200 THE DIVISION OF HEALTH OF MISSOURI / 29 4 0
e ﬂt_[jD JAN 28 1954 STANDARD CERTIFICATE OF DEATH - 4612 Fille No.covmmsssoenc
BIRTH NO. REG. DIST, NO. 3_1_8__ PRIMARY REG. DIST. m1.0.0_3_. Registrar's No. 0201
1. FLACE OF DEATH o 2. USUAL RESIDENCE (Whare deosassd lived. 1[I izatitution: reideccs before
a. COUNTY ) a. STATE SSOHI‘i b, COUNTY 4 ;dg?:

b. CITY (I oxtrids corpurate [imits, writs RURAL and give ¢. LENGTH OF c. CITY d. 1a Raxidence within lmits of
acity town?

STAY e
5 9% ST. LOUIS, MISSOURT™ wmuspncdll L OR St. Louis L A T
d. FULL NAME OF (If not in bospital or Lastitation, give streot nddrems or loeation) o STREET (It raral. pve loeation)
HOSPITAL, OR ADDRESS :
o WetiioTion.  ST. LOUIS CITY HOSPITAL /6 4329 Hartford Street
ﬁ 3.DNE.%:ME OIB a. {Flrst) b. (Middle) ¢ (Last) s DSTE {Month) (Day) (Year)
E { Typs o Print) CHARLES JOBE DEATH  JANUARY 7. 1954
g 5. SEX o 6. COLOR OR RACE | 7. #ﬁ;}ﬁg réls\\fggc%mgﬂ.) 8. DATE OF BIRTH 9. AGE tn yeans| v woen | nﬁ 7 woen & s
¥ L Hours
3 o w Married Feb. 13, 1874 g [ | =
E 10a. ugg&g&sg?;ﬂ u(!(.}'b::'k:wdof-crk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((,,, and State or Foraipn e | 12 CITIZENOF WHAT
e Retired-Electrician | Electrical Ind. St. Louis, Missouri SuA.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND'OR ¥IFE
Haviland Jobe | Emma Mock Pearl Jobe
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ynﬁodmunhmm) I (I yoa, glve war or dates of satvice} 0.
§ none aul Jobe, 1336 Fa: rview, St. Louis
| 18. CAUSE OF DEATH ~ ; DICA. CERTIFICATION __— . INTERVAL BETWEEN °
5 | Egteronly onecsnseper | I. DISEASE OR CONDITION . ONSET AND DEATH
Z || 1nefor (a), (b, and (o) DIRECTLY LEADING TO EATH® () /_ .
o
= . *This does nol niean ANTECEDENT C'AUSES QA /
_,_U the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /O A_{Jj
3 o2 heart feflure, asthenia, | rise (o the above caute (a) gating
& | ce. It meons the dis: | theunderiying couse last. . . S
o |l asesingursor omptea. | DUE TO (o)
5 || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= ST " | Conditions contriduting to the death but not
3 related to the disease or condition cauaing death.
E 192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N + .| 2. AUTOPSY?
TION ' .
= YES[:] NO EE
o [ e AccioenT (Bpedity) 21b. PLACEOF INJURY {s4..tnoratocs | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' MnnJumlnhﬂlunchuMk"nA) t - - .
Z . HOMICIDE : S . o . R
g 219, TIME (Month) (Day) (Yea) (Hous | Zle. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? '
A o | M) noT e bood
E 2. 1 hereby that I atlended the deceased from _12=1=83 _ 19 to_1=T=8) 19 that I lasi sow the deceased
~ alits on fﬂ:ﬁﬁ_, 19, and that death occurred at 11308Pm., from the causes and on the date siated above.
5 | Za. éIWR VoY v P . (Dogresor title) | 235, ADDRESS . . - | B¢ patESIGNED
o/ M Do . 1515 Lafayette Whenye 1-8-54
g 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Olty, town, of county)  (8tate)
& Jan, 11, 1954 Bellefontaine Cemetery | St. Louis, Missouri.

ADDRESS

@:srggns su;mn' RE f o B %;Z';gﬁ;é;‘:{;}’gglonlgi Mgrtuarg: Mo

. (Licensfd Embaimer’s Staternent 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 em

ST < TIN5 PP PPN teeeeee » Student Embalmer No..........

working under my personal supervision.. .

Btudent ..o iiiiririr e aaaans

. 0. Addrcsjgjﬂj/ﬂ&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




