THE DIVISION OF HEALTH OF MISSOURI

ALED NOY 24 1951 .
STANDARD CERTIFICATE OF DEATH

5. No.300
v, 10.48

2}982'?

Stdr File No...... SO

i

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

"-..‘___

REG. DIST. NO, 3 18

! BIRTH NO.

PRIMARY REG. DIST. NO. 1003 Rea'ulrar:h’a 10D_-.0..Q...

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whber d d lived, I iastitgti id before
& COUNTY . a. STATE b. COUNTY adinimion),
Ohe Loudn, Missouri.
b, CITY (1f outaids rate Ij writs RURAL and . LENGTH OF . CITY (I outsid limits, write BU
QR ose sormr L e, e R A ebip)| STAY (in hie placel]|  OR | Cusile corporste lissic ML'“""W’”;A .5‘7
ToWN §ts-Lonis, Missouri, __TOWN __ St. Louis, oY
' . d. FHOUS-PF'ILAAMEODF (If oot ia bowpital ur jostitution. glve atreet add or I —‘{ﬂSDrDRREEE% (i raral, ﬂv:loﬂr-ln'n)
INSTITUTION pegidence=226 Aoodbavrne Dr 226 W Driwe
3.32%!\&%5%% 8. (First) b, (Middle) ¢, (Last) 4, DSIE (Month) (Day) (Year)
{ Type or Print) MARVIN ELLIOT TOBIAS DEATH 11 9 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Io yesrs| ¥ Unoen 1 TEAR | ¥ QiR 1 pas,
. WIDOWED, DIVORCED (8pacify) ' 3 Momhl Days | Hours | Min.
nale 0 white married / Sep't 5, 1905. " . |
10a. USUAL OCCUPATION (Ghvekind ofwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign sountry) / 12, CITIZEN OF WHAT
- PUSTRY Okta). GLETHT
_AQz;_ggggelor. Rigge y Go, Inc., Lehigh, Indian Territory. . Ubele

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Simon Tobias,

NAME 14, NAME OF HUSBAND OR WIFE T
Martha Meyerson

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (U yes. eive war or dates of service) 488-05—391&
no, no, Lillian Tobias, 226 Woodbourns Drive
IB. CALSE OF DEATH EDICAL CERTIFICATION lgTERVAAI’.'gEggEEN
Enteronly onscauseper | . DISEASE OR CONDITION NSET TH
line for (a), (5, and (¢) | DVRECTLY LEADING TO DEATH® (4 o,
LY
“This doen not mean ANTECEDENT CAUSES |-
the mode of difing, such | Morbid conditions, if any, giring DVE TO (b)
as heart fallure, asthenia,-| Tise (o the above cause (o} Hating - -
de. It meons the dia | the underlying cause last.
case, injury, o cornplica- DUE TO.{c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death dul niot
related to the disease or condition causing death. .
19a. DATE OF OP%RDAN- 19b. MAJOR FINDINGS OF OPERATION - ' Ct o7 2, AUTOPSY?
" . .- _ , ves (1 wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inerubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street.office bldg., s10.) : o -
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
a - WHILE AT NOT WHILE /
INJURY = | WoRK AT WORK

Z_L 155/, that I l{:st saw the deceased

m. from the causes and on the dale slated above.

(Degres qr title)

22, I hereby certify t}mt I attended the deceased fmm%
(277 R S— , 19___, and that death occubred al

b. ADDRESS [ 23c. DATE SIGNED

1. Vi

11/12/51,

24c. NAME OF CEMETERY OR CREMATORY
Qak Grove Crematory. .

22 (1 _g%ﬁ’// /ro 5,

LOCATION (City, town, or county) (State)

7800 St., Charles Road, -

DATE RECD BY I..OCAL
NAV1 0 10:3

25. FUNERAL DIRECTOR' S 51 GNATURE ‘ADDREAS

C. R. Lupton & Song-7233 Delmar Blv'd.,

QMJ,( o Y &

(Ticensed Esnbalmer’s Statemneat on Reverae Side)




0T0T~-vD

edeg B8ZZT9

fuoqdmon Loy *ag

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, or by ioe... —

Student Embualmer No.

working under my personal supervision.
Signed.Mw 8(/ . ,AZAZM

N Licensed Embalm o 3 3 é 9

STgned.cciecececisssnaamsncsanences Pesnunananass . .
Student Embalimer )
P. O. Addres wz@:&eg// “hrs

Note: The above MUST BE SIGNED BY THE LICENSEPD EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not emhalmed, fact should be so stated above. . . .

. . .




