"o 300 HLEﬂ UEC 15 195‘0 THE DIVISION OF HEALTH OF MISSOURI ‘ a;()346
o ‘ £ STANDARD CERTIFICATE OF DEATH s s
" BIRTH NO. REG. DIST. NO. _31_8__PRIIARY REG. DIST. ml 3 Registrar's Na'ﬂ.{},.';;fgﬁ..__.
1. PLACE OF DEATH 7. USUAL RESIDENCE {(Where decoased llvad. If izatization: residence before
0 a. COUNTY &, STATE T b. COUNTY adinisslon),
b. %};Y (11 outaide corpurats limits, write RURAL and‘:i::. bip) 4:5r AI;(EI:SL!;I' ,1?:;: c. cg’g (If outalds sorporate limita, write RURAL sad give townahip) Jz‘t/ é 7
9w ST LOUIS.MO { &%  ST.LOUIS.MO |
d. FHOL%P#AT.EO%F ] néi ia hosoital or fnatitation, sive streat addrom or loeation? ||V d'AsD?}%ErS (1! rum!, cive londuu_) U
INSTITUTION ity Hospital 5737 MAFFITT AVE
3. NAME OF a. (Firsh) b. (Middle) % (Last) 4 DATE (Montt)  (Dey)  (Year
CRCEASED LEO.F.LOCBY . | oS DEC 2,198
5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH » AGE (lo yeurs| ¥ Woen | TEAR | # owocn w0 1o,
M O W nwgip %’8&95‘%%‘&")6 J m mwy) Mondn‘ Days | Houms l Min,
i0a. JSUAL occgl::nn'lr‘ﬁ (Gheekind of work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate o forsien sountey) 12, CITIZEN OF WHAT
V- VYY LD | ST .LOUIS . MO o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN LOOBY { MARY HORGAN
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 6. SOCIAL SECUR(TY | 'I7. INFORMANT'S STGNATURE OR NAME ADDRESS
- CHARLES LOOBY 5737 MAFFITT AVE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | I DISEASE OR CONDITION _ . < NSET AND DEATH
\ine tor (a), (2), and () | PIRECTLY LEADING TO DEATH®(5) o{ 9(1:—4—«-‘—-‘—6 et ot

*Thia does not mean ANTECEDENT CAUSES 7?7 ?
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} "
a# heart failure, asthenia, rige Lo the above caude (a} staliisg e AR '--WQLJ
ete. It means the dix- the underlying couse laat. .
case, injury, or complica- DUE TO ( kiR DA

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS Qo v, I t -‘é—L W s sl
Conditions contributing to the death but 1ot
reloted to the disense or condition causing death. /

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTORSY?
YES NO D

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMAI‘\"ENT RECORD

21b. PLACEQF INJURY (e.c..lnorabont | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, farm, factory, street. office bldg.. ot0.) ' .
214. T(I)¥E {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Z
WHILEAT ] NOT WHILE . ;
INJURY WORK AT WORK ] ﬁ/F ?
22. I hereby cerlify that I altended the deceased from ., I8 , 19 that/ I last saw%ﬁceaxed
alive on 18 , and that death occurred at £/ & j’rom the causes and on the date stated above.
CBIGNATUR A egroo or title) | 23b, ADDRESS 23. DATE SIGNED
Moz é WS/&GO W SR LSy
%_An. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
{Bpeciiy) -
7/ | DEC 6 1951 8ALVARY CEMETERY ST . LOUIS MO
D}“E‘ REC'D BY LOCAL " 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
50 4 REG.




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision.

Signed. /.. ol

31gned. s siacinccnvacecnsccacns errreernean Licensed Embaimer No SJS—S

Student Embalmer

P. Q. Address

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

. - . ;o
If this body is not embalmed; Tact should be so stated above. . U -t




