f.s.\}u\o.soo

ey,

10.48

C

’Bm'm NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. wNO.

' ”'“J FEB 2 1952 STANDARDé:féT:HCATE OF DEATH -
—_  _ _PRIMARY REG. DIAT. m1003

State File No...

Registyar's No....

2’?2()
g.?"’

-A3505

71, PL PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived.. If lnatitatien: rmidoncs before

a. STATE

Migsouri

b, COUNTY

admbmion),

(Yea. no, o unknown)

(If yoa, pive war or detes of service)

18. SOCIAL SECURITY
NO.

b. CITY (I outride eorpurate Umits, writa RURAL and give c. LENGTH OF c. CITY (I outwide corporats limits, write BURAL snd give towmahi)
OR townahip) | STAY (ln thia place) ?
TOWN St. Louis, Mo. 2’ DOA Z'/TOWN St. Louig - %/
d. FULL NAME OF (If not io bospltal or 1 tive streat address or location) d. STREET €I ruesl, give losation) ) ﬁ s
HOSPITAL ADDRES
INSTHUTION. Enroute to Hosgpital 1046 North Grend Blvd.
3. NAME OF a. (First) A b. (Mlddje) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Tomes i Dobbin peAtH  Jane 18, 1952
5, SEX 6, COLOR OR RACE | 7. MIARRIED. IEIEVBZR MARRIED, 8. DATE OF BIRTH -t 9. AGE un“lu‘ ; ::l IDr':: ¥ DNDER b N3E.
, (Bpecity) ) o B Min
Male White MR oed 252 | 0ct, 5. 1890 il | =" |
10a. USUAL OCCUPATION 2 " 10, KIND OF BUSINESS QR IN- | I1. BIRTHPLACE erelgn souptry!
done during most of warking ntr(.‘.m:d::: ® DUSTRY B . (Brata or ! U ‘z-cgl'JTNszEN ?OF WHAT
Upholster Antos St. Louis, Mao. *Ieite
IS... FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE .
Robert Dobbin Rose Polite ] Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

line for (8}, (b}, and (c)

© *This does not mean
the mode of dying, such
of heart fallure, qthenie,
«c. It meana the dis-
eaze, infury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Merbld conditions, {f any, giving

None James J. Dobbin, 2918a Parnell Ave.
] DICAL CERTIFICATION TNTERVAL
.gngﬁgo?:ic[:f:g i. DISEASE OR CONDITION j j J-M—’M =3

rize to the above couse (o) stating
the underiying cause last,

tion which caused death.

I. OTHER SIGNIFICANT CONDIT[ONS

Conditions contributing to the death but
related to the direase or condition causing

m&ﬂ-«m Lece,

BETWEEN
22 ONSET AND
;%
@t

Lt PP

oo

it 4 N-fm_,/

W /& /?é’.@

o

13a. DATE OF op;g)nﬁ J 18b. MAJOR FINDINGS OF OPERATION

mAUT

NDD

21

D e

2
ho:

b. %F INJURY (-;..
me, . 3

in or aboat
bldg..ene.)

Zlgf

TOWN, OR TOWNSHIP) A (COUNTY)

wm

{STATE)

2ld. TIME

INJI.IRY Q

(Ménth) .

(Day)

(Yaar}

aew -/ 53 /

71

WORK

V216, INJURY OCCURRED

WHILE AT NOT WHILE
AT WORK

21f, HOW DID INJURY

OCCUR?

ETZ

27 hereg certify that I attended the deceased from
cmd thai death occurred al

, 18

, 18 , fo

, 19

, that I last saw the dcccased

‘m., from the causes and on the date staled above.

WRITE.PLATNLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

alive on

3(Dema

or title)”

Z4c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

24d. LOCATION {(Ofity, town, ot count§)

23¢. DATE SIGNED

1-22-1952 Bellefontaine Cemetery Ste Louis, Mo.
1 R'S SIGNATU 25, FUNERAL DIRECTOR'S 31GNAYURE ADORESS
Wt AF
J?m:ﬁ 5‘5% 2 % Math Hermaenn & Son, Inc. 2161 E, Fair Ave.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by —ecceveemcamens

.................. - O Student Embalmer Mo.

working under my persona! supervision.

STUTENE vurererrananasnansanes Signed...em 77%'74‘4&(_% ..... 2

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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. = - -




