No. 300
10.48

[ i IHE AVINUN U FIEALIF WU MU ’
FLED MAY 2 0 1954 STANDARD CERTIFICATE OF DEATH s i i /24723

BIATH m.-—_,____ REG. DIST. NO. _éj_s_mmmtv REG. DIST. 1003 Registrar's Now... 4®23

 Enteronly onecaumper | I DISEASE OR CONDITION

1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare deceased lived. I lastitatlon: ruidance before
a. COUNTY a. STATi{ L b. COUNTY adinimlon}.
. . (o] - .
b. CITY . . LENGTH OF CITY . - -
R (I catolds corpurate limits, writs RURAL andwlin " CSTAY e phta) c. . a '.'3:,"““" within w
TOWN .~ St, Lounis 40yre TOWN 5t, l..ou:l.s s . Y= D _
d. FULL NAME OF (1 hospital or institetd 4d location) . STREET. j
HLLLNAME OF (1f a0t ia o ion. wive sirest or STREEYS (I rural, give kocation) s 152 7‘
INSTITUTION._ Rog, 5616 Pershing : l 5616 Pershing
3. NAME OF “ a " (Fint) b. (Middle) <. (Last) ‘ 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Susan- Ad. . Hobert DEATH May 3, 1954.
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenre| * 0ER 1 YEAR | & UnDER 2 MES,
/ o WIDOWED. DIVORCED (Bwqﬂ\ last birthday) Monﬂu, Days | Houre | Min
F # Widowed- May 29, 1875 Boyrs | |
10a. USUAL OCCUPATION Z work- | i0b. K| INESS OR IN- | 11. BIRTHPLACE - P .
5, JSUAL CCCUPATION it L | 19 KIND OF sUSIES R U ity ot e s omer O 2 GUEENOTHAT
Homsewifa - Home:, - -° Atlanta, Mo, I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE .
James. Wood : Saunders... . . | Marthe Stone Geo, A, Hobert
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y..m.w.nkw-n) 114 dnmurd.-!no!lmie-) NO.
one . None Miss. ]E?'n.’t.rq Hober't. 5616 Pershing
18. CAUSE OF DEATH MEDICAL CERTIFICS . IgTEmML
TH

line for (a), (5, and (c) DIRECTLY LEADING TQ DEATH® ()

*This does not mean "ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving CUE TO (b)
a3 heari fallure, asthenta, | Tite to the above caute (a) stating

e, It ‘means the dla- { the underlying couse last. .
care, infury, or complice- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing dzath

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION .o . Lo 20, AUTOPSY?
TION
ves (1 no X

21a. ACCIDENT (Gpecily) 21b. PLACEOF INJURY (ex..lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fastory, street. offics bldy.,eza.)

HOMICIDE - ‘ - 1751/3 Y
21d. TIME (Month} {(Duay} (Year} (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[ ] NOT WHILE

INJURY = | “work AT WORK

22. I hereby certif -t_hat I atiended the deceased from . P Y. Ié@#, to ‘MAZ_J_, Iﬂ.ﬁﬁ, that I last saw the deceased
"alive on M, 1 , and thdp death occurred at __& 7 m., from the cardses and on the dale staled above.

23a. SIGNAT? ! 7 (Deggee or titlenP}y23b. ADDRESS | . DATE SIGNED

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

742 BURIAL . CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATOR , town, of comnty)

TION, REMOVALM) . L v
Burial Moy 5, 1954. | . ¥a _Cemetery... . - |St, Louis Co,, Mo,

DATE RECD BY LDCAL R 'S SIGHATURE 25. FUREBAL DI RECTOR' S SIGMATURE ADDRESS ~
MAY 4 1958 | PLn , /s 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by . i eiticetatectiseraiaaaraararararas , Student Embalmer No,............

working under my personal supervision..

Signeture of Student Embalmer

Student .ot e eaeanan Signyﬂa‘ﬂ “g%( W/ ..............
Licensed Embalmer No.z4é"/’
P. O. Address....é[kd.‘.’ﬂré‘,

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

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

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




