THE DIVISION OF HEALTH O
{ealth

Welfare STANDARD CERTIFICATE

'ublic

F MISSOUR| w__(}@ﬁsgz
OF DEATH 3 : SEEEE 6 4‘7 Ou

ervice I!:"_ED NOV 2 0 19589mmnon District No. 318 ........................ Primary Ragisfra_ti_rilﬁm___-.-..-.._.._..-.._.v........-.. R Ragls?ru[.s_Ni __________________________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencd before
a, COUNTY o STATE M{sgouri b COUNTY admjssion)
b. ClTY (If cutside corporata limits, give TOWNSHIP only) Inside Limits c. ClDTY Inside Limits
R
TOWl‘b t. “ouis Yes [] No[] TOWN St. Louls Yes{_| Ne[]
Egéé'_l_ll?:l!_ﬂ%SF {If NOT in hospital, give lccunon) Length of stay in 'Ih& ?; STREET (If outside, give location) Reside on Farm
ADDRESS
_ INSTITUTION S5t, bLouig Hosp. #1 o 1529 Kealty Lane Yes (O No[J
3. NAME OF DECEASED First Middls ] Last 4, DATE Month Day Yea
{Type or print) I“laggie Mobbs DSAEFH Oct 30 58 |
|
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED] ] 9. AGE (In years
birthd Manth. [+ H Min.
Female / White wooweo @ J  oivorceo[] 9-3_18?2 861 inthday) [ Manths l ays ours ] n
10a. USUAL OCCUPATION (Giva kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) f 12. CITIZEN OF WHAT COUNTRY?
d xt of work if ratired DUSTR nﬁ
HEH S W ITE n e Gen " Home Jefferson Co., Te U.S.A.
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H_UsBANE! OR WIFE
Unknown Unknown
s
@ | 15- WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT
@ (Y-smnocu' unknq-m]'(l! yes, give war or dates of service) None Offi - Nelms s 1529 Kealty Lane
(=]
o 18. CAUSE OF DEATH (Enter only one cause per bine for {a), (b), and {c). ) INTERVAL BETWEEN
e PART i. DEATH WAS CAUSED BY ’ ONSET AND DEATH
g IMMEDIATE CAUSE {a) | { T l:\_/ ¥ Y vc‘{-f onrn, -
o .
= . .
w Conditions, if sny, , DUE TO (b) Ay bevio sc ‘G‘ vobtic [Hea Y\" D seat
5= which gove rise to
= above cavse (a), } .
= ating th der- . ’
= B lying covse last. J DUE TO (c) Ge sl i=ed vioscl og !
- By I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminol diseass condition glven in PART I (a) 19. WAS AUTOPSY
8 : 3 PERFORMED? J‘
+ ofs ves[] NOX
- x 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZHlu
3 v | ] O
2 § 3 m' Q
“ R 2c. TIMEOF Hour Month, Day, Year
2 aofs INJURY  a.m.
‘g 3 £ p.m.
E B 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: w WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., atc.)
F 3 WORK AT WORK
5 21. | gttended the deceased from UC t" 201 1958 , o OC t' 30 1956 and last saw :" aliva on Uc t" 30, 1956
E Death occurred at 11:30 P men tha daote stated sbove; and 1% the best of my knowledge, from the causes stoted.
K] 22a. SIGNATU $Tegrge or fitle) 22b. ADDRESS 22c. DATE SIGNED
5 .
2 \ M T M. r) 1515 Lafayette Ave. 10/31/58
23a. BURIAL, CREM TICH b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {S1ate}
EMOY ebify)
Buriaf 11-3-58 St, Matthews Cem. St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGIJTRAR'S 516 URE
McLAUGHLIN'S, 2301 Lafayette NOV - 158 ; M V20,

{Licensed Embalmer's Statemant on Reversa Sida}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccccvinnn,

BY IC, OF BY tivuerreeeeineenniennreni et eraan s s aa e s

working under my personal supervision.

GHUAETIL  ceveeriiriaireeravrrarratsaranearaaaearsarassaensassas Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICEN
to Gomply with the above congtitutes 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.. - . -




