Part | must .be.cosually related,

diseases in

THE DIYISION OF HEALTH OF MISSOURI

FILED'NOV 28 1956

STANDARD CERTIFICATE OF DEATH

Registration District No. ... 31 8 Primary Registration District log

S'i’ATE FILE NUMBE

.. Registrar's

9944

1.

PLACE OF DEATH
0. COUNTY

o STATE M4 ssourd

2. USUAL RESIDENCE {Where doceased lived.

b. COUNTY

H institution: Residence belore

admission)

(Yes, na. or unknownt

(If yra. give war or dales of sertics)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
QR . OR
Town  St,.louis Yestl NoD town St.louis YesO NoD
e. lﬁglgl!-‘-l 'JNAAI“_“EDOF (1f NOT inhospitol, givelocation)|Length of stay in 1b . STREET (If outside, give location) Reside on Farm
nstmTion BARNES HOSPITA do 4 Sobvels 5041 Davison rea oo
3. MAME OF First Middle 0 Lent 4. DATE fgnﬂ Year
DECEASED OF
DTy WED at) Mildred Dorothy Jobe o 29 1956
rl 2
5. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [iF UNDER 24 wRs.
{ MarRiED (] NEveR marriED K l et irrhny ‘"’""“l e L l e
Female White wiooweo [ owvorcen[ )| Nove 25-1908 47 )
10g. USUAL OCCUPATION (Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) .
Doctors Technican St.Louis Mo, U.3.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edgar W, Jobe Mildred Gardner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY RO.|I17. INFORMANT Address

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doath occurred at

No . | None Russell Jobe =5041 Davison
18. CAUSE OF DEATH {Enler only one cause per line for (), (b). ard {c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE caust (o) _ - Urémria, 3 weeks
Conditions, ifany, | puE To ® Amyloidosis 6 months
twhich gare ri =
Sating e '{:e R t ab f unkno ti 1o 3 years
seting the under.
2 lying” catse todd. BUE TO {O) ecurrent absesses O wn etio gy i
=] FPART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. was auTOPSY
= PEAFORMED?
hi ] 2 g ﬁ / velE¥ no [
:E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part I or Part 1] of item 1§.)
g O O a
;‘1 20¢. TIME OF Hour Month, Day, Year
x] INJURY a. m. . -
E P m.
X | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY {e. g, in or ahoul Aome, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O farm, factory, streef, office Odg., efc.)
WORK AT WORK
2i. J attended the deceased from 8 12 l h‘ , to 10/29/56 and laat saw ,‘:’::1 alive on 10/29156

m on the date atated above; and to the beat of my knowledge. from the causes stated.

Z2z. SIGNATURE

234. BURIAL, CREMATION,

—

e 3:23. _p
F.H. Brad_leytbcgru or titley " -
M.

A
Do

225. ADDRESS .

BARNES HOSPITAL

2Zc. DATE SIGNED

-110/30/56

23h. DATE

REMOVAL (Specify)
NoV.l

-{956

23, NAME OF CEMETERY OR CREMATORY

34, LOCATION (C;rr. town, or county)

{State)

Valhalla Cemetery

St.Louis Co.,Mo.

24. FUNERAL DIRECTOR

ADDRESS

Drehmann-Harral 1905 Union Blvd,

25. DATE RECD. BY LOCAL REG.

0CY 31 1958

26. REGISTRAR'S SIGNATURE

"‘".

{Licensed Embalmar’s Statement on Reverse Side)

¥

<. -

2.9




STATEMENT BY LICENSED EMBALMER

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

B T T PR [

By e, OF BY ot e eeeieciiiiaiesaieeaaaeaees , Student Embalmer No......

working under my personal supervision..

SEUARNE v eervvrsyeereneeernneeerrnnezeneaeeeesnnnes - Signed ..t/ W/Q : W

Signature of Student Enbalmer
Licensed Embalmer NO.(S

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 revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. s - .




