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

DEPARTMENT OF COMMERCE
BURERAU oF THE CENSUS

FILED NOV |84

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

312898

State File No.

1003

Reglstration Disttict No (OO Primary Registration District No.. % . M0 - _Reqistrar’s No......... U
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; o
(@ C P— Mo St.Louis Z
(ab) Cc.mnty..t.... 'St Touts (¢) State . - . (4} County.
(¥) City or town e e et i write TRUMAL™ wad mame of tomanbis) @ City or town Vlnlt a Park NJ?
{c} Name of hospital or Institution: taids city o town Limite, w “RunALy 1 TT N
ePaul Hospital @ street Mo E145 Washington of.
(1! not io hospitajor i writs streat ber or loca.il(nn) ‘f} (If rural, give kooation)
(d) Length of stay: In hospital or institution L-wee
(Specify whetber || (¢} Citizen of foreign country? {Yes or No)
In this community /
yoars, he or days) If yes, name country. o
. MEDICAL CERTIFICATION
359 FRINT _Florence Farley Tobinson
20. DATE OF D) B onth..._gg._tm.!. J— 25t h- . 4
3. (b) If voteran, 3. {c) Social Security i j 94& . 1T ) 20 p o
lab} minute
pame war None No.NODE yea
21. erehy certify that I attended the deceased from
l 5. Color or 6. {a} Single, wldovﬁ'elq:lﬁ married, _%M"'m"“' o i oo w&m A\j_ . 108Y
4. Sex *| race * divorced. . "2t —~ || that Iiast eaw alive on...... ‘76

6. (b} Name of hugband or wife...
Harry Tobinson

6. {¢) Age of husband or wife if

and that death occurred on the date and hour Btated nbove

Duration

alive_._ 'Y years || Immedigte cause of
7. Bicth date of decased Feb.23rd., 1893 .. @a&: _
(MonLh) {Day) {Year) .
8, AGE: Years Montha Days If less than ore day Due o_ﬂé' M *
. \
51 8 2 fe. o 1; Ml‘&&ﬂb( 1‘ W AAEAY
. ¢ to :
0. Birthphce. Dot .LOUlS I11l, | A- &t
. (City, town, or county)" . {State or foreign country) || T / I/
her condition
10. Usual occupation Fllm InSUECtOr c:'l'n:l:dawe:nln:y wlthxﬂSmlhn!du?f /‘9‘""
11. Industry or business Universal PHYSICIAN
M: findi P
E 12 Name_Thomas A.Farley . o [ 5] perntion . Aot sddeu it .. S
= | 13. Birthplace Ireland4%” _EJM._M‘ LK. |the cause to
( or {Stats of foreign couniry) {should b
5 14, Malden pame.. DL TE" BIAdY ’ ::ﬂﬂé
2 . A stically.

§ 15, Birthplace ¢ acf,lwln\flll e (Smu:n[‘];_:l;.: mn“!) 22. 1f death was due to external clu,ses fill il the following:

6. (s Tnformant. . ]IS loretta Holmberg (@) Accident, suicide, or bomicide (specify)

(% Address '8l45 Weshington St. (%) Date of occurrence
. @ Burial ) Date theieor.._ LO=28=44 |} () Where did injury oocar? T E T e -
(Buzial, eremation, or removal) (Ddy) (Year) {d) DId injury occur in or about home, on farm, in industrial plaoe in public p}aee?

() Place: burial or crematio, v .__y_.'__ L

{Specifly Lype of place)

18, (a) Signature of I‘uneral dlende i While at work?_____ ... # (¢} Meansof Injury oo
) Add.n:ﬁ CT 26'”19—4;{ el 2 Sizlmtu-l't-- .. __._Q (M. D, orothu).ﬂi-g
1 O e et rentrens % diress {AY N Mond ML, . . .. Date s‘m"-/—‘f/i"?gf#
7

(Licensed Embalmezr’s Stotement o:nrRen:no Sidc)
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STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body‘whose name is recorded on the r‘everse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

-

P.O. Adr:lrt’w’.’l 3 l/ 0

Note: The above IWUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING, (F
the above constitutes grounds for revocation of license. ) -

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




