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

FILED MAY 25 1956
318

THE DIVISION OF HEALTH.OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

W
'I

18774

State File No...o

PRIMARY REG. DIST. lO-_I_0.0_3. Regisirar’s No....i4.5..1‘6._.

*This does nol tnean ANTECEDENT CAUSES

the mode of dying, such
as heart faliure, asthenia,
ele. It meana the dis-
cate, injury, or complica-

riee to the above couse (o) stating
the underlying cause last.

DUE TO (&)

Morbid conditiona, if any, giring DUE TO (b}

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed lived. If Instiiotion: residence befors

a. COUNTY a. STATE b. COUNTY adinisaina},

Mo,

b, CITY at id Heml vita RURAL and . LENGTH OF . CITY " '
TO atelde orporate limiu. welte " m‘:'n.-hin) Eci'l' AY (ia this place) ¢ OR ¢ i';:m otk g K
OWN  St.Touis Life TOWN gt _Touis G <IN = I

d. FULL NAME OF (If not in hospiul or institution. glve strect address or location) o+ STREET (If rara!, give location) s

HOSPITAL OR ADDRESS ‘ pu
INSTITUTION # 5 Kingsbury Place 19 # 5 K Place @
3‘DNE‘A(;REESOEFD a. (First) b. {Middle) c. {Last) rs DATE (Month) {Day) (Year)

{ Type or Print) John Ce Tobin DEATH May 9th. ,1956

5. SEX C 6. COLOR OR RACE | 7. m&%ﬁg EF\\:’EEC%‘SREIED, 8. DATE OF BIRTH 9. AGE (Ix;.n?n n::r u&n 1| TEAR | o OMDER b ES.
. ., (Bpecil: b ¢ on Days | Hours | Min.
M, W, M, Sept.6,1886 hggﬂ . I |
10a. USUAL OCCUPATION (Giwi 10b. OR _IN- | 1. BIRTHPLACE . : -
:mdmummd“ruuutfsmﬂx};m:m; 0b. KIND OF BUSINESDUSTRY (City ead State or Foreig Country) O 12tngl_‘lt_EN?F WHAT
Attorney St.Louis,Missourd oo
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Thomas J.Tobin | Mary Cluney _ |Mrs,Pauline Robyn Tobin
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown} | (If yus, give war or dates of sorvice) NO.
no none Mrs,Pauline Robyn Tobin, # 5 Kingsbury P1,
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION lngRVAL Brrwgrﬂl
_Enter only opecaussper | . DISEASE OR CONDITION —gr H
Mz for (), (b), and () | DIRECTLY LEADING TO DEATH® 5y (= é’jf —dc_!,_

CArety

52/ (Fd=Te ézﬁzﬂasz exozd

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontribtting to the death but not
related (o the dizease or condition cauring death.

tion which caused death,

19a. DATE OF OP'IE'E)AI"i i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33/4 | wm wH
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY t{e.g., lncrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {S5TATE)
SUICIDE botas, farm, lastory, stivet, offow bidg..et0.)
HOMICIDE )
21d. TIME {Month} (Day} (Year) (Houn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK .
2. [ hereby cer!ify that I at!ended deceased from , 19 b) / lo %_ﬂ, IQ;.\Z, that I last taw the deceased
alive on " and that death oceurred al _.6_8.._ m., from the causes and on the dale stated above.

2. ?G;ATU;E/ % % 2 %oﬁ 1

DRESS g 2 i I Z—DM};IGNEZ

TIONBI%S\:'ALCREMA 24b. DATE Z4c MME OF CEMETER
. {Bpecify)
May 11,1956

Calvarz Cemet,ery

Y OR CREMATORY 24d, LOCATION (Oity, town, ot county) # (State)
St.Louis Missouri

DATE REC'D BY LOCAL

MAY 9 1955°"

ADDRESS




.. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY MeE, OF DY «ouomiiimieoimtimranotcn s s P . Studexit Embalmer No........-

working under my personal supervision,.

SEAAENE - eevrnnsgeencmsenraezamroesoines s saeaans &gnea{/);ﬁ“—f/“-ﬂ%&mﬂm—c& :

Signeture of Student Embalmer

3 it
N
P. O. Addrgss.,ﬁagfg‘gﬁ'@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalrhed, fact should be so stated above. :




