THE DIVISION OF HEALTH OF MISSOURI 4'3025

5. No.300 ﬂlfﬂ "
o Yo-awo ) 1 JAN 10 195 STANDARD CERTIFICATE OF DEATH State Fie N X
- o 00 11043
'BLRTH NO. REG. DIST. NO, PRIMARY REG. DIST. uo Registrar's No.
1. PLACE OF DEATH - 3 2. USUAL RESIDENCE (Whare & d lived. If L reald befors
a. COUNTY a. STATE . b. COUNTY ! adinkmion).
Missouri l :
b. CITY (¥ outzide corpurate mits, write RURAL and yive ¢. LENGTH OF c. C|?Y . (4 cutslde corporate Limits, write RURAL and cive o ‘rwaship) l‘
@ townabipt| STAY (in thia placs? St. L s
TOW_ St. Louis 30 yrs /m‘"“ . Loui
E d. FSOLIS-PINTaJ\’?.EO%F (If not in hospital or fnstitution, give streat address or lomation) ] JAsDrDRRES (I rural, giva loeation)
8 iNsTITUTION  Homer G Phillips Hospital L23k W Easton
8 = NAME OF 3 FFirs:t) br (Middle) o (Last) SDNE  (Mam) (Da) (Yen
F (Typeor Print) Willie Hobbs DEATH Dec, L 1951
& -5, SEX 6. COLOR CR RACE 7. MARR]ED NEVER MARR]ED 8. DATE OF BIRTH #1 9. AGE (In yesrs| i unbEW 1 vEAR | © UNDER u i,
E ‘1’ WIDOWED, DIVORCED (Bnéaitr) tast birthday) unm, Days | Hours | Mio
Male Colored Divorced  ©) | Dec. 3, 1890 61 |
; 10a. USUAL OCCUPATION (Qiivekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (3tate or loreleo couutry) 12, CITIZEN OF WHAT
ﬁ dn?odnrhg mowt of working ife, aven if retired} DUSTRY N c 1 . Y?
3 Nil None o. Carolina
< 138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. "NAME OF HUSBAND OR W|FE.
@ Frank Hobbs {4 Tempy Clipatrie = _ |
™ I15. WAS DECEASED EVER I[N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {Yea, 00, or unknown) | (If yes. xive war or dates of service) NO. s . .
E Unk Link Unk Elizabeth Rhodes, 2601 N Whittier St
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] Enter only onecanse per 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l Lne for (a), (b9, and (i | CIRECTLY LEADING TO DEATH* g) Pulmonary Tuberculogis Undet,
et *This does not mean ANTECEDENT CAUSES L
© the mode of dping, such | Morbid conditions, if any, giﬂng DUE TO (b} Undetermined
3 o8 heart failtire, asthenia, |. rise to the above cause (o) dath
£ |l ete. it means the du- [ Uhe underliing cause lont.
™ caue, injury, or compliea- ' DUE TO (n?)
iz tion which canused death. | 11. OTHER SIGNIFICANT: CONDITIONS
= Conditions contributing to the death but not
% related to the disease or comdition cauing death. None
N IBNDATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ' Lo , 2). AUTOPSY?
g il I O
(= : . . YES no
™ 21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (o.x.. n orsbom | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bomae, farm, fastory, street, ofos blds., ete) : .
é HOMICIDE None
g © || 23a. TIME (Mogtk) (Day) (TYear) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCLIRY -
ILE OT WHILE \-ﬁ
bl-t INJURY Wivore ] "AT woRk ﬂ 4“;’}{‘
- s
E 2 I hefrgby certify that I attended the d ‘U'rom 11-27 . 19_'5.1.. lo 12-4; . 1951 , that I last saw the déceased
= glige on .R:b___, Iﬁl_, andthat death occurred al Lie25a_m., from the causes and on the date stated above.
& GNATURE (Deg:ru or $itle) 23b. ADDRESS 23c. DATE SIGNED
E ' D g2 M D. 2601 N Whittier St 12-7-51-
24a. BURIAL. CR ~/| 24 DATE 24c. Y ATORY 244, LOCATION (Clt .t.ovm. ar wnnty (Eta!
TIGN, REMOVAL BE Ko bl " BoEPe d
% G 1 4 105 M
DATE REC'D BY LOCAL S SIGNATURE 3. ER c S16MATY o ADDRESS
D 1 4 ronre AN, ,E.——-R /il49' W arcf Mortuary Bervice
_—_—L-__—éj@#éﬁy# = ——4184-tinmalasine fie -

(Ficensed Embalmer's on

Side)




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, 0T by e e
X
........ Student Embaimer MNo.
working under my personal supervision.

StUdent cavervecnsesracasarnrrannss vesaasas Signed .
Studmt Eubalmer

Licensed Embalmer No

o

P. O. Address

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.




