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"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF TEE CENSUS

Regiatration District. No.,..._.__._zg.._‘l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20098
4910

State File No,

Registrar's No

1. PLACE OF DEATH:

{a) County.
(3) City or town

paint Louis
(I outalde city or town limits, write “RURAL" snd pame of towixhip)
{¢) Name of horpital or institution:

3806 Finney Avenue/

(If pot in howpital or Tnstiswiicn, writs atreit number or location)

Primary Registration District No.. ____._....:*M &

2., USUAL RESIDENCE OF DECEASED;
AL

11/~

(a) smta_M'i ssouri (5 County

() Gity or tewbaint.Louls

(Iroul.lldn city or town limits writs "HURAL™)}

(&) Length of stay: [In hospital ot institation (d)_ Street \10,_,;306
. {Specily whather (If roral, give bocation) &
In this cotumtinity.
yours, months of days)
3. RINT . ~
L R e, Cam Dobbins
PP - T 20. DATE OF DEATIN Month sLUNE __ day_ 12
X teran, . Socizl Securit,
@ verers i v year. 1941 haour. l minute A M.
name oar. No.
21, I hercby certily that I attended the d d from.,
N 5. Color o 8. (a) Single, widowed, married, 19 ta 19 f
Male C s ;
4. Sex 7 Tace divoreed..;S.lng.],e_ that Tlastsawh alive on 19

6. (b) Name of husband or wife 8. (¢) Age of husband or wife If

- and that death occurred on the date and hour etated above.
; Duration
Immediate cause of death

alive . years
7. Blrth date of dmm_ﬂonemhel_lﬂ-&r}BQL——
(Mooth) ¥) (Year)
B. AGE: Years Montha Days If lesa than ofe day
4 2 7 2 hr. min
9, Birthplace / TPnh
(Clty, town, or county) ({State or forcign country)
10. Usual occupation Lahor
11. Industry or business
= »
g{:z. Name Anﬁy Dobbins
I
= \ 18, Birthplace / Tenn
(Clty. \.mm. or, gounty) ) (State or fortign coantry)
ﬁ 14. Maiden name I\l an 203
o
&Y 16. Birthplace / Tenn
= {City, town, or county) (Btats or Crolgn country)

Buellah Garrett
3806 Finnpv Avenue

16. (a) Informant

®) Addres_* -
17. (a) Burial ) Date mumsj;....__'l_ﬁ.____.#g
(Barial, eremation, or removal) Month) {Day) (Yoear,
(©) Place: buital or cremation “Washington Park Cem
18. (6) Signatare of funeral director_ F. A. Ureen
() Address
18. (a)

{Datereceived local reglsteer)

Due to 4

Other conditions
(1ncluds preyuzncy withie 3 maonths of desth)

" —_ L. 2 PHYSICIAN
Major findings: ’ O N
Of operations,

Undertine
the cause to
which death

Of autopsy. shonld be
. jcharged sta-
b tistically.
22 If death was due to external causes, fill in the following: .

(o) Accident, suleide, or homicide (speciiy)

(5) Date of occurrence.
{¢) Where did injury occur?,
(City or town) y)
(d) Did injury occtr in or about home, cn {a.rm ia indusu'ial place, in pubhc plaoe?

: {Specify typw of place)}
- €) Mcpna of injury =,

=
/ L A, (M, D or oth

Date dgncd_’é_— }//

(Licensed Embalmer’s Stotement on Reyerse Side)



) Sy ' STATEMENT BY LICENSED EMBALMER

| hereby.certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by....

, Registered Apprentice No
working under my personal supe-wision. ’

P. 0. Address, 4 %—‘% el
Notor The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the nbove constitutes grounda for revocation of license.)

If this body is not embalmed, above space stiould bs left blank.




