THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

1003

No. 300
10.48

Y. 5.

N 36935

ALEBNOY 12 1959
Registrar's No.omem 96&9

ey,

' BIRTH NO. REG. DIST. No. __ @ 1 % pa;uaRY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: rwsidence befors
a. COUNTY a. STATE Mo.- b. COUNTY sdinisalon?,
L ]
3 b. C‘;‘EY (1t outeide corpurate limita, write RURAL sad give » g;rA!?Esz: ’EEF.) €. ng {1f outside corporste limits, write RURAL and cive township) cz lq— 7
Town St .,Louis ToWN 8¢ ,Louls -
' d. FH(!SSLP#:!E OF (1t sot in hospital or institution. cive streat address of locstian} d. STREEI:":_’I'S : (11 rural, give location) ‘b
INSTITOTION Enroute to City 5747 Delor Str,
ER DNEACPEESOEFD a. (First) b. (Mlddlg) ¢. {Last) 4. DS}'E (Month) (Day) (Year)
mpmm) FRANK P. TOBIN DEATH Qct, 17, 1952
0 l 6. COLOR OR RACE | 7. wﬁ%}ﬂ%g. glE\\’lggclélaRRlED., 8. DATE OF BIRTH T.&GE {In n;n l: T ’D': F CMDER b KIS
X (Y oD Hottrs | Min,
Male White Married Aug. 7,1890 62 | |
10a. USUAL OCCUPATION (Gire btad ofwori | 10b. KIND OF BUSINESS OR | [N | 15 BIRTHPLACE (G0, sad Stata or Foraign Coustry) 12 _chTP:%P‘}'OFWAT
Englnssr ™| Mo.Pac.R.R.CO.| 8t.Louis,Mo. 4} U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick J.Tobin { Dora Mort Annie_B.Tobin
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. po.or unkoown) | (If yes, kive war or datea of servios) NO.
Yasq 1at W.War Anne B, Tobin-5747 Dalor Str, -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnlyonecamsaper § I, DISEASE OR CONDITION _ QZZ ; g !é : . ONSET AND DEATH
line for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH ()

*This does not meen
{h¢ tiode of dying, such
a# heard fafluse, asthenia,

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b)
rlulotbcﬂbwemlc(u)m-

de. It means the &ia | Che underlying couse lant - -
¢ase, infury, or complica- DUE TO (o) i
Hon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ - } - !
Conditions contributing to the death but not -
related to the direars or condition cousing death.
19a. ‘DATE OF °P1E’|%lﬁ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- _ R R " vs [ w
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (ss..morsbous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE some, larm, factory., strest, offos bids..e%) R :
HOMICIDE . . : : .
21d. TIME (Month) (Duy) {(Yes) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R . WHILEAT ] NOT WHILE
INJURY WORK AT WORK q@ {

2. T hereby cortify that I -attended the deceased from I 2L 22 _, 19 L2 to _LLZ_ 1854, that T last saw the deceased
alive on _da(_b_ 1987k | and that death oceurred atl.l_Pm from the couses and on the date stated above.
{Degree or title) | 23b. ADDRESS

8c. DATE SIGNED

D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. Si
5.2 PR e Y o DN PR VX ik
u BURIAL CREHA; b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244. LQC.ATION (Olty_. town, or county) - {B&pxs)
‘ﬁ'emovﬁ 10-21-52 | Resurrsction St.Louls County, Mo,
DATE REC'D BY LOCAL | R S SIGNATU . 25: FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0CT 2 0 195F L(riegdhauser‘-4228 S.Kingshighway Bl

on Reverse Side)

T A ( v




.- . . - P - - e e B

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by — e

............................................ — ,  Student Embatwer No.

working under my personal supervision.

Student c..eiinennee entesebscbecre iRttt n

Student Embalmer T ’
Licensed Embalmer No. 5“ ce

P. O. Address

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.




