THE DIVISION OF HEALTH OF MISSOURI 3060 |

o FILED JAN 261958 STANDARD CERTIFICATE OF DEATH e Bl Nowms oo
BIRTH KO. _ REG. DIST. NO. !'3 I 8 PRIMARY REG. DIST. WO. - Kegistrar's No.um._;%_@é._. |
1. PLACE OF DEATH ' T2 USUAL RESIDENé %b@n%@ lived, 1 Inatitntion: residsoce befare
31 a. COUNTY . a. STATE Missouri b CouNTY adisision, ‘
b, %‘[I;Y at u&-mu.um. write RURAL and xive ¢. LENGTH OF || e CITY - 4. 1n Residence within Hmits of '
O S‘t ] Louj_ s townahip)| STAY {In this place} Tg\ﬁN St . LOUi s . .;lg WMUM'A
d. Fuu. NAME or-‘ (f ot in bospital or fastitation. give street addrew o7 location) ..AS[’)T:;!FEEESTS (If rural, give location) oz P ? 7
msm‘unonD 0.A.City Hospital g 1411 E. Prairie Ave:
T3 NAME OF o (First) b. (Middle) 7/ ¢. (Last) 4 DA-.-E (Montd)  (Day)  (Year)
(v or i) Thomas L Tobin owJan. 12. 1956
3. SEX £] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,/ 8. DATE OF BIRTH 9. AGE Uu ysars] 7 UNOKR 1 Tk | & toomn 2% ¥o0,
Male White | WOOMBRNYER =Y | 11y 10, 1904 “BPE [Me| v | e | e

102. USUAL OCCUPATION (s kindof ort | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciey wad Stace o Foratan Conaien) ¢ 12 . CITIZEN OF WHAT

Chauffeur Taxi Driver St. Louis, Mo, U.S.A»
130, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR ¥IFE
Thomas Tobin | Gertrude Fehlig Elizabeth Tobin
15. WAS DECEASED EVER IN U.S5. ARMED Fokces?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yues, give war or dates of sorvice NO.
no. 14.83..0 595040 | Mrs.,Elizabeth Tobin 1411 E

19, CAUSE. OF DEATH . YMICAL CERTlFICATlON w Egﬂﬁ
. Enter cnly onscanse per | DISEASE OR CONDITIDN
Mine for (a), (b), and (c)’ DIRECTLY l.FJ\DlNGTo DEATH'(a) d MB

*This docs nol mean ANTECEDENTCAIJSE

the mode of dying, such §  Morbid conditions, if ony, giving DUE TO (b}
aa heart foflure, asthenia, | rise to the above couse (o) stating

e, It means the dis- | - e vndaiying eanie lost. - Ty B
ease, infury, or complice- DUE TO (c)

tion which causcd death. _I.l'. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not *
reluted Lo ike disease or condition crusing death.

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

1%n, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. | 2, AUTOBSY? |
TION 4 02 , 5 ‘
ﬂ YES Ko
21a. ACCIDENT pecity) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bowa, farm, sstory, street, oﬂwhldx o} .
. HOMICIDE e )
216, TIME (Mocth) (ar) (Yms) Goun | 2le. INSURY occunnso_ 21¢. HOW DID INJURY OCCUR?
i s | e e
2 J hercby certgfy,lbal I aucndad the deceased from 19 , lo , 19 , that T last saw the deceased
| _alive on , and that death occurred atm . Jrom the causes and on !he dale slated above.
B (Degm or titeyb zab, ADDRI-:SS | 2. DATE SIGNED
K < /- W TS
¥ %. BE&A\}_. CREMA- 4 24c. NAME OF CEMETERY OR CREMATORY i LOCATION (Olty, town,or county) _ (Btate}
ROTTAT 1/16/ 6 I Calvary Cemetery" St..Louf's, Mo. -
DATE REC'D BY LOCAL 25, FUNERAL DIREC?OI -] uauruul: aoon:ss
REG.
JAN.1 3:1956 - W. A. Stock 2117 E. Grand Ave.




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 my personal supervision,.

Student ... ..ot iiiiiiereciicniiaecneaceaan
i Signature of Student Embalser

P. O. Address 2=/ A Lry s &

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 OWN handwriting.
T° this body is not embalmed, fact should be sc stated above,



