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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED.06T. 191988,

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

wonn_ 33184

Jl

Primary Registration District No"'""“"‘z“?‘&"ﬂ“ Regisirar's No.
1. PLACE OF DEATH: 2. USUALF RESHI) OF DECEASED: g
(a} County St LOU.i g (a) Smtéﬂ- Ssouri (3) County /74
(b} City or town b - St Louis 9 \
{If outsitie city or town limita, write “RURAL" and neme of townahip} {c) City or town -
(¢) Name of hospital or institution: 0 (11 outsids city or town litzite, write "RURAL")
ty Hospital @ Swest No 4409 BleirT AVe.
(If not in boapitsl or institution, write street number or location) (i rural, give location}
d) Length of stay: In hospital or institution
(d) Length of stay: In hospital ar institutio (Spocify whether || (e} Citlzen of foreign country? (Ves or No)
In this community 40 years
years, manths or days) I yes, name country,
MEDICAL CERTIFICATION
ol FRINT Mrs. Lillie Hobbs oot 1st
2l Security 10, DATE OF DEAST}I: Month [ 5 day. .
3. (&) I veteran, 3. (¢} Socla .
pame war none No 4 89 -O 7 - 589 3 yenrlgé: .............. _hour.....l.l.n..@._....AM.mnute__..._............__M.
21. T hereby certify that I attended the deceased from
. Color or 6. (g),Single, widowed, married, 19 to
1. se female /l’ﬂf"‘ avorecaTOTTIEG that I last saw b alive on
6. (5) Neme of husband of Wife... e 6. (€} Age of husband or wife if || 2nd that death occurred an
Lonnie Hobbs ative_. 20.........years
7. Birth date of deceased MA T e 1902 Y
{Monthk) (Dny) {Yenr}
8. AGE: Years Months Days 1f leas than one day
f
4 l 6 29 hr. min

Missouri ¢7

(State or foreign country)

9. Birthplace
{City, town, or county)

10. Usual occupal.ion.._:..o.p e I'a t or
11. Industry or businﬁs—M,Olmar-Cihycap.GO.._“
Name Wa_Ra. Me yers

=

= 12,

< g

= 1s. mirplace ._..__._Ummowr(x E—
C.uy WD, OF COU. Stata or loreign colotry]

% ( 1. Malden name— o OIS BUTKS e i

5V 5. Binthplace.— . JInknowm . ,7

= {City, town, or covaty) (State o¢ foraign coilutry)

16. (a) Informant...onnie Hobbs

) Address_ 3409 Blsir Ave,
1. @ —_Burial ) Date theret L9 = 9=43

{Burial, cremation, or removel) {Moeatb) {Day) (Year)
{c} PFlace: burial or cremaﬁon......c a 1VBI‘Y c emet € ry

18. (s) Signature of funeral direclorHy . Le_id.nﬁr.....Und.g____Co_.
® Ad vg

Due to

i
I1apey

Other conditions.
{Lnclude pregoaney within 3 months oﬂiulﬁ)

flrchl S

L.

23 _S_t__Esg‘L
19. (@ (Data received mlruhﬁ!"‘?b)

(Rextsffor's aignature)

PHYSICIAN
Major findings: ——
[ operations
Underline
the cause to
[which death
Of autopsy should be
1chnraed sta-
[ tistically.
22. If death was due to external causes, fill in t.
(a) Accident, sylcide, or homu:% (speci 2 o
(%) Date of ffgfhrrence LG LS
s .
{¢) Where did ipJury occur?
(City or town) {Coun
(d) Did injury oocur in or about home, on farm, In industrial place in Dnbl!c p!am?
) }:Z&’W Lot
'(Spocifr type of place)
While at work?, [3 of 1 m
23. S:zna ;3
[address

(Licensed Emhbalmer's Statement on Kaverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by tie, or'by

, Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No. 3 43 4 7
P, O. Address.j: ﬁz r?/#jt—w&/ Rant

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITINC (Failure to comply with

the above constitutes grounds for revocation of license.) l

If this body is not emhalined, fact should be so stated above.




