THE DIVISION OF HEALTH OF MISSOURI

iy '
No. ae . A b
<3| A ok 10 1953 STANDARD CERTIFICATE OF DEATH vt it o £ OO
BIRTH NO. REG. DIST. NO. 3[ 2 PRIMARY REG. DEST. m.ﬂo__ Registrar's No "115-8
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If Ioatltotion: residsnce bafore
. COUNTY . STATE . admisefon}.
. St. Louls : Mo. PN ot Toul s
b. CITY (I cutside corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY 5" & In Rexidence withiy Lmits of |
townahip) | STAY (ia this placs) OR ) I aeity tad jawa?
TOWN Brentwood Yrs. ToWwN  Brentwoo 0 WY
d. FULL NAME OF at act ia bospiat or 1 on, give streat address or locatl o STREET (If rursl, give looation§
HOSPITAL OR ADDRESS
INsTITUTION 1050 Francis Pl. 1050 Francis Pl.
3&{2{2%5%% a. {First) b. (Middle) c. {Last) | 4. Dg;E {Month) (Day) (Year)
(Typewr Prie)  DENNI S P. TOBIN veaH_ Feb. 15 1956
5. SEX 6. COLOR OR RACE | 7. MARR!EB NEVER | MBR(SIESJ. 8. DATE OF BIRTH 5. AGE du yun| o e 1Dfuu = ok 3
D - bday] on! ays ours | Min,
Male | White R e May 29, 1881 o |
108. USUAL OCCUPATION (Clivekind of wor . JN- | i . . -
‘iﬁ“‘ ogm ol %(G;“k: dof work | 10b. KIND OF BUSINESS o% IN- 1 BIRTHPLACE  (¢;y) 1ag Stata or Foraign Gaustry) (3 12':_;8{‘7!:%%70,:%,.7
d"10 Years)-MoldGual St. Louis, Mo. U.S.A.
, 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : 14. NAME OF MUSBAND’'OR WwIFE
| Thomas Tobin . Ellen O'Ro Pearl Tobin
I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

I.'Yu.uﬁ[ unkoewn) | (1f

Y, give 'ﬁ or dates of yervice)

Q

:

£

g

[

=

By

]

o

[
3 one J50-©3-5Cdy ¥rs. L. J. Kane 1050 Francis P1l.
. | 18. CAUSE OF DEATH MEDICAL CERTIFI ; lg;g&\_'ﬁlﬁgmm

=] . Enter only onecous per 1. DISEASE QR CONDITION . DEATH
| % || ine for (a), (b, end (o) | DIRECTLY LEADING TO DEATH® () JH L4 ] .
| ] *This does nol mean ANTECEDENT CAUSES

3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 19 ?/LV

- e heart faflure, asthenia, | rise to the above couse (a) slating

= de. It meens the diy. | the undeslying cause laat.

o eqse, infury, or complica- DUE TO {¢)

=z tion twhich coused death, | 11, OTHER SIGHIFICANT CONDITIONS

- Conditions contributing to the death but nof

9 related to the disease or condition cousing death.

k: 19a, DATE OF OPTE_E)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

,.E. o A2 7) ves [ uog

o 21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (o.4.,Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

: SUICIDE home, Iaim, factory, steeat, offion bldg..e10.) -

2] HOMICIDE , _ :

g 21d. TIME (Mopth)  (Day} (Year} (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE

J‘ INJURY m. | “work AT WORK .

E 2. I hereby cert yt at I attended the deceased from ﬁL 195 é to _.MIL 1.9..’:? that I last saw the deceased

; alive on , IQﬂ, and that death occtirred al 3_15_ ., Jrom the causes and on the date slated above.

2 | 2. SIGNAT ﬁmmb 23b. AD FWM l ?ATE/?Z

g % . BUR EOA\}.ALCREMA 24h. DATE Z24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)

§ 'ﬁ"emova_ Feb.18,1958 Calvary Cemetery St. Iouls, Mo.

25, FUNERAL DIRECTOR'S 51| GNATURE

ADDRESS

DATE REC'D BY LOCAL

XAl REGISTRAR S SIGNATURE I

Kriegshauser /228 S -Kingshighway Bl.

—

(Licersed Embalmer's Statement on Reverse Side)




0 Mal LT

_~ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

DY IME, OF DY o ieoiioiienuitnoaanetatanno s riauaaanntrntamereorssesam et tasaar b nontas .

working under my personal supervision..

Student.....coouiuiiiiiireiriieeei et ieitiaaas Signed..]
Signature of Student Embslmer

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

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 handwntmg

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




