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

FILED MAY

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District Ne.......

State File No.

1540,7/

bolb

Registrer's No..........

L&> .

1. PLACE OF DEATH:

St..Lonis

Riverivew. Gardens
(If cutaide sity or town limits, write “RURAL' and nems of township)
(¢) Name of hospital or institution: /

471 Adrain Dr.

{11 nat in hospita) or institution, write street nuherﬂ location)
(d) Length of stay: one

(g} County.
() City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
@ swe..Missouri . ¢ County

—

(&) City or town...... Riverview. Gardens

1f gutside cily or town limits, writs “RURAL"™)

" 471 Adrain Dr.

Street No._.....5.)
(If rural, give location)

No

{8pecily whether {¢) Citizen of foreign country? {Yes or No)
In this community........ Sin ce Bi r th
years, monuths or days) if yes. name country
. MEDICAL CERTIFICATION PR
3uiy FRINT Charles Hobbs S r.
PRTRT 3 (o) Souial Secu 20. DATE OF DEATH: Mnnth.,...AQI‘.il.....,.,...day Da
5 veteran, . (e a urity
ear... 1943 nouwr:=12230. AMminute ... M.
None N
name war. °
21. 1 hereby certify that I attended the deceased from .
52[101- or 6. (a) Single, w'ﬁuwa!, married, S e T ;M . 2 w3
1. s Male Nhite Z.‘i""-’"c"diower that I Jast saw b= _alive on gh.= BJ 3,
6. (b)) Nameof husband of wife.......ccceoeeeee. 6. {¢) Age of husband or wife if || and that death occurred on thpglate afd heyir stated above. Duration
Anna Hobbs alive. T T T vears lmmﬁ?e cau -
7. Birth date of deceased.......AREMS L. 4,... 18! 70, g
oy o e Jeed a,t;zzﬁab bHD
8. AGE: Years Months Days If less than one day | Due to
72| 7 | a0 i min. || : .
9. Binthplace._ dreenville Pa, /
{City. town, or county) : (State or fureign covntry) N = / b"‘
. QOther conditions. ¥ow!
10. Usual occupation.......... Carp enta I.'J ..................................... (Include pregnancy within 3 moatha of death) “ 4
11. Industry or business /'9 2 o PHYSICIAN
£ Majos findings:
12, Name Jﬂhn Hobhs ogeratigng NE@ . Ty S .
B [ - - e . Underline
& U 13. Birthplace (C“UI'l.kI'IlQWI?I5 ul.Va;le Em .‘2)/ o :'?lhig:‘lzl: ':tﬁ
> f ¥, or orel]n ) GE topaY......... . shou e
g 14, Maiden name. mf beth ..... shar ‘/{ autopsy \ charged sta-
tistically.
2 15. Birthplace i CnEJE}n{E?om (nglfr& dirigmﬂ 22. If death was due to external causes, fill in the following;_ Ay

16. {(a)
(B
17. (a)

mformane___Charles fobbs Jdr.
address..... 471 Adrain Dre. . BaGoa
(8) Date thermf....-é/ﬁ/é.a

Burial
{Barial, crematicn. or remaval} Moath) (Day} (Yelr)

Place: burial or cremation.... FI‘,i ed ens. Cemﬁt ery
Signature of funeral director.... Math He Tmann & SOD
21€l East Falr Mye N

Be. l.rnrisignll.ure

(©
18. {(a)
() Address

@ (e‘g‘gmd%. 1943; @ 4

(8} Accident, suicide, or homicide (specify}

(d) Date of occurrence

() Where did injury occur?

{City or town)

(Couaty) (State)
(d) Did injury occur in or about home, on farm, in industrial plane in pubhc place?

{Speacily typs of placs)
-« While at work .. piiinc ey -{€) Meant of injury..

(M.D.
Date sign

23. S[znatura
Address.

w7
[eNIPY) }/JWV

w:?—“@

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L4

...... SO — . ..y Registered Apprentice No

’ Slgned :%;aw Q %
Licensed Embalme, No JQ é@

B A, L ¥ R yrameenenan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl‘lilure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so sl.nted above.




