THE DIVISION OF HEALTH OF MISSOURI =
STANDARD CERTIFICATE OF DEATH State File No....... 4‘ .?3‘;?5

REG. DI5T. WO. j.l&mmv REG. DIST. m.J_QQBRm'mar's No 123}70

5. No.300

v, 10.48

BIRTH NO.

HLED JAN 19 1954

T. PLACE OF DEATH . 2 USUAL RESIDENCE (Wtare deceased lived. 1f L el
a. COUNTY O ‘ 8. STA'ﬁissouri b. COUNTY admisalon),
b. CITY (f cutalde corpurate Uimite, write RURAL and give ¢. LENGTH OF || c. CITY 4. 1 Residence within Jmlts of
QR neblp} AY (in this placw)f] OR . 3
| owe ST. LOUTS, MySSOURY™™”| BM{uys™| 16w St.Louis 2 Y=
d. FULL NAME OF (If not in heapital or institation, give strest addrems or location) STREET (i rural, givs location) S—
HOSPITAL OR ADDRESS ey
WEITONSR ST. LOUTS CYTY HOSPYTAL 29 ooRess g Z
3. NAME OF s (First) b. (Middle) c. (Last) i 4. DATE {Month)  (Dsy) (Yesr) ..
. {Tvpeor Prin)  HENRY JOBE oeAH  DECEMBER 29, 1952
5. SEX O 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | & DATE OF BIRTH 9. AGE o yeunT v wota 1 T | & tooer 4 mm
8 (Bpeci; - 1t of Dy .
#@hite Wi GowEd ™ July 23 1892 et | Do | o | 2o
102, USUAL OCCUPATION (qe sind of work | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c.\ iy seses or Foreige c",y_ 12, cll;nz‘tqfc’xg-;mxr
_._IInemployed 9 yrk Tunnellville I11.

136, FATHER'S MAME

- M ‘“ '-.
t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE (HGGJM “y
"

ADDRESS

Unlmo$—_ Ada Leona Jobe.
| 17. INFORMANT'S SIGNATURE OR NAME M.O
43?“&15%% Fred Jobe 81l1.Heigel Dr:Fergusom

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 20, or unknown) | (If yes, glve war or dates of

yes T AR T e T

18. CAUSE OF DEATH MEDICAI?RTIFICATI N IgTERVA.L BETWEEN

~ p - 1. DISEASE OR CONDITION - - . .| ONSET AND DEATH
F pater cnly onecRUMONT | TIRECTLY LEADING TO DEATH® (5) &-u o ﬂmma,é_ i .

lipe for (8), (b), and (c)

ANTECEDENT CAUSES

Morbtid conditions, if ang, giving DUE TO (b}
Fite f0 the above cauae {a) stating
the underlying cause lasd.

*Thie does not mean
the mode of dying, such
ar heart faflure, asthenda,
de. It means the dis-
ease, Infury, or !
tion which muud .mm

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

+ Conditfons contriduting to the death but not
related o the disease or condition cauring death.

| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves x] wo [
| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homa, farm, Lastory, sireet, offios bidg., a0} .
HOMICIDE N
21d, TIME tMonth) (Duy; (Year) (Hour) Zle.iJNJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE . ;
INJURY = | WORK AT WORK "’ é \lj

22, I hereby certgfy 'that I nuended the deceased from 12- 25'53 19 to _12=-29-51 ., 18 , that I last saw the deceased
alive on _12=29083  19__ _ and that death occurred af 22204 m. ., Jrom the causes and on the date stated above.
23b. ADDRESS "

2. DATE 51GNED

&

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

Z3a. BIGNATUR§: Q/ Wb‘

(]_)em or title)
: 1515 Lafgyette Avenue

12-29-53

| pEC 31 195% |

A L. CREMA-
OVAL (Bpeslly)

24b. DATE

Uy

24c. NAME OF CEMETERY OR CREMATORY
National Cemetery

Z4d. LOCATION (Olty, town, or county)

Jefferson Barracks. Mo,

(Biats)

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR™S SIGMATURE

Leidner. Und ,Co 2223. St

ADDRE
.Iiou;.s'fxve

, Bl

7 Erbal

"y St 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 embal
Lo o < Y S -3 e , Student Embalmer No......c.c..-..

working under my personal supervision. .

Student ... ..o iiiiiiiiic i eaaasaaes Signed......! W QW .
. i

Signature of Student Embalmer

Licensed Embalmer o#]y

P. O..Address  _&&L) A 2701

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
" to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

™* this body is not embalmed, fact should be so stated above.




