WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECOR}}\Q

w0

AED MAR 19 1948

THE DIVISION OF HEALTH OF MISSOURI

HOSPITA
INSTITUTION.

317 No. Whittien Age

STANDARD CERTIFICATE OF DEAIB siae rae o LT,
| @IRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. RmmmnNa._.....?_.%}._.?u.
1. PLACE OF DEATH . B 2. USUAL RESIDENCE (Whers d d lived. }{ inatl resid befors
a. COUNTY a, STATE Mi ssour i o b. COUNTY Mgﬁr}hn!
b. CITY (i cutalde corpurate limits, wtite BURAL and give & A!.\;—:rfm pEF ¢. CITY (if outaide corporate tmity, write RUBAL and eive township) / é
~ (! cn)
Tomw  St, Louis, Miss‘b"ﬂf‘ ; TOWN St. Louis
d. FULL NAME OF (If aot In b I ori cive streot add “i )] d. STREET (11 rara!, give loeation)
ADDRESS

311 No, Whittier Ave,

¢ (Last)

Housewi"e

3. NAME OF a. (First) b. (Middle) 4. DATE (Manth) ’ (Dey)
DECEASED y)  (Xear)
(Type or Peint) JEANIE STOBIE v Mar,8,1949

5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # [ 9. AGE U years| t* ONDER | TEAR | W UNOER 4 Wma.

P Y hit WIDOWED, DIVORCED (Bpegity) Laat birthday) uem.' Days Eonnl Min.
emale] whilte whdowed | Mav8th,1865 83

10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate orforstn sogttey) 12, CITIZEN'OF WHAT

done during most of working Ufe, sven i retired) DUSTRY COUNTRYT

Edinburegh,Scotland UueS.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Gecrge Brown

Agnes Brown

16. SOCIAL SECURITY
(Yes. 00, or unknown) | (If yes, xive war or dates of service) NO.

NAME 14. NAME OF HUSBAND OR W) FE
Mr, Henry W, Stobie
1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S.ARMED FORCES? |

line for (a}, (b), end (c) DIRECTLY LEADING TO DEA'I'I-!'(a)‘

“This dots not mean | ANTECEDENT CAUSES

no no none Mrs, Ishhelle Metzger,4 Conccrrd Lan
18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
| Enter only onecauseper-| 1. DISEASE OR CONDITION

Mm%

Morbid conditions, if anyp, gising DUE TO (b}
rise to the above catise (a) sdating
the underlying couse last,

the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-

ease, infury, or complice- DUE TO (¢}

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which coused death,

19a. DATE OF OP.'E_I%Ari t9b. MAJOR FINDINGS OF QPERATION ' y [ ~ | 20. AUTOPSY?
. . ] ves ] wo E
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY tag.. Enorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, fastory, strpet, o e bldg., ete)
HOMICIDE
|1 21d. TIME (Month}) (Dwmy) (Year? (Housn) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
2. 1 hereby csrufy that I deceased from =2eb  10%F 10 DG mif, that I last saw the deceased
alive an and that death occurred al m., from the causes and he date stated above.

2. SIGNATURE

c.n%;JMM B

Z3c. DATE SIGNED

3~ (0~¥9

Z3b. ADDRES

So§ N

Q;n1-4 G

%NBgRISL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity,town, or county) (State} *
-%L%iﬁf“| A-11-49 Int. Memorial Pk,Cem. St. Louis, Misscuri
75. FUNERAL DIRECTOR'S SIGNATURE AbDRESS

ullivan Pun, Directors,2e49N.Buciid

DATE m TMR;ERA}} SIGERE

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo -

..... . . . Student Embalmer No.

working under my personal supervision.

Sign

S'Igned ............... Hetdensssmnesssannnun Y Llceﬂ‘ed Embalmer NOJQ é 6

Student Embalmer

P. O. Address

Note: The above M'US'I:,BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




