined
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the deald but not :
related to the disease or condition g death. None:
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘| 0. AUTOPSY?
TION . . . '
| y . vl @
2la. ACCIDENT (Bpecify) Z1b. PLACE OF INJURY (ag. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE . Boms, larm, tagtory, strest, oo bidgew) | - - - .
HOMICIDE . s .
21d. TIME (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i f.
. QF . WHILEAT[ ] NOT WHILE : . 4‘7}
INJURY o | “work AT WORK : N,
T
2. I hereby ceriif z 1 atiended the deceased from _2=23= 16 51,10 _3=13 199, that I last edib the deceased
,dwc on _5.1, and thai desth occurred af J.IQSD. ., from the couses and on the date siated above.

- Zc. DATE SIGNED
St, . 3-20=-51

(Btate) ]

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

. . AME OF .CEMFYERY QR CREMATORY
35747 dﬂ//?f e
REG NAT 25. Fun
21 ﬁ% 2? j Z “
(Licansed Embatfmer's Shttrncm on anj Side)

 ootatety, il i —
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STATEMENT BY LICENSED EMBALMER
I hereby eertify that the body whose name is regorded on the reverse side of this certificate was embalmed by mi,‘)r 1]
Pt 3 SR Student Embalmer No. .

working under my persona! supervision.

Student ceveronsnaas testieararaanes PR Signed....... 7
ruden Student Embalmer / A

‘ . "/' o Licensed Embalmer No., i
J?J:d M)\P 0. Addr?u //%,Zi—c—c-o;

-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. \ . ) ’




