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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 24 1958 STANDARD é[::iiTIFICATE OF DEATH T s
Registration District No. e a rimary Registration District NoI0.0 o N . P YT N°6621

Voctor, caroner, efc.
diseases in Part;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STATE . . admission)
. COUNTY . a - Missouri b. COUNTY
b. CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY i‘ﬁ Inside Limits
OR L} "OR ;
TOWN St. Louis YesE Nou  TOWN S?. 10UIsS ﬂ.( ¢} Yeso NoD
& ﬁgkll’-l':":gggpﬁ'é"o i“%hgoi’is'd@%‘yoc“ﬁo") Length 0‘:‘“" intb d. STREET ) (¢ ourside, give location) Reside on Farm
L INsTITUTION 5p # 3 woeiks || %4 avoress 2228 Berton Street | v..o neo
3 =‘A:l "n Firat Middls Last. 4. DATE Month Day Yeor
EASE - . . R QF
(T¥pe or print) William ’ Tobin veatn  July 1l, 1956
3. sex C 6. COLOR OR RACE 7. warRriED [ NEVER MaRRiED [J] 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR by UNDER 24 HRS.
" last day) [Momtha | Daw | Howrs | Afin.
Male White wooweo]  owonceol]  S€Dte 14-1886 eger [
10g. USUAL OCCUPATION (Glve kind of wark done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry ond taro or country) &/ | 12- CITIEN OF WHAT COUNTRY?
during most of working life, even if retived) . Y
Retired Truck Driver ~ St. louis, Mo., U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
7 William Tobin Margare} McGee
I‘!;; WAS n:c-:*.\sm,tvt? IN U. S ARMED FORCES? ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
“ o ] (e i o o date of e Unknown Mrs. Florence Tobin 2228 Benton St.
: 18. CAUSE OF DEATH [Enter only one couae per line for {a), (3}, and (¢).] ST INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a) /PCGW{J/G JM
' rY AN
Conditions, if eny, DUE TO (5} M" M&a&(
:bl:l:n gave ris a)to . . . .
e couse * : - B .« e .
ing th " ) Y
ﬁ?:,;" Jhe under [ ik To (o) ;ngm @WZ‘MII (3 4/7; ];‘S
§ PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mpﬁu DISEASE CONDITION GIVEN IN PART 1{n) 19, WAS AUTOPSY
- PERFORMED?
3 ‘ : ves pd no [
.&_ 20a. ACCIDENT s_mclqg HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enur_' noture of injury in Part 1 or Part 1] of item 18.)
=l> .0 ;O ... 0O |, . - XA
3 | + I ‘\ * . F) .
20¢.i TIME OF - Monis, Day, Year|:.* N
3 =1 lu.uin?fi 3-{:?:. - i l;'g I o o
gl p.m. . 3
? 20d. (NJURY OCCURRED 20e. PLACE OF. INJURY (¢, ., in or ahoui home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE AT D NOT WHILE D farm, factory, street, office Sldp., ete.)
yo| WORK AT WORK ‘
. A z}-‘l attended the deceased from 6-27—56 , to -lLl"'Eb and last saw ';;ﬂﬂ" alive on {-‘u"’-bb
Death cccurred at : Oop m on the date stated above; and to the best of my knowledde, from the causes stated.
22a. MIGNATURE sn"m or tite) f) 22b. ADDRESS 22c, DATE SIGKED
/[[ /,/aéa-é‘{ /ffd . 1515 Lafayette - JUL 16156
i
23a. BuriaL, CremaTion, | 230, JoaTE : 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cily, torrn. or county) {State)
R.Euum._(s.pmh) . . » .
Burial July 18-56 Calvary Cemetery S¥} louis, ‘Mo.,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. R{GISTRAR'S SIGNATURE - o
Leidner Undertaking Co 2223 St. Louis :

{Licensad Embalmer’s Statement on Ravorse Side) / Y e J‘d




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo.(:i-y whose name is recorded on the reverse side of this certificate was en
by me, or by ...coiiiiiiiii e

working under my personal supervision..

Student ......ooovuierir o i
Signature of Student Embalmer

Licensed Embal r NQ‘S{‘S

P. O. Addres%%#’f

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.

if t_h}s body is not_ernbalmed, fact should be so stated above.




