MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA'I&O% DEATH 63_013394

DEPARTMENT OF PUBLIC HEALTH AND warARB] 8 . 3’?58 A >
DO NOT WRITE AMENDED Reglstration Didtrict No, rimary Registration District No. —_________ R eglztrar's No. i

ON s sTus —FEILEDAPR—Z 7563
1. PLACE OF DEATH 4 2. USUAL RESIDENCE {(Whera deceased lived. If institution: Residence before

V5 300 2. COUNTY o STATE b. COUNTY admission)
o »
Rev. 4/59 b. cgzv (if utside corparste imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St. LOUiB . Tgst st. LouiB - Y[ Ne O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (f ouﬂlde gi\n location)
HOSPITALOR . | e e oan ADDRESS -

. "SMMON g, "Anthony Hospital ks 6749 Plainview Ave.

3. NAME OF DECEASED First Middle Last 4. DAYE Menth Day

[Type or print) F
EARL F. HOBBS SR, DEATH Mar. 30
5. SEX & 'COLOR OR RACE 7. Merried g1 Mever Married [J [B. DATE OF BIRTH | % AGE {last birthday) JIF UNDER 1 YEAR [ (F UNDER 24 HR

f Months Hours Min.
Male white Widowed [] Divered 0 [6_g._1890 72 Dars [ ™~
10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12, CITIZEN OF \_‘i_’HAT COUNTRY

BroJectionis tl:‘(ﬁ“'1 ﬁﬁ)m assador Theatre Hyattsville, Maryland U.5,.A,

13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Hobba _ Susanna Gittings Annea M. Hobbs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 8. SOCIAL SECURITY NO. l 17.  INFORMANT Address

s - Seinnid b S-Sl Anna M. Hobbs 6749 Plainview Ave.

XY9ATE AMENDED

(|

L2 T I
O

'

oo | N O

18. CAUSE OF DEA‘I‘H (Enter only one cause per line INTERVAL BETWEEN
PAR CONSET AND DEATH

T I: DEATH WAS CAUSED -
IMMEDIATE CAUSE (a]

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

" MEDICAL CERTIFICATION

‘USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

3. B
nsiov L {Specify)

)
~Conditions, 1 any,]  DUE 7O (b} be W
stating ‘the under. ]
disease condition given in PART | - thete a pregrancy in last 90 days.
' PERFORMED?
ENJURY a.m.
= WHILE AT WORK [1 fa'm flcrorv, alrest, cfiice bidg., etc.)
Desth- occurred at - 3312 Pa - m on the /n stated lbova and to the best of my Imowludgt, fram fln causes stated.
Apr, 2, 196% | New St. Marcus Cem. St. Lou:l.s Mo.
2. R " -

swhich gave rise to gs_
fying cause last. DUE TO ¢} M’W M W‘L '—"'y\m 5 x
@ M fé'\z‘ @W?&;}—q” ITY“I O Neo l 3. Unknown
YESH] NODO
p.m.
NOT WHILE AT-WORK [J
}( // ree oOF !rﬂn) ZDDRESS £ s . 22:/TE IGNED
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

shove cause £),

- PART 11. 'OTHEE SIGNIFICANT COND"IONS CONTl!iBUTING TO DEATH but not related Jo the terminal PART tIl. If deceased wes female
19. WAS AUTOPSY | 20Ca. ACCBENT SU!C H.OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
20c. TIME OF Hour Monlh, Day, Year
20d. INJURY QCCURRED’ . 20w. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY
21. | atended the d ‘_ d from- J/{//c 2 to. 3/ 0/{ 2 and last saw- :,mali\m on -5/3 ’[6_$

23b. DA 23: NAME OF CEMETERY OR CREMATORY _ ° 234. LOCATION (City, 90‘wn, o county) {State)
Kriegshauser 4228 S. Kingshighway Blvd. [APR 1 108

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ) ‘ ' f W
Student Signed W
Signature of Student Embalmer / g
. o . * ’Licensed Embalmer N & C

P.O. Address

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fan[ure to comply

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
i thls body is not embalrned fact should be so stated above.




