THE DIVISION OF HEALTH OF MISSOURI

LD ] »
300 -
0 I hic AUG 2- 108  STANDARD CERTIFICATE OF DEATH s st 23866
j. BIRTH NO. REG. DIST. MO, 3 l 1 ‘ PRIMARY REG, DIST. NO. _1_00.3 Registrar's No....... 5.4:'}7.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institation: resideoce befors
a. COUNTY a. STATE b. COUNTY adinimion),
MISSOURI L 7¢ g
b, CITY (If outside corpurate limita, wtites RURAL and give ¢. LENGTH OF c. CITY . & Is Residence within lmits of
OR township)] STAY (in this place) QR a gliy or incorporated town?
ToWN ST. LOUIS / 20 YRS, TOWN_ST, TOUIS Bl ="
d. FH]GIS.P?_'{\AME QF (If not in hoapital or institution, give strect nddreas or location) Fﬂ SI‘RR (I rura!, give location)
NSTHunionl6li6a LABADIE 70 1,6li6a LABADIE
Sgg%hégs%la a. (First) b. (Mliddle) c. (Last) 4. DSFE (Month)  (Dsy) (Year)
{Type or Print} JOHN H. HOBEIN peATH JUNE 21 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF tNDER 1 TEAR | ©F UNDER @1 HES.

WIDOWED, DIVORCED (Bpecify) lsat birthday) |Mooths| Days | Houm | Min.
MAIE ¢ | WHITE 61 . J I
10a. USUAL OCCUPATION (Givekiadof work { 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . . 12, CITIZE
dnudurin:mmo!norﬂn(mo.l:mnu :u:r:) DUSTRY (City and State cr Foreign Cnul.ra COUN’TR@?FWHAT
CLEANING ST. 1LOUIS MISSOURI igsS A
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN HENRY HOBEIN
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIALL SECURITY | 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS

{Yos. 00, ﬁgkmn) | {11 4. eive war or dates of pervice} lyf >./ )'#3 HUGH

JDICAL CERTIFICATIO

ON__ L4561 CARTER

INTERVAL BETWEEN

18. CAUSE QF DEATH PV

* || Enter only oneceuseper | 1. DISEASE OR CONDITION
Jize for (a), (b}, and () | DIRECTLY LEADING TO DEATH (5

o This does ot mean | ANTEGEDENT CAUSES - ﬂ /
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) -

he X i, rise to the above cause (a) xating ”
:t.c. a;:]:l:;;e‘ c:ﬁzz:':- the underlying cause last. ) g
DUE TO {c) »
v

care, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituling to the death but not
related to the direase or condition catising death.

19a. DATE OF OP%%Aﬁ 1b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves L1 wo mr

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,inorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) i

SUICIDE home, farm, [aetory. areut, offica bldy. , eta.)

HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW D%&',Q‘IUR? . -

WHILE AT [ 7{)NOT WHILE
INJURY | p = | wWoRK AT WORK ) Lo f‘)/ {7y HAo|
; ‘.S 9= 1

2. I hereby ertify that I ndedpile-dececased from 19 ) Lo hat I last saw the deceased

alive o , 19 , and thal dedfh occurred ai om the causes and on the date stated above.

- [ §

title)

{Degree

T B T

%4c. NAME OF CEMETERY OF CREMATORY | 24d, LOCATION (Clty, town, or county) / (St,al.a)

1955 |, ST. PETERS CEMETERY

URIAL.
TION,_REMQVAL (Epedfy) 6

BURTIAL

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

DATE. REC'D BY LOCAL lS:I' R'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG.

STROOT CARROLL L4600 NATURAL BRIDGE

6 (Licensed Embalmer’s S-:atemmt on Reverse Side)

L 931!1'3{




STATEMENT BY LICENSED EMBALMER

. Ihereby certify that the body whose name is recorded on the reverse side of this certificate was em!
L3 + o LT o I+ , Student Embalmer No.,.........

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

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 handwriting.

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




