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WRITE PLAINLY—TUSING UNFADING BLA“CK INK—-MARKE A PERMANENT RECORD

I'F‘ILED NOV 6- 1953

' BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 015T. M. 3./ 7 PRIMARY REG. DIST. NO.

State File No...

Regizsirar's No. az.ﬂz_.._.

. Enter only cnecause per

lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

*This does not wen ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived., If insti
a. COUNTY STATE b. COUNTY imodl
J / LCL./' F7a ~/¢y w{ﬂ
b. CITY (It outelde J trnits, write RURAL snd . LENGTH OF CITY
R ou corpurstd lirita, write wli“ ) gTAY s thie placat c. é /fal Jo:-:vﬂ / ¢ In Reidence within Lmits of
TOWN Normandy 5 wke oW _ Py TWTEE
. FULL NAME OF (If not in boapital or institution. Eive street ad.d'.n- or location) «- STREEY {H rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION vans Nurs Home 8528 Etzel
3‘:’;‘EIACMEES%FD 8. (First) b. (Mlddle) . ¢. (Last) 4. Dg"F'E (Month) (Day) (Year)
(Typeor Print) ~ Sophis Tobias pEATH Oct. 19, 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o ONDER | YEAR | tF ONDER M HR3.
/ DOWED, DIVORCED (Spectty) Last birthdar) uomhl Daya | Houra | Mia
E W Tidowed Feb, 22, 1877 76yrs |
m:;“ugm SS‘::ZAJL?: (Givakindf work | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ‘cm wad Seate or Foraiga Coustrr) ()] 12 CITIZEN OF WHAT
|___Housewife Home Richland,
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND'OR WIFE
*(la Anderson Ca n John A, Tobias
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yr oo, orunknown) | (If yes, give war or dates of servios) NO,
0 None None Oliver A, Harris 6291a Bartmer
18. CAUSE OF DEATH L ] MEDICAL, CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION ’ . ONSET AND

the tnode of dying, such
as heart fallure, asthenda,
de. It means the dis-
eare, infury, or complica-

Morbld conditions, if any, giving
rise o the above cauae {a) sating
- the underlying cause last.

DUE TO (¢}

DUE TO (&) WM M

Vo ewlat dceant

tion which cauaed death,
) ! Cendilions contributing to the death but ot
related to the disease or condition cauring death

11 OTHER SIGNIFICANT CONDITIONS M

/“”""'7"&7"“

T

19a. DATE OF OP.Fng& 19b. MAJOR FINDINGS OF CPERATION ) 2. AUTOPSY?
UM% ves (1 wo X
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, fastory, steet, office bldy., gta.)

- HOMICIDE -

21d. TIME {Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK _a'r WORK

22. I hereby

1f at I attended the deceased from
, 1983 and that death occffrred at Q.._hfm

P/
lo M, 19.1_3, that I last saw the deceased

from the causes and on the date slated above.

alive on
(Deg:me or t[tl@

23b ADDRESS

2a, SIGNATUZE . Z ég
I B e

Qo R |Tofp0)es

4273

Z4a. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Clty, town, or eounty) 7. (State)
5N REMOVAL caometiny i o :
__Cremation Oet., 22 19521 Valballs Crematory St. Louis Co,, “o s
DATE REC'D BY REGISTRAR'S SIGNATURE % FUNERAL DIRECTOR S 51GNATURE ADDRE 83
AEG. / /4
/d&@ ‘-./l// l /,7/ et MW & -’ S-FEL 7] { :_'__/{__4.’.'..'.
{Licensed b ‘s Stltzmln‘l o Rm Slde



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by .. i iiiriireieraaeeaaaanenaas e etmer oo aaaaeanas » Student Embalmer No,............

working under my personal supervision..

SHIAENT . envenneseeeereeenezenneeengezonecereerneens Signed..};ﬂ:é{. fx??fcﬁéﬁm .........

Signature of Student Enbalmer
Licensed Embalmer Nozéég

. Yo ‘ P. O. Address..é.fk.f.@f%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grouﬁds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




