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item 18. No symptoms will be listed.

c. must use only standord nomenclature in item

chor, caroner,
All diseases in Part | must be causally related.

FILED AUG 1 1258

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. g p ’__2;/_ 4 "7 Registration District Now o ...__A.3_18anury Reglsfrmlo:‘l Dlslrlct Ne.,

1003

8-026901

STATE FILE NUMBER

. —— Reqisiryt's N°@3—j_£ _____

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence befoie

o, COUNTY a. STATE b. COUNTY admission)/
b.oCITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
R €. Louis vee B to ] Tg,R,N ST.LOULS,MO, yeul] Mol
c. FgLL NAM%OF {If NOT iIn‘hospiml, give location) | Length of stay in 1b d. STRE 55 {If outside, give location) Reside on Farm
SPITAL OR Y : ADDRE
INSTITUTION St. Ouis aity EO t&]} #J.L '} ﬂﬁ 2816 HADISON Yes [ ] Ne D
3. MAME OF DECEASED First Middle N Luﬂ' 4. DATE Month Day Year
{Type or print} OF
Baby Girl - Dobey peati July 9 1958
5. SEX 6 COLOR OR RACE} 7. 8. DATE OF BIRTH -~ 9. AGE {in years }F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER marriehX . In ye -
last birthd Month. [} .
FEMALE 3 NEGRO wiDoweD [] pivorceo[] 7/9/58 oxt birthday} fllonths I - iy ] js
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COLUNTRY?
during most of warking limvon if retired) ENDUSTRY NO ST .mUIS,HO. U.SA.

13a. FATHER'S NAME

JOHN Dobey

13b. MOTHER'S MAIDEN NAME

LeApER BAACKEN

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Hb no, or unknqwn]l(lf ﬂb give war or dates of servica)

16, SOCIAL SECURITY NO,
none

17-

INFORMANT Address

ST .LOULS CITY HOSP. #1.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

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

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

At fachanris

of whe

INTERYAL BETWEEN
ONSET AND DEATH

lua?

Conditions, if any, DUE TO (b) » WA Mk,‘v\l L h|

which gove rise te } - 1}

above couse (o), é -
tati h dere

tyiny covs. last. 7 DUE TO {c) /6R S

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given in PART 1 (a)

19. WAS AUTOPSY

PERFORMED?
ves[] No[pg-
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
O O O

Me. TIME OF .Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A'I'I:I NQT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 7/9/58 . to 7/9/58 and lost sawt olive on

Death occurred ot

pn the date stoted above; and to the best of my knowledge, from the causes stated.

{Degree or ﬁtle).

o)’J-

22b. ADDRESS

. BURIAL, CREMATION,

REMOVAL (Spacify)

23b. DATE

2-3,7%

23e.

£.0F CEMETERY OF CREMATORY

Anatomical Board

22¢c. DATE SIGNED

7/10/58

234, LOCATION (City, town, or county)

-St. Louis, Mo.,

{5tate)

4
UNERAL DIRECTOR

ADDRESS

54/ s/-: :‘ 25. DATEJleIC-D'ﬁYBLO'CSALSREG'

(Llemt-d Embalmar's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY 1oeiiieiiiei e ee ettt et ee e e e et e e e e , Student Embalmer No. .........covvninee
working under my personal supervision.
Student oo e e SIENEA ...t iiiirer s e e e e eaae s e era e
Signature of Student Embalmer .
oy _ s o . “ ' Licensed Embalmer No.................... .
P. O. Address ..................................
* .': \,.. Laghdi

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




