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/FILED MAY 19 1951

- BIRTH NG,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18959

State File No...

I. PLACE OF DEATH

a..-COUNTY.

SAINT LOUIS

b. CITY (11 outslde corpurate limlts, write RGRAL and give

TgWNVILLAGE OF LADUE

years

REG. DIST. NO. :é Vi Z PRIMARY REG. DIST, m.ég é._z. Registrar's No_“......':.?....d'h.:-?,.‘.?...-.
2. USUAL RESIDENCE (Where decaasad livad. I fostitation: residence befors
a. STATE b. COUNTY admimion),
MISSOURI ST LOUIS
¢. LENGTH OF c. CIT‘!r (I outxide corporate Units, write RURAL s5d dve township)
townablp) | STAY (ln chis placet

Y2 Sy TLLAGE OF IADUE ¥4 ¥ 2 /

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (.h')rand ©)
—_—

*This does %ol mean

the mode of dying, such
as heart fallure, asthenda,

MEDIC.AL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLX LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid comditions, if any, giving DUE TO (b)
riee o the above canse (a) sating

the underlying couse last.

FULL NAME OF (n' Bot in bospital or institution, cive strect adiress or location) d. STREET {If raral, give location) ﬁ
ADDRESS
WSHITOTON 375 C LERMONT LANE.
3.54'_:%%% s%'i-: a. (First) “, 1. b, (Middle) ~ c (Last) 4. Ds}g (Menth)  {Day) (YQS).
{Typeor Print) o AMES ik NEUBIGEN MeKELVEY pearti MAY 9 185
8. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVE&CESRmES’.” “|L8” DATE OF BIRTH 9, AGE (In ren) ¢ Lty uDr':mn ¥ BOER MK
Hpe b Hours [ Min,
. MALE, WHITE 271 ocT 4 1864 o | |
10a: usu"‘bCCUPATION Cilve kind of w 105, KIND OF, BUSINESS OR lN— 11. BIRTHPLACE (Btate or f. 12 cIr
l dot difing most of workink H(!- mltudz:rdl; i DUST| o or forslem cowate) V COUP}TZER’\"?F WHAT
I ) LIC SAFTY ST LOUIS _ |. CANADA - USA
|I3a._n'm:a's NANE Y " 13b. MOTHER'S MAIDEN NAME 14. NaME OF nn's_:at?ugn OR WIFE
ER ] P ,
i5. WAS DECEASED EVER IN U.S*ARMED FORCEST | 16. SOCIAL SECURIJ;)Y 17. INFORMANT" § S| GNATURE OR;ANME ADDRESS
(You. unkncwn) | (I r or dates of service) ,
Rie) | RO MRS .MAUDE TOBIN 3'? CLERMONT LANE

INTERVAL BETWEEN
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ete. It means the dis- a .,
care, fnfury, or compil i DUE TO {c}
tion which caused death, | 11, OTHER]SI SIGNIFICANT CONDITIONS
Conditivhs contributing to the death buf nof
related fo'the discase or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION \.rp 0.1
. ! ‘ yes [ no
2la. ACCIDENT (Hpaetty) 21b. PLACEOF INJURY (e.4. foorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bl homae, farm, fastory. strest, offios bidy., sxo.) . -
HOMICIDE B .
21d. TIME (Month) w-&):"it'.m (Hoar) | 216, INJURY OCCURRED | 2if. HOW DID. INJURY OCCUR?
INJURY - "ﬁ%ﬁ,{” R nE
2. T heraby certify t 1 ttended the dessased from “Fen€ 22~ 198 L 1o _ V=9 1907/ that 1 last saw the deceased
alive on 185/ and that death occurred al _df;_ m., from the causes and on the date slated above,

R e 05

or title) *

D M

23c. DATE SIGNED

*23b. ADDR!
2 %Mﬂ,\, 79 Ly

Za BURIAL, CREMA
H

24b. DATE

- 9 - 5]

24c. NAME OF CEMETER

VALHALLA CEMETERY

DATE REC'D BY LOCAL

REG,
J- s

- WA

C ey

(Licensed Embsimer's Staterment on Reverse Side)

Y OR CREMATQRY 24d. LOCATION (City, town, or county) (State)

S

< FUMERAL DIRECTOR'S 8)GNATURE
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STATEMENT BY LICENSED EMBALMER b

. . . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oicucnincciane.

.............. \ Student Eabaltmer No.

working under my persona! supervision.

Student secrssnnsrcanranes Ciettesarrteaanes Signed....= ™ A A _ ol 0 Lo
Student Embalmer

Licensed Embalmer No.....‘gg 60 ..

P. O. Address 'Zt EM, ..... 272&

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

If this bod;: is not embalmed, fact should be so stated above.;,-.f;p
ot " a.
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