ne-20 | FILEDNOV 224954 STANDARD CERTIFICATE OF DEATH_1 o
| BIRTH MO. e~ REG. DISY. NO. _3_1§ FRIMARY REG. DIST. MO. OQ Regisirar's No...... 9?29 S
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decossed lived. I instltotion; residence before
a. COUNTY . - a. STATE Miss our i b. COUNTY sdinkmion),
b. CITY (If cutdde corpurate llmits, write RURAL and xive ¢. LENGTH OF || c. CITY <. I Recdence within Iimits of
tawnehip) | STAY (in this place) OR & el incorparated
TOWN . St.Louls 3 “lya-1own_st.Louls _WEH "'.Gm'.
d. FHO%PINA"I‘.EO%F (If Dot En bospital of imstitation, give streot addrem of location) ..Asl;rl;t;gs {12 rural, give location) 2 {4 /0
INSTITUTION er P Ho 4628a Ollve St.
3 NAME OF s (First) b. (Middle) <. (Last) | 4. DATE (Montb)  (Dsy) (Year)
( Type or Prini) Emory Bobbitt pEATH  Octe 24, 1954
5. SEX SI 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tlnm IF R I YEAR | tr moer u e,
IVORCED (Bpacit, TR Mouth' Houn | Min.
Male White Married. Tahe 20,1888 URET |
10a. USUAL OCCUPATION (iva iad ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE " (Gi1y wua State or Foreien Conatry) Ol 2 CITIZENOF WHAT
__Janltor Eler. Co, Missourl =
lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Simon Bobbitt ; Mathild Grace
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEC‘URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, bo, of uoknown) | (If yes, dve war or dates of service)
No Nil. : 499-01-4636 Grace Bobbitt,4628a Olive St.

16, CAUSE OF DEATH MEGICAL CERTIFICATION [mﬁgfgm
coe 1. DISEASE OR CONDITION
- aver only anocsusePe” | "DIRECTLY LEADING TO DEATH*(, ; M \6&‘2 M

line for (8}, (b}, and (¢)

“Tar dos ot mern || ANTECEDENT CAUSES art K ; e
the mode of dying, such ﬁ";.“z‘m"“éﬁi‘“’" i e, 'ggfna DU TO ( 2
a3 beart faflure, asthenis, v Ko Ww ing

de. It memms the dir- cause

tion tobich caused death. | 11, OTHER SIGNIFICANT CONDITI B
Conditions confributing to the dmth .
rmwucdilmcwwndﬂiou 2# . -?.3/

192. DATE OF A- | 195. MAJOR FINDINGS OF OPERAT) 20. AUTOPSY?

Sa. DATE OF O | e )?54, p-2 <t TGl 7 e
ves F wo []
2ia. i ) 2|b.|L.AEEOF| JURY (s5.,incrabost | 21c. (C[pr TOWN, QB TOWNSHIF) (COUNTY} (STATE)
homoe, bldg..eta) RO o .
210 TIME - e 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? - c
ISURY 0%3 w? St S =" | "won L] "W work L] 2 27 £ joo?
! L =, oy .
2. I hereby certify that I atiended t‘c deceased from 1 , lo , 19 , that I last saw the deceaced
aliveon _____________ , and that deatk oceurred m., from the causzes and of the dale slated above. 21
2. SIGNATURE : z , @' or titpi3)| 230, JOO 352 Z3c. DATE SIGNED
24s. BURIAL, cnm.u- 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, or county) (State)
TION, REMOVAL

WRITE PLAINLY—USING TUNFADING BLACK INEK-—MAKE A PERMANENT RECORD o~

Remova 0-28-551= BMamorial Park St.Louls COe,yMoe
. ADORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNARYRE 25. FUNERAL DIRECTOR™ S 51 GNATURE
REG

boredigss 22| alvert H.Honpe,4700 Washington Blvd.

Embalmer’s Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certlftcate was emba

by me, OF BY oot imieieaie i avn e ise s en s heannna- . Student Embalmer No,........-.-

Student.....oocenieerenirentoasiasiaca i iieeaaaaas ' ngned} /\)M /3

Licensed Embalmer No,.. ). 77",

P. O. Addresa%} A4 .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T°¢his body is not embalmed, fact should be so stated above.

A\




