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(]

diseosos in Part | must bo cosvally related. Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAR 5 - 1958

_________ 28-0U8372

STATE FILE NUMBER

OR
Town  Koch, Missouri Youp WNeO

Registration District No. .........’-?[.-?------...annry Registrotion Distriet No. .__g.g ........... Raegistrar's No. ,ﬁg_"
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete decaosad lived. If Inatitution: Rllldll’!j' bofau)
isgion
. COUNTY o STATE, _ , b. COUNTY acm
: St. Louis Missouri
b. ‘CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY ’ Inside Limits

Y-GIX NoO

OR
JowN St LouSs

< Eg%ﬁ;{:g%gF (1 NOT inhospital, give lecation)|Length of stay in b ?TREET (11 outside, give locorion) | Reside on Farm
24 WetitvioNBoheit, Koch Hosp. | 112 days i/ 9 @Dness_gsq West. Pine Yer0 Neg
3 ';ul:l:‘ o . Fret Midite i 4. DATE Month Day Yeor
{Type o7 pringy _EDGAR HOBART DEATH P -~ 18 - 58
S. SEX O [ 6. coLoR OR RACE 1 uA%‘IEDK] NEVER MARRIED (]| B DATE OF BIRTH ‘9. 'Ausdsb(ilr?&e:;: :::ER 1;.!:! Hm.:n unr:s‘\
Male White wipoweo [ orvorcen [ 8 = 3 = 02 55

104. USUAL OCCUPATION (lGlu kind of work done
during mosat of working life, even if retired)

1. KIND OF BUSINESS OR INDUSTRY | 11.

BIRTHPLACE (City and atate or couatry) T2, CITIZEN OF WHAT COUNTRY?

Chef - Retired Restaurants Pittsburg, Pennsylvenia U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
T Johm Hobart Mary Mulligan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥as, no. or tnknown) {1f weo. gine war or doten af sarvics)

No

16, SOCIAL SECURITY NO,

16, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {¢).]
PART |. DEATH WAS CAUSED BY:

mmeomTE cavse (o) _Cerebral Hemorrhage

Yorothy Hobart - 1412 Ferry Street
mmmiﬂﬁuﬂmm,.ﬁiam
INTERYAL BETWEEN

OMNSET AND DEATH
10 min..

Conditions, if any,
m b pave rli' o) DUE TO (&)
e causs '
soling the under- . 5 )( }4
z lying cauae last. DUE TO (¢) 3 / |
=} PART ). OTHER SIGNIFICANT CONDFTIONS COMTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN [N PART 1{a) W;SF gﬁgg’f
=
3 _Bulmnnaxgr_‘hlbemulosia,_M.A,_;_SxPhﬂus’_lAm,_latent Yes X
:—: 2a. ACCIDENT UICIDE HOMICIDE | 206. "DESCRIBE HOW INJURY OCCURRED. {Enter natufe of injury in Part I or Parl 1r of item 18.)
g 0 O O
3 2¢. TIME OF Hgur Month, Day, Year
INJURY a.m.
E .pP.m. .
X | 20d. INIURY OCCURRED 20¢, PLACE OF INJURY {c. ¢., in or abow! home, )f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, foctory, sireet, office bidg., ete.)
WORK AT WORK
21. ] attended the deceassd from_]_l—_a_-'_sL._.. to and laat saw ,:.' alive on
Death occurred at ]Q-’)]Q A - ot on the date stated above; and ta the best of my knowledge, from the causes stated.
22a. MIGNATURE ; (Dcvru or mu) j @ ZZb. ADDRESS ry . 22¢, DATE SIGNED

23a. BURIAL, CRE'-AT?N) 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town. or county) {State)
EMOYAL (1]
Cremation |Feb. 20, 1958 Osk Grove Crematory S¢. Louis County, Missouri

Z4. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

2

5. DATE RECD. BY LOCAL REG,

-/9-58

26. REGISTRAR'S SIGNATURE

M«AfﬁM)ﬁA




STATEMENT BY LICENSED EMBALMER

. e —

o . L.

Cme - . - .
o

I hereby certify that the bddy whose name is recorded on the reverse side'of_this certificate was e

-by-fne‘,-or BY .. e s T S S-S A SO, .i..2t., Student Embalmer No.........

- S e 1 - > - - e

' - +
working under my personal supervidion.. *

Student ...ooiiioei i Signewzz.ﬂ%@%

Licensed Embalmer No. 32

- . _7 - ' g . - - P. O, Addresz%/.i‘.m

Note: The above MUST BE SIGNED BY THE LICENSED- EMBAI‘.,N‘IJER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
~7 7" If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not.embalmed fact should be so stated above.

¥ -




