URI DIVISION- OF "HEALTH —~ STANDARD CER

EILED/VS. /AN 5.4 ,19@'/,):7 sy RO Vo

TIFICATE OF DEATH w9 0

461989

IYL s B3P

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenud livad. L institution: Residence before
2. COUNTY St.LouiS a. STATE MO. b. COUNTY St .Louis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(l)ll'tY [nside Limits
TOWN Clayton Life TOWN Normandy Yas [ No [T
€. :!%éP’ldTﬂE()gF {if NOT in hospital, give location) inside Limits d. :I;%EIEE‘SS (1# cutside, give location) Reside on Farm
wstiution St,Louis County Hospital |veX weo 3246 Lucas & Hunt Road {ve D N D
3. (ITQAME OF DE)CEASED First Middle Last 4, Dé\":fi Month Day Year
ype or print /r‘
Richa&a Y obh i a DEATH 12 - 16 ~ 59
5. SEX 6. COLOR OR RACE 7. Married [1  MNever Morried XJ [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
M. W Widowed [] Divarced [ 8/27/1887 72 Months | Days Hours ' Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! . ina 1i [P .
MEHICHY Depts " ot 6VEPment St.Louis,Missouri UdSe
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James M,Tobin

Mary S.Flemming

A

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, ¥es unknown) ,(lf ngiviaarﬂ' dufen#f lirvica)

16, SOCIAL SECURITY NO.

17. INFORMANT

-

Addreas

Mr,George L,Tobin,k120 Wy

Street

[ 18. CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), and (c}. INTERVAL BETWEEN
uzJ PART 1. DEATH WAS CAUSED BY QNSET ANR DEATH
g LMMEDIATE CAUSE (s) N l ace
g g
o]
=] Conditions, if any, DUE TO {b)
which gave rise to
»l cause {a),
stating the under-
lying cause last. DUE TO {¢)
z PART t1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminat PART 11, i doceased was female was .
g 1ease gondition given in PART | (a) re & pregnancy in last 90 days.
g %UM_QA . ]DY-:IDNOIUUHMWH
é 19. WAS AUT Y 20a. ACCIDENT SUICIDE "‘lOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
PERF
] YES Yn}
& | 20c. TIME OF  Hour  Month, Day, Year
: INJURY  a.m.
liu p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT wORK O
21. 1 attended the deceased fron . o_ﬁ&_lln_'_‘_‘lnﬂ_und last saw pi drer five on ‘&l‘- A o 9859
Death occurred o, vi 3 \ "fﬂ/[m the date stated above, snd to the best of my knowledge, from the causes stated.
.
5 T W or titia) Z7b. ADDRESS [22c. DAJE SIGNED
—_
= b6l S, B0uiliirned B0, Claufem, o, |/ Y/7/s7
'y |, CREMATION, | 23b. DATE 23c, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,br county) (State} ~ d
a VAL (Spoclfy) .
& v 12/19/19 Calvary Cemetery ,St.Louis ,Missouri
< ERAL D[ DRESS 25. DATE RECD. BY LOCAL REG. |2 EGISTRAR’S SIGNATURE
s =2 @
Y, Amu% 3840 Lindell Bivd,] /Z - /P-4 2 @% !

(Licensed Embalmers Statement on Reverss Side} !

L4




=i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse si\de of this cerfificate' was embalmed by n

or by Student Embalmer No.

working under my personal supervision. -

. Q ! ’
Student Signed ATy )/Z'/-*&W‘J

Signature of Student Embalmer
Licensed Embalmer No. 3 S

. ~ P.O. Address 3?716

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING (Failure to com
“with the above constitutes grounds for revocation of licensé). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be g stated above. '



