300 Y . : ¥ %
| - HWD JUL 211955 STANDARD CERTIFICATE OF DEATH seriem C2AT68
{BIRTH MO. REG. DIST. NO. l’_L PRIMARY REG. OtST. W& Registrar's No, jﬁég..._.._.
6 L._PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If ineti
a. COUNTY . STATE b, COUNTY d.nr-su)
8.. Louls : Missouri St. Lod 1
b, CITY (It cutelde sorpurate Hmits, wrlte RURAL and glve c. LENGTH OF e CITY o - came . ,/O 4 1 Rencs whtbiy Bmite ot
' OR townabip) | STAY (ig thie place) OR v 4 £ity of incorporated 1
TOWN Ri ¢hmond Heig:hts il la oW Perguson! : 'p | W HTEHE™
a . d. FULL NAME OF {If Dot in bospital or I jog, give etrest address or L ] ASI-JTDRESS (It rasal, give location)
8 NSrTUTION 8t. Marys HOSBi tal 726 Plantmore‘f Drive
ﬁ 3_NAME OF A (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (¥
DECEASED .- - - OF ear)
B | weor b Jeffrey William Hobbs . | o 7 - 9 1955 -
E 5. SEX 6. COLOR OR RACE | 7. #PR%%B gﬂ’gﬁclgsﬂmgg. 8. DATE OF BIRTH 9-1:GE {In w)ln B: ur !D'fua I ROER L HES.
: . " {Bpw: ... ¥ o ays | Hours | Min,
é Male  .White Thtant 8 - 11 ~1953 i l
102. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done duting tret of w e, wven if ) DUSTRY {Civy ud State or Forsign Couatry) a RY7
< Infant. Nowe St. Louis, Missouri i)
Llsa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Willlam R. Hobbs ] Viola Pruett N
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (M yea, give war or dstes of servics) NO.
no none William R. Hobbs,726 Plantmore Dr.
18. CAUSE OF DEATH ) OR CORDITION ME?,CAL CERTIFICATION Imrhgm
[t dremmrt ol DIRECTLY LEADSNG 10 DEATH®(q) M&QO M

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, f any, gising DVE TO (b}
.08 bearl follure, asthenia, | rise to the above cause (8) stating

de. It means he dis. | A underiping couse Lot

ease, infury, of complicg- DUE TO (c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the dizeaze or condition causing death.

AJE OF OPERA- 19b. MAJOR FINDI OF OPEGATION 2, A?
Z/J’ @ru&a.t A it~ / - no EJ

N

2{1 ‘CCIDENT (Bpweity) Zlb PLACE OF INJURY (a.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
- _bome, farm, fastory, nmt,oﬁublds 0.}
HDMICIDE . : )
219. TIME (Month) (Day) (Tear) (Houn) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - . WHILEAT ] NOT WHILE
INJURY = | "woRK AT WORK /
2. I hereby cert shat a.'.lended the deceased from A% 19_._._, to _m{ﬁ 15____, that T last saw the deceased
alive on _____, and that death ofcurred at 9_.9.__ m., from the causes and on the date stated above.
i R « (Degree or til.le)E RESS . - . Z3c. DAFE SIBNED
% D : 1'_g‘ fCMJ.. y74ifi%y

24c NAME OF CE.MEI‘ER? OR CREMATORV 24d. LOCATION (Qity, town, or county) (State)
Meporial Park Cem.. -5t. Louls County Mo.

5. FUNERAL DIRECTOR'S SIGNATURE

rehmann—Harral 1905 Union Blvd.

WILLE FUudlNLYI—UBING UNFADING BULACK INK-—-MAEE A P
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YT ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by M, OF BY .o ieiriiiiiiienaiieiittieatittaisateaaaaoneemanrcracaaamsstarssaannnnn PR . Student Embalmer No.......

working under my personal supervision..

SEUAEDE 1eeeeeaaeesseennananezeeneeeazazeeoeaaansnnas Signed:..m..g @»«J‘f‘

Signature of Student Embalmer
Licensed Embalmer No.é

P. O. Address ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatlon 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.
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