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WRITE PLAINLY—USING UNFADING BLAGCK INK—AMAKE A PERMANENT RECORD

FILED APR 6 - 1956

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Iostitution: residence before
e, COUNTY a. STATE b, COUNTY . admimiony.
Mo . .
b. CITY (If cutaide corpurste limils, write RURAL and give ¢. LENGTH OF c. CITY . In Residence within Amits of
township)| STAY (in thia place) OR ity of Incorporated town?
ToWn  St, Louis Town  St. Louis SETETDT

d. FULL NAME OF (If not ia hoapitsl or Institution, give streat address or loeation)

({If ranal, give location)

HOSPITALE OR DDRESS
wstiution 57117 Delor St. 4A 5747 Delor St.
352%5&%5%73 a. (First) b. (Middle) 7 c. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor ity CLARENCE J. TOBIN DEATH Mar. 31 1956
5. SEX A 6. COLOR OR RACE | 7. MARRIED, EIEJC%FR{CESRRIE% | 8, DATE OF BIRTH~ ‘S.f.GE (I:‘:-;n h;r m‘::u 1 TEAR | F owDER WM,
(Bpec! 2 laat Y. on! Daye | Hours | Min.
Male White fiowen Nov. 2k, 189 81" ™™ I
10a. US quUAL OCCUPATION cr:;:e:m:m:; 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1 waa State ar Forsign Coustry) c;lztgmﬁwp WHAT
alesman-Dufaux Motor Car Co. St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

' Patrick Tobin Dora Mortg

Iate Edna Tobin

IS. WAS DECEASED EVER IN U.S ARMED FORCES?

{Yea. n«?r unknown) u wivy iar olwat- of leiriee)

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5

SIGNATURE OR NAME

ADDRESS

lls

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only one canse per
line for (a), (b), and (¢) DIRECTLY LEADING TO DFATH‘(a)

*Thiz doca not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, gising DUE TO (b}
ride to the above couse (a) stating
the underlying couse last.

the mode of dying, such
as hearl faflure, asthenia,
efe. [t means the dis-

case, injury, or complica- DUE TO (o)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_F[FBQN- 19b. MAJOR FINDINGS OF OPERATICN

nd that death oceurred at,,ql_

20. AUTOPSY?
l'/‘ll 3 N YES D Nok
21a. ACCIDENT (Bpacify) 21b. PLACE QF INJURY feg..lsoraboat | 21g. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE) ot
SUICIDE e ——— bome, tarm, factory. sirest ., e10.)
HOMICIDE :
21d. TIME (Mooth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY - = | “work AT wopgc
deceased from , lo _ﬂl_ IQ_J_hat I last saw the deceased

., from the causeg and on the date staled above.

22, I hereby cerhfy that I atlended
alivg on o , 19 )

raig WY "G 8bed

2, DATE SIGNED

£-2 3%

24b, DATE

Apr.3%,1956

RIAL, CEEMA-

24c, NArE OF CEMETERY OR CREMATORY
Snnset Burlal Park

244, LOCATION (Olty, town, or county)

St. Louls Co.

{Etate)

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

25
jézﬂKriegshauser 228 S.Kingshighway Bl.

APR 2 jass

(Licensed Embalmer's Statement on Reverse Side)




. . SiTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF BY ..o iimiiiiiniiiiiiiinnaas e erseeieieeaeeeeeseneereeenecananaeeaann taeeiees . Student Embalmer No........

working under my personal supervision..

.
Student ....coeeeesseennnne.. imneeeceteeenneeaans s igned....@%..m

Licensed Embalmer No. 5‘

P. O. Address _.._..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license), |
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg |
T4 this body is not embalmed, fact should be so stated above. .




