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

THE DIVISION OF HEALTH OF MISSOURI

1 ' -
HLED JAN 6 1956 STANDARD CERTIFICATE OF DEATH Stte Fie Novr, FEODD
BIRTH MNO. _____ REG. DISY. NO. m_&__PRIHARY REG. DIST. 80.1003 Registrar's No,... 11248
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I inatitution: residence belore
a. COUNTY a. STATEMiS s Ouuri b. COUNTY aiinimaion!.
b. CITY {11 outcide corpurats limits, welte RURAL and rive c. LENGTH OF ¢, CITY d. I Residence within lnits of
TOWN ST, LOUIS township) gAY (in thhg.-ni TOO\}\."N St. Louis : . iy ohlnwrpouml town?
d. FH%%PNAME OF {(If pot in boapital or institution, gire streot address or loeatlon) 1, give local A/ f
osFIA- Sk 3832 Labadie avenue 0"“""“35 3832°Tabadie avenue
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Printy  ADA FOBBS I peaH 12=-20-55

5. SEX / 6. COLOR OR RACE } 7. #AR%}EEB NIE\}ISECNE‘SRRIED' 8. DATE OF BIRTH 9. AGE”(‘?&:&;“ ;; c&m 1 YEAR | & EwEm uowm,
5 8 . t n D H .
female hite 14Swed el 5-l4~1875 8'0 Y |Hents| P | ewm | e
10a. USUAL OCCUPATION ad of wor! Ob. KIND OF B R [N- | 11. BIRTHPLACE
:nnnduﬂnlmwiol orkln;lfff(.‘i::::l::-ldndk) 10b. KI USINESSD%STRY (City asd State or Foreign Cnn:ry) Cg 2 Cln_ﬁ’#?FWAT
houssewiie at home Piedmont, Mo.
13a. FATHER'S NAME 13b. HOTHER‘S{MA'DEN NAME 14. NAME OF HUSBAND'OR w{FE
, John W, Hackworth | Susanna Roberts Albert Fobbs
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknoown) | (Il yee, xive war or dates of sarvice) NO.
A none Elmer R. Parrish, St. Louis Co., Mo.
18. CAUS'E OF DEATH MEDICAL CERT[FICATION 1‘%%“3%&
||. Enter onty cnecauseper | 1. DISEASE OR CONDITION _ #{.W o
Hoe for (s), (b}, and (c) QIRECTL.Y LEADING TO DEATH (8} .

———— ~

«This dots mot mean | ANTECEDENT CAUSES %m, /., @! ﬂ . %{é J ? . /
the mode of dying, such | Mordid conditions, if eny, gicing DUE TO (b o/ A2 1.0
a8 heart failure, asthenia, | rise to the above cauae (o) stating .

de. It meant the diy. | e wnderlying cause lad.

case, injury, or complica- DUE TO (c)
tion which cavsed death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the dizease or condition canszing death.

19a. DATE OF OPTE%A»E 19b. MAJOR FINDINGS OF OPERATION 26. AUTOPSY?
4 2-2-‘/ YES D ND E
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (o.x.lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fartn, [astory, etreet. offies bldg., et}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INFJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK
. e
2. I hereby certify that I attended the deceased from , 19.‘2’24, to _@lw_, 1955, that 1 last saw the deceased
aIwe 195__.&_ and thal death occupred at "2 m., from the causes and on the date slaled above. ,
(Degroe of mleisl 23b. ADDRESS /Y/ . ' 23c. DATE SIGNED
-
D 5 930 N Lons oyl 12-22-57
"zr'i?) aumAJ_ %% 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Stote)
. ! .
READTRL [12-23-55 alhalla Cemstery St. Louis County, Mo,
DATE REC'D BY LOCAL | REGI SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC2 3 19b% Rowland-Aker, 110} Manchester ave.

(Licensed Embalmer’s Ststement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3720 o VT3 N . PR Greeanan , Student Embalmer No............

working under my personal supervision..

Student..... et e e eeesaeinabetaomiae e enananan
Sipnature of Stodent Fmbalmer

Licensed Embalmer No..-ﬁ_.é.. .

P. O. Address .&'Oé@-‘

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

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

T4 this body is not embalmed, fact should be so stated above. -
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