. Mo, 300
. Ho.48

RlSe DEC 2 1050

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DI3ST. N-lQQS_ Reégistrar's No. ...1.9.&..13

40345

State File No

BIRTH KO. REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lived. If losti raald befote
a. COUNTY a. STATEMiSSOUI'i b. COUNTY sdinimion} |
- -«
b. CITY . . H . . ., w
R (I cutcids corpurats limits, write RURAL and give " §T ALYE:I& ,EEF.) ¢ ng (I outside corporate na:lu -riuium w5 give townehip) '? P? 6 .
Town  St. Louis, Missouri TowN 34, Louis, Mo,

d. FULL NAME OF (If ot in bospltal or instisution, eive strect nddress or location)

d. STREET (If rural, ghve location)

(Yes. 0o or unknowa) ‘ {If yas. sive war or dates of service)

HOSPITAL DRESS
WErTUhioh St, Louts City Hospitel #1 2 ™ 14418 St, Louis Ave,

3. DNEACNE‘E SOEFD 8. (First) b. (Midtut) ¢. (Last) 4. DATE (Month) (Pm (Year)
(Typeor Print)  ADELE N, JOBE , DEATH NOVENMBER 6, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o] 9 AGE (In years| o oam o YEAR | o ncER a0 oy,

\ . WIDOWED, DIVORCED (Bpedily) last birthday) |[Mentka] Days | Hours | Min.
T Nov.21,1905 |
o JSUAL CCCUPATION oz | b KIND OF BUSINESS R I | T BIRTHPLACE (s sy s cmer | P SO T
Housewife Missouri.
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBMD OR WIFE
Tim CGsither Unknown | Henry Jobe.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Henry Jobe,144la St, Louls. Av,

18. CAUSE OF DEATH
. Enter only onecause per
iins for (a), (b}, and (c)

*Thls does not mean
the mode of dying, such
a2 beart feflure, asihenia,
e, It meas the -
case, Infury, or complica-

underlying ca

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid comditions, DUE TO (b)
rl.u to the abowe uﬂaa’;g ﬂﬁ

MEDICAL CERTIFICATION

Bheumatlec heari digeage

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&) .

tion which consed denth.

11. OTHER SIGNIFICANT CONDITIONS -

Conditlons contributing to the death but not
reloted (o the dizears or condition cousing deafh.,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDIRGS OF OPERATION _

" o]
GTATE

WRITE PLAINLY—TUSBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCTDENT (Bpesiiy} 215, PLACE OF INJURY ts.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICID Do, farm, factory, streed, offies bidg., ete) . e
HOMICIDE
21d. TIME (Mouth) {(Duy) (Tes) (Hourt | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ISURY | MHLLAT] NoTuNLE . . Y013
= Iherebgcmﬂfzhdlwandadthsdccmedfrm _10_:&_52 18, to..ll:ﬁ:5.2_._. 18, that I last sasw the deceased
aliveon ___11=6=52 19__ and that death occurred at _2250F m., from the causes and on the date slated above.
Da. SIGNATURE R /7 (Degree or title) | 23b. ADDRESS . 23c. DATE SIGNED
. G e 1. P 1515 Lafayette Awenue 11-7-52
%legélul # CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ccunty) (Btate)
Bpeulty) : . ‘ A
51_1 ,1_,@_."1 oV 10,18 Lake Charles Cem. St. Louis.County, Mo,
S SISNA 2%5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ﬁﬁ

NOV1

# ~PL

S

Leidner Und, Co.2223 St Louis. Av.

—————

Embelter’s Stateroant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v tmveeaeyasnseenrnann . Studont Embalmer No.

" working under my persona! supervision. W/
Student Signed....« jﬁ IE"‘ é -

----- St searPe R NVa NN IE RN ALY

Siadent Easaimas T ey AN/

Licensed Embalmer No...

P. 0. Address_Xaad v 2%

MNote: ~ The above A‘IUST 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 it not embalmed, f,u't should be s0. stated above.




