. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 8l;|nmv REG. DIST. NO. ._]_0_034«;-:::” s No...... .2964

ALk APR 12 1859

9889

State File No.

'BIRTH ND. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate d d lived. If 1 1l Mgr‘
a. COUNTY a. STATE b. COUNTY adinimion),
Missouri
b. %‘II;Y (Il outride corpurate Limits, writs RURAL and give csr ALVENSE ‘OF‘ ¢. CITY (If cutaide corporate limita, weite RURAL sad give townahip)
towy Saint Louis R TOWN  gSaint Louis 2727 ‘?
d. FHC%'S_P?'PME OF (Uf not ia hoapital or institution, give strest address or locatlon) d. STE?REEE; {1 rars!, aive location) J
IRsTiTUTIoN Enroute to City Hospital 9 77 2008 St. Louis Avenue, 6,
3. NAME OF . {First, b. (Midd? . {Last,
DECEASED o (Fimy ( ® o (et * DATE Ma (Mﬁmﬁs'ogmlggf"
{ Tepe or Print} Clara Do'bvne DEATH re. ]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE {Io years] F UNDER 3 YEAR | oF Laorm u s,
WIDOWED. DIVORCED (Bpecify} Last birthday) an., Days | Hours | M,
Female Wnite dowed December 29th, 1883 58 |
10a. USUAL QCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Btate oc forsizn sountry) 12. CITIZEN QOF WHAT
done during most of working life, aven if retired) DUSTRY M Yt
Housework Own Home St. Louis, Migsourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Fink Ida Geitz late James E. Dobyns
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECUR};I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If » iva war or dates of sarvice)
%5 | “¥one Unlnown William G. Dobyns, 8510 Varney Avemue, 14

18. CAUSE OF DEATH
. Enter only onecause per DISEASE OR CONDITION

i
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

line for {a), (b}, and (c)

*This docs not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above canye (o) stating
the underlying catse last.- -

the mode of dying, such
or heart faflure, asthenia,
etc. 1t meonis the dis-
ease, fnfury, or complica-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONSY-

Conditions contrilading o the death but not
related to the diseaae or condition causing death.

tion which caused death.

ITE PLUAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF.-OPERA- .| 1b.. MAJOR FINDINGS.OF OPERATION .- . - » == **0 o L ' " 20. AUTOPSY?
TION
S - ves X 5o OJ
21a, ACCIDENT (Specity) 215, PLACEOF INJURY te.g..in orsbout | 2lc. (CITY TOWN, OR TOWNSHIP) {COUNTY) (STAT}-h—-
SUICIDE bome, farm, [actary, strest, office bldg.,et0.) T TPV
HOMICIDE
21d, TIME (Moath) (Dsy)} (Year} (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
-9 - . WHILEAT *~] NOT WHILE
iNJURY : WORK AT WORK . .
217 hereby certify that I attended the deceased from . 19% to . 18 , that I Iaat saw the deceased
wTe on _~ , 19. , and that deathM'm., from the causes and on the date staled above.
23 NATUR ) - ( or title) | Z3b, ADDRESS Z3. D 5iG
| , 2| 13 2 d STK ;- e
}/ BURML CREMA. | 24b. DATE 7. NAME OF CEMETERY OR CREMATORY , m LDC.ATION (Cit3, town, or eounty)/ 7 Guwe) |
(Bpweily)
emo a. 74 _3/31/52 JLake Charles Cemetery_ 8t. Louls County, Mhssourl
DATE RECD BY [} S SIGNATUR . 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 2 M Calvin F. Featz, 4828 Natural Bridege Blva.

(Licensed Embalmer’s Statement on Reverse 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, or by

........ " Student Embalmer No.
working under my personal! supervision. - -

I CA STV I B
o Licensed Embﬂ% AR 1S >n4 ‘

Student c..vcrccscnaserarensnanssrararannas
Student Embalimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Fnilure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be so stated above,




