No. 30 1955 THE DIVISION OF HEALTH OF MISSOURI 35226
0.300 '
o ] engoNOY 191999 STANDARD CERTIFICATE OF DEATH Sate File Moo
L
' BIRTH NO. REG. DIST. NO. _3.]_8_ PRIMARY REG. DIST. NO.MUA. Registrar’s No 9196
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1t institutlon: residence befors
\ a. COUNTY a. STATE b. COUNTY adinision).
Missouri L
b. CITY (f outzide corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within Limits af
township) Y {in this place)| OR . ‘L:lg nlr#cnrpbo‘nted town?
TOWN _ _St. Louis 1fetimefl TOWN 8¢, Loule ¥ 0
d. Fl.l'.‘léstll\l_ll_\ﬂEOORF {If not in hoapital or institution. give strect addreu or [ocation) Asi;r[?f\‘EEET (It rural, give location) 3 ;l C YD_
Narnoron 3949 N. 20th Street 9% 3949 N, 20tk Street !
3 NAME OF & (First) b. (Middlc) c. (Last) 4. Dé:_'E (Month)  (Day} (Year)
{ Type or Print) | JOSEPHINE TOBIN oEaTH  Oct. 19 1955
5. SEX 6. COCLOR OR RACE | % MARR\’}EB ETSEECNE!SRR[ED 8. DATE QOF BIRTH 9.:.G§“gl:]:re;n ;{F ﬂ‘l:::a | YEAR | IF UNDER u Has,
(Spaci = t bi ¥ on Days | Hours | Min,
Female White Widow Nov.16,1875 f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN
domﬂn’mmmlnlwoﬂiuﬂfu.;enu ruut.irod) DUSTRY [City and Stave cr Foreign Cauntry} O COUNTRY?F WHAT
ousewife Nene 8t. Louis, MO,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Williem Miller | Hary Leber Harry Tobinfdeceased )
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, bunknown) {It yae, glve war or dates of service} NO.
- None - WM, Tobin . 3959 N. 20th Streest
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
) _ et ONSET AND DEATH

. Enter ooly ongcauss per 1. DISEASE OR CONDITION
Hpe for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH‘(n)

«This does mot mean | ANTEGEDENT CAUSES A -
the mode of dying, such | Morbid conditions, if any, gising PUE TO (B) i 2 ’?A—a
ar Beart failure, asthenie, rize to the above cause (a} slating

cte. It means the dis- the underlying couse last. .
case, injury, or complica- : DUE TO {c} am“—-’

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confribuding to the death but not X
relafed to the dizease or condilion causing death. i
i9a. DATE OF OP'II::I%“IG 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. Al ves L) wo [)
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastary, sirest, office blde., exo.)
HCOMICIDE oL .
2id. TIME tMonth) {Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OoF WHILEAT{—] NOT WHILE
[INJURY = | “work AT WORK

22. I hereby certify ?al I atiended the deceased from _.Z&ﬂ.__, 19&, to 00'{’ /1?7 , 19 b8 , that I last saw the deceased

elive on 19..{:{, and that dealh occurred at _,L‘;L m., from the causes and on the date stated above.
23¢. DATE SIGNED

AN A S A T

?

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

24s. BUR AL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, of county) L (suﬁa)
Tlgvl, RF{A&AL (Bpecify)
ur 18=22=55 Friedens Cemetery 5¢., Louis, MO

DATE REC'D BY LORCEIéL REGISTRAR'S SIGNAT! 25, FUNERAL DIRECTOR" S S1GNATURE . ADDRESS
0CT 23 1955 é y’ﬂud MS SUEDMEYER & SON!S 13934 H. 20th Strset

T .07 (licensed Embalmer’s Statement on Reverse Side)




—— — ———

R e L L w o Mg o S e, e s s are

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under m ersonal supervision. . .
Y P

Student... ... Signed.%%.W-
Signature of Student Embalmer _. - d

P, O, Addges
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .,
I¥* this body is not embalmed, fact should be so stated above.
3




