Health,

. Walfare
Public
Service

1
. 300
1-56

Coronar cannot certify to a death due to natural couses.

octor, coroner, etc. must use only standard nofﬂam:_la!ura in item.18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

»

THE DIVISION OF HEAL TH OF MISSOURI

FILED NOV 16 1956

Reagistration District No. ...

STANDARD CERTIFICATE OF DEATH

3180, remam o ]003

36313

STATE FILE NUMEER

Registrar's Na.

9182

(Yes, no. or unknaawn)

no

l {1f yra, give war or dates of sersice)

Mr. Eugene T, Tobin, 5255 Page. Ave.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. |f institution: Residance before
. COUNTY a. STATE b, COUNTY admission}
> © Missouri
b. Cé';Y {lf outside corparate limits, give TOWNSHIP only)| Inside Limits €. C(I)TRY Inside Limits
town  St, Louis, Mo, Ye¥o Moo |l . qoww  St. Louis Yes Noa
c. 53%;]_?"_4:[)1&%8!‘: {HF NOT inhospital, give location)|Length of stay in 1b ‘4 TREET {IF ourside, give location) Reside on Farm
nsTiTuTion 5255 Pape Ave, 16yrs. poress 5255 Page Ave, Yes NeX
3 =::tlg :l'n First Middle Last 4. DATE Month Day Year
2 : OF
{Type or print) Viola , NMN Tobin oA Octe T4 1956
4 xr
5. SEX 6. COLOR OR RACE 7. mARRED NEVER MARRIED []] B- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
Female l white t-] O Nov, 2 5 1899 !c.uf birthday) Faronths | Daws | Howre | Min.
wisowep ] pivorcep [ ! ~
[ 10a. USUAL OCCUPATION (Gize kind ofwort done [ 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry ,.d.,mo,m,,w a FT12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) R . .
ousewife New Philadelphia, Ohio U.S.Ae
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Iiedtke Jane Robertson
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[!7. INFORMANT Address

18. CAUSE OF OLATH [Enfer only one cause per line for (a), (), and {¢}.]
PART |, DEATH WAS CAUSED BY:

mmeDiaTE cause (@) < Myeloid Métaplasia

INTERVAL BETWEEN
ONSET ANO DEATH

Myeloscle rosis
Conditions, if any, DUE TO (B
whick gave risg fo |- A - - ¥
e cauge (O} N P h 16

stating the under- [#) chy“l‘, emj a r y‘r
> tying cauee lost. DUE TO (¢) ve a Se
Q| - PART ‘H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 19. ;‘h;i Ag;OF?Y
[ ERFORMED
h 029 ‘/1\ yes () no 0
E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1 of item 18.)
& £l g |
=)
i‘ 20c. TtME OF  Hour Month, Day, Year -
] INJURY a.m, - . .
E p.m. T
¥ | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {¢. g, in or aboul home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [] farm, factory, atreel, office bidp., elc.)
‘| WORK AT WORK /

Jr 19686

and fasr saw

2t. [ attended the deceaséd Ircm/%L—_ to Or'+ her —O@'b.—h—,—]:?-gé——
Death occurredal _ P Mo TR0 the dats lr.tud above and to the beat of my knowledde, from the causes stated.

him alive on

220. 831G W ze o title) }/ ! O 22b. ADDRESS 22¢, DATE SIGNED
,.. ,_W M "D MW 10/8/56
23a. :?5%5?&23}’"{ 235, DATE ‘z:k NAME'OF CEMETERY on cnem‘ronv 23d. LOCATION (§Y Py, tawn. o county) (State)
[ . ]
Removal Motor 10/10/56 Tlldan_fl_ema T4 M“"grs T1linois
Nsw. m.qzc'r DAT LOCAL REG. REGISTRAR $SIGN
e touts, FunerdTWone, oo ™ ™o0rs s | Jrl (f ool Ipb]
‘_lLEZE_.Na.tm:a'l Rridge Touis Mo 8 13%

Licensed Embalmer’s Statement on Reverse Sida —_ G
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signed..... /{M“g ..... '5(“ W .......

Licensed Embalmer No.. ..IIL.:'
' P. O. Address._ﬂ..&. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of hcense) < .
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student ... ..covmnoiiiiiiiiiraie s it naaaas
Signature of St.udent Enbaloer




