THE DIVISION OF HEALTH OF MISSOUR1
ealth, [PURT — e e
Welfore SIANDARD CERHHCATE OF DEATH STATE FILE ;%%782
bli
:N;:. HI.ED APR 9 R}m"’“ Distriet No. . _____. 318”Pr|mary Regl:trutwn District N01003._--__-___, Raglﬂraf s No. No 8.7 3 B.Q _____
1. PLACE OF DEATH 2. USUAL RESIEEEQE {Where deceased lived. |f institution: Resi ce )eior .
3(:; o. COUNTY St. Louis . STATEL 1niols b. COUNTY Mﬁ'&i‘ﬂ'@nﬂ' i r Z )
- b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY . . X}jt? tnside Limits
r OR . . OR
() TOWN St. Louis Yos (X No[ ] TOWN COlllrlSVllle ﬁi Yes[ 3 No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b d. STREET O M {14 oulsi«ﬁ, give location) b Reside on Farm
/b itk Mo.Bap.Hosp. 21 days ||3. #coress 530 Mary . Yes [J No XK
3. :'ITAME <] PE)CEASED First Middle Last 4, DSEE Month Day Year
& ar print o
ypeorp CLARENCE LOWELL HOBBS peatw  Mar. 23, 1958
5. SEX U 4. COLOR OR RACE T'MARRIEDENEVER maRRIED[ ] B. DATE OF BIRTH 9. AGE (In yaars JFUNDER 1| YEAR| IF UNDER 24 HRS.
I Male White WIDOWED (] ‘ o Feb,? 3, 188 5 lcuyhjthdav) Months | Days | Hours l Min,
t0a. USVAL QCCUPATION [(Give kind of work dons | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City ond siote ar country) / 12. CITIZEN OF WHAT CAOUNTRY?
during of werlung life, aven if retired) INDUS R‘l
13a. FATHER’S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iseac Hobbs Unknown Lucille Miller Hobbs

Wag@ unry

WaLTld, (uroliar, QrLG.

All diseases in Part | must bo causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, N,ar unknu-m)l {Hf yas, give war or dates of service)

None

16. SOCIAL SECURITY NO.

1 RMANT Address
SO Akl Coad e icle

-

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o}

PART |

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c).)

s S

INTERVAL BETWEEN
ONSET AND DEAZ

T e

Conditions, if any, DUE TO ({b)
which gave rise to }
above couss {a},
ating th der. A 0
5 ll;ir:gnn::u-lcml‘n::. DUE TO {c}) 4£—d H
= PART ll. OTHER SIGHRIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not ralated to the te | diseose cendition gixen in PHRT | (a) 19. WAS AUTOPSY .2 _
b /? ) PERFORMEL?
-z L7 g R YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eny%‘ ! injury in PART | or PART il of item 18.) -
[}
o ad ) O
§ Wc. TIME OF .Hour Monih, Day, Year
2 INJURY  am.
X p-m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.p., inor abouthame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOTF WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK .

21

ANLA A

| attended the deceased from J.“& -/ y / ;5 E « fo
Death occurred at /D /-3 £ M,._’.

and last iuw@h% olive an 2 w
é{an the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRTSS /& / Z

E SIGN

/5P

22c. D

. uﬁ%ﬂﬂ fi amEze’ 1958 Memorial

23¢. NAME OF CEMETERY OR CREMATORY

Park Cemetery

234, LOCATION {(ity, town, or county
St. Louis, &o,
v

/! (Stull/
Mo.

k4
VAL
UNERAL DIRECT ADDRESS
M Collinsville,T1l

-1 MAR 2458

25 DATE RECD. BY LOCAL REG.

ijREGISTRAR'S SIGNAJURE

| Bl

{Licensed Embalmer"s Statemant an Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

= — e et

DY B, OF DY oottt rer e et e et e et rr e b r e s e e anas «» Student Embalmer No. .....cccoveuveeeeen

working under my personal supervision.

o —— -
Stadent ..oociriiir e Signe
Signature of Student Embalmer Yy

["‘// Licensed Emba 3& %K

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING (Fa:lure
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.

- .



