No., 300
10.48

WRITE PLAINLY—USING TNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI

1 1955. STANDARD CERTIFICATE OF DEATH

T T e

mg/z PRIMARY REG. DIST. m.& Registrar's No..._‘?..?..é_ ...... .

6 COLOR OR RACE | 7. MlARRIED NEVER MARRIED,.

BIRTH NO. REG. DiIsST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decessed lived. If institution: resklence befors
. COUNTY . o .
. St. Louis / e STATE  Migsouri b.COUNTY gg . Louigd =
b. CITY (It outalde N . LENGTH OF . CITY
OR oq eorpurats Umits, write RURAL lndmlln o gTAY (s thie otaes) c on 4. 1..:';::4" “Mmuqu::g .
TOW  Lemay 3 yre Town  Lemay EETRTD T
d. FULE, NAME OF Iostlvatl ad \oeation) :
ULL NAM (If 6ot in hoapital or 2. elve streat or . ASJEI;!REEEI'SS (I rural, ghve location) FITT,
INSTITUTION  Route 9, Box 265 Route 8, Box 265, Cliff Cave Road
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Monts)  (Dsy) (Year)
{ Type or Print) JOSEFH E. DOBYNS peani Feb. 10, 1955.
5. SEX 9. AGE (In years| # Unoem 1 YEAR | o UNGER 2 oS,

{Ywa, 8o, or unknown)

(if yem, cive war or dates of service)

WIDOWED, DIVORCED 8. DATE OF BIRTH irth
(Bpecify) day) |Montha|[ Days | Hours | Mia,
Male U | white Married /| August 3, 1901 I 5 | [
102. U Uglu..l.lAnL. SF,EE,':,A;L?.:{ (Griekindatwork | 19b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ci\, ad Stata or Foreign Conntey) 12, SITIZENOF WHAT
Chauffeur Taxi Cab St. Louis, Mo. eDedle
13a, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE Y
Immwm  Unknown | Florence (Unknown) Helen F. Dobyns
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

L;v INFORMANT' 5 STGNATURE OR NAME

ADDRESS

line for {a), (b), and (¢}

*This doey not mean
{Ae modz of dying, sich
as heart fallure, asthenia,
ce. It means the dis-
ease, injury, or Miea-

No ] 497—07-0494 slen F. Dobyns, Route 9, Box 266.
18. CAUSE OF DEATH MEDICAL TIFICATION- gmn Angm
ooy o | 1SS O oo, %&Z@ et et TS i i

ANTECEDENT CAUSES

————

Morbld conditions, if any, giring DUE TO (b)
rite to the above cauae {a) stating
the underlying cause last.

,‘/

DUE TO )]

tion chh eanged dmﬁ

" Condiliona contribuling to the death but not

1l. OTHER SIGNIFICANT CONDITIONS

N A

related o the disease or condition canzing death,

19a, DATE OF OP‘FI%AN- 19b. MAJOR FINDINGS'GF OPERATION W . 20. AUTOPSY?
Y20( | w w®~
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY {e.g..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offioe bldg., sto.)
HOMICIDE
21d. TIME (Moath) (Day}) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ;
2 I hereby -4:Zy/¢.hat g aumded the deceased from /2/% 4 9”55 lo m QJT’hat I last saw the deccased
alive on , oS -3 and that death oceurréd at7_n:30_-m J‘rom the causes and on the date siafed above.

Ba. SIGNATU

(Degreo o1 title)

0

By AZ'&/%‘%ZZ; Lt (2

‘ 23%. DATE SIG
S %ﬁi

24a, BURIAL, CREMA- | 24b Agk 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (on;{ town, or reounty) 7 .7 {Stale)
TION, REMOVAL : . ¥, )
emova 2/15/55. Calvary Cemetery 8t. Louis, Mo."
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S|GMATURE Ab'?n:'ss
LP7 -/ 7-6’5‘“‘5 w& lvin F.Feutg, 4828 Natural-Bridge Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




3h&
AR 2 9%

~
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by .............. e itieateatestmassseaitsestsmenreeeoeraneeeaasetaastetanarens . Student Embalmer No,..........

working under my personal supervision..

Student...cooieeiiiiii iz ieannas Signed. J&/ﬁ SV R E-

Signeture of Student Exbalaer

Licensed Embalmer Nt:oS‘[/g.C

i . P. O, Addres%m

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

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

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



