to . 300
10-48

FILED MAY 141954 STANDKBNCETIFICITE OF DEATH e e L3200 -
BIRTH NO. REG. DIST. NO. 3 | 8 PRIMARY REG. DIST. uo.J_O_(la. Registrar's No. 4039

1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decessed lived, 1l losthution: residescs befors
. : . STATE s . obwton
a. COUNTY . . ) a Missouri b. COUNTY SteLoul st
b. CITY (f cotuldy corpurate lidts, srita RURAL and give e, LENGTH OF {| «c. CITY . & Is Resibence withis HEts of
OR OR 'l.o achy 1
vown . ST, LO TOWN Kirkwood il PR~ I
d. FULL NAME OF (If not i bowpital or cive street address or location) §| . STREET (H s, give loeation) rAlLiary
HOSPITAL OR : - ADDRESS
SSATALSR ST, <LOUIS CITY HOSPITAL Motel St.Touls = Lindbebhg Rd
3. NAME OF _ ». (FirsD) b. (Miadle) o (Last) ] 4. DATE  (Mouth) (Ds;
DECEASED ¥)  (Yean)
(Typeor Prinsy  WILLIAM " S BOBBITT .| othm MAY 1, 1954
5. SEX 5 | 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED,.? | 8. DATE OF BIRTH 9, AGE (o yesrs] ¥ WNCER 1 TEAR | @ GhoER &k D,
< WIDOWED, DIVORCED (Spectty . last birthday} |Months , Dars | Hours | BMin.
Malg White .| _Divorced Inl 7 &E ,1891 | &2 | '
10a. USUAL OCCUPATION (Gmkindof werk- | 10b. KIND OF BUSINESS OR IN | 15. B (City and Bante or Foraign Countey) (5] 12, . SITIZEN OF WHAT
Tnampl oyad None . Wontzville ,MO, UsSe
13a. FATHER S NAME , N 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Simon E.Robbitt { Harrlet Morgan Hanna ,
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yoo, po. or unknown) | (If ye. sbve war or dates of cerviea) NO,
¥asg MW I IInknown Albsrt Bobbi tt 1525 Misgouri Ave.
4| 18..cause oF pEATH : - .- ., .- -MEDICAL CERTIFICATION OAX{ Y. BETWEEN
. DISEASE OR CONDITICN .
- Enter anly anecsumper | 1 IREAS OF, ENOTO DEATH® (5)

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

*This does 1k mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditionas, if eny, aiﬁna DUE TO (b)

a# heart feflure, asthenia, | vise to the aboee cause (o) ating
dic. It meons the da. | he underiying catise lost.

case, infury, or complica- DUE To (c)
tion which consed dmt_b. lI OTHER SIGNIFICANT CONDITIONS _
Chaditions contributing &0 the death bul not \“ ‘-Q/VM-M
. relefed to the disease o7 condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Tt . | 20. AUTOPSY?
TION . 1% :
, ves [J wo
2'a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, tsrm, tagtory, strest, offios bidg_ «z0)
HOMICIDE : 5 EXPRY%
2id. TIME (Month) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? .
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2 I hereby certify that 1 'stiended the deceased from _A=27=54 19 Lo _S=1=84 19____, that I last sato the deceased

WRITE PLAINLY--USING UNFADING BLACK INE--MAKE A PERMANENT RECORD (O

aliveon __S=1=5)  18__, and that death occurred af m., from the causes and on the dale stated above.
2. SI _ . tte) ((%3b. ADDRESS . | Bc. DATE SIGNED
. 1515 Lafayette Awenue . =154
24b. DATE 2t NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)
T!R"emoval' | S5=5~54 National Cemetery = I1Jeff, RBrks, Missouri.
DATE REC'D BY LOCAL 'S SIGNATUR! 2., FUNERAL DIRECTOR 8 S1GNATURE ADDERESS
MAY 4 1'E}gflG I )/ Albert H. Hoppe 4700 Washingtone

~>w (L d Embslmet’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LS 2 2 LT+ 1 - R T ET TR , Student Embalmer No...........

working under my personal supervision..

Student .. ..o e eeae Signed f
Signeture of Student Echalmer / S
/
Li

censed Embalmer No..”Z 7. 7.

G- NP
' . P. O. Address-(t%)}ga@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- ¥ this body is not embalmed, fact should be so stated above.

* -




