home, larm, fastory, strest, ofies bidy., me.}

SUICIDE . .
Homicioe . SUICIDE family garage | Lemay - St lLoulas Co_ ~ Mg

214 TIME (Mowth) (Dey) (Tes? GHoon' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SURY 10-29- 52 11 : DOAN "Mnas™[] " an ] selj-inha-led'carbon monaxide

2.1 byw'tdythailaucndedlhe d d from lo , 18, that I last saw the deceozed
on [ 19, and that death occurred alej_Am , from the causes and on the date stated above.

SO AVAL n, Miesourt | 11752
i J - Clayton, Migsouri . - 11i-7-

24a. BURIAL, CREMA- DATE 24, ME OF CEMETERY OR CREMATOR:Y. E Z.ld Lm‘ATION (Om,m,lormty) ) :._(_Sl-l!e)
%‘uria‘%"“‘“’ﬁ ' lov, 1, 1052 |Sunset Bupisl Park. | St, Louls Co, Mo,

25 FUNERAL DIRECTOR'S $SIGMATURE ADDRE S

Krisgshauser 4228 S,Kingshighway Bl

or title) | Zb. ADDRESS 23¢. DATE SIGNED

: THE DIVISION OF HEALTH OF MISSOURI 37
S. No.300 4 .
s w0 FLEGNQV 14 1352 STANDARD CERTIFICATE OF DEATH — 101
'BIRTH NO. Rec. oisT. No. _9/7  PRIMARY REG. DIST. NO. _.LZL.. R.gumuNo....ﬂ.z.g..z
¢|[ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbern decoased lived. If iostitation: recidence before
a. COUNTY : . STATE b. COUNT aumlzton).
St. Louls . ° Mo, §t,.Louis
% b. ccl)? {If outolde corpurats mits, write RURAL snd give §T ALYENSTH £F [ cg‘g {If outalde corporato limits, writs RURAL and glve towsnship)
townahip) tin this place) N = =
mj‘l TOWN Llavton D.C.A. TOWN  Lemgy L 7 )
K ﬁ d. FULL RAME OF (If nos in hospital or jnstitation, give streot address or location) d. STREEY - (It eanat, give bocation) //
Y~ 0 HOSPITAL OR ADDRESS
v O INSTITOTION Enrouts County H Hiway 21 Box 1637 -
41
a 3. NAME OF s. (First) b. (Middle) _ c. (Last) 4. DATE (Month)  (Day)  (Yean)
B { Type or Print) EDN A M. TOBIN DEATH Oct, 29 1052 .
E 5. SEX 6. COLOR OR RACE | 7. ‘P{‘liko%%gg. EIE\YSEC'&'SRQ'EE;, 8. DATE OF BIRTH § AGE s youm| o ven YUk | % ioce u .
3 - birthday, on! Hours | Min.
5 | Pemale_| White a o7 | Meren /O 1912 | 40 | |
102, USUAL OCCUPATIO . work | 10b. KIND OF R IN- | 11 . )
2 |t e | 0o KD OF BUSES GG | T BTy s i | RS
i Hougawork At Home Martin, Tenn. U.S.A,
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
9 Robert Trevathon 4 Unknown Clarence J, Tobin
k¢ [[75 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
« (Yes, no_arunkoown) I (If yau, xive war or dates of servies} i NO.
= Ne Non Nons Clarence J. Tobin,Hiway 21 Box1637
| 11s. cause oF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
5| iy omem | 1 SRS L CONEION o
Z || e tor ), ®,end (0 | O i(a) _%Llnilinieﬂ_garhon.mannﬂ_d.e_
oi80n 8
‘ 2 e | AnTEcEDENT Causes o) ng, suffered in her automoblle
| 5 ihe mode of dying, such | Morbid conditions, if eat, ‘gglna DUE TO ()
ol || ebeartelture,ashenta e bo the above cxuat (c)#atts  ynclosed automobile by -her hus- | -
eqse, infury, or complica- DUE TO (c) band, Clarence Taobin
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - Ta T e e
= Conditions contributing to the death but ot
3 reloted to the disease or condition causing death.
1z || 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION N 1a ‘ o +20. AUTOPSY?
. TION
B . . £49n3| s [ w3
o || 2ta- ACCIDENT {Bpaciy) 21b. PLACEOF INJURY (s lncrabous | 216, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
2 -
®
T
:
2

le-do ".5‘2




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by iimiceeen.

Student Embalmer No.

vorking under my personal supervision.

- -

Student ...icsasnssncnnerernerasasdocsnnnis
Student Embalmer

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 nét embalmed, fact fhould be so. stated above. i Coon T

5
. .




