n- ' : YHE DiVISION OF HEALTH OF MISSOURI - ,
exo ) FLEDDEC 221955 gyANDARD CERTIFICATE OF DEATH e e BT
BIRTH NO. l‘EG- DIST. NO. ‘3£ i PRIMARY REG. DIST. NO. ﬂl. KRegistrar's Na.é-t"zé .............
@ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deconsed lived. 1f institutlon: residence before
%W a. COUNTY St . Loui s a. STATE MO . b.'fSOUNTY St . I.Oui s"d'"i—l“"’-

b. CITY (1t outeid ts limits, write RURAL and gi c. LENGTH OF c. CITY &
SRS v [ g+ .1 Rsidence sty s o
tomt  Richmond Htgs Days|__ Town Affton B A = B =

d. FULL NAME OF (If not in hoapiwl or institution, give streot address or location) »- STREET (1t rarsl, give location)

HOSPITAL OR ADDRESS .
institution St. Mary's Hospltal 9552 Cantwell Dr.
3. Ss%“éis%% . (First) b. (Middle) c. (Last) \ 4. DA'|I:'E (Month}  (Day) (Year)
(Typeor Print) HONORA L. HOBBS DEATH Dec. 9 1955
5. SEX 6. COLOR OR RACE | 7. MAR%EE% NF\%RC%SR?'EE' © | 8. DATE OF BIRTH 9, I:GE o yexn| o b :Dr'm  OGRA b W,
. (8pe t o a; Hours | Mia.
‘ Femaled | White arried | IMay 25, 1900 i i
Oa. USUAL OCCUPATION (Giwe kind of wor! . - | 11. BIRTH ; ; ;-
10a. USU? Sf.m..,ﬁu?.i‘,fﬁ."' Kindof work 10b, KIND OF Busml—:ssoclnﬁg,rg«v 1 BIRTHPLACE (0o (0 Seate or Forsign &,,‘,,,0 12&:83:«'%5@?':%”
omptometer OUperatflor(Part Time St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME - 14. NAME OF HUSBAND/OR ¥IFE
) Patrick O'Brlen | Brldget Kilkenney Anthony M. Hobb
J5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQOCIAL SECURITY |77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yw.nhulunhnoun) (5f you, xive rar or dates of service) N
o Rone Anthony M. Hobbs 2 Cantwell Dr.

18. CAUSE OF DEATH MEDICAL CERTIFICATION r) INTERVAL BETWEE
) I. DISEASE OR CONDITION H
_ fﬁéiﬁfi’ii"’(’i‘i“’a‘fﬁ‘(’g DIAECATY LEAGTNG 10 DRATH® Carcinoma of uterus,frecurrent, 1 yr. _

ANTECEDENT CAUSES 20 mo.

*Thia does not ean Recurrent carcinoma

the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
08 heart failtire, asthenia, | Tise fo the above cause (o) slatlitg
ele. It wmeans the dis- the underlying couse last.

case, infury, of complica- DUE TO {¢}
tion twhich cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP_FIF‘I)?E 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2/11/55 | /T4 X s 0 0¥
21a. ACCIDENT (Bpaci{y) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE R . *| home, tarm, tactory, street. office bldg..ato.)

HOMICIDE  ».
2id. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCHRRED | 214, HOW DID INJURY OCCUR?

OF } WHILEAT [} NOT WHILE

INJURY : m. | “work AT WORK )

22. I hereby cerlzz'f éh ¢ I gitended the deceased from Feb 19_55_, to_-Deca. | 19_55., that T last saw the deceased

alive on _LZ_]- 19 ) and tha! death occurred ata_:.gs_P_ m., from the causes and on the date stated above.

23a. SIGNATURE {Degree or titlet': 23b. ADDRESS 23:. DATE SIGNED
M /(%nw 'S3,, /2| 3720 Washington Ave, Zone 8 12/10/55

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY . | 24d4. LOCATION (City, town, or county) (State)

ogh%hw‘?g“imw" Dec.12,31955 Calvary Cemetery St: Louis, Mo.

DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS '
QZ-IO;MMU 1egshauser ;228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECCRD

(Licensed Embalmer’s Statement on Reverse Side)

-




»STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY M, OF BY Lt iciciecineeee e taarseeraraar e

working under my personal supervision..

" P.O. Addresa_.....................
""" 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 handwriting.
TF this body is not embalmed, fact should be so stated above, :




