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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER -

.-.._...._..................___..__- Reglsrrur 3 No

8005

130. FATHER’S NAME

William Joseph Tobin

i3b. MOTHER®S MAIDEN NAME

Margaret MCCoy

14, NAME OF HUSBAND OR WIFE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY 1ssion})
X Mo,
b. C})TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTRY Inside Limits
Town  St.Louis Yor g o TOWN St,.Lounis Yesigd NelJ
f Fgls.;l;nl:lAll‘-d%DF {4 NOT in hospital, give location} | Length of stay in 1b ?EJEET (} outside, give location) Reside on Farm
Hi Al R
DY instirurion  6the,& Cole Sts, ,;?714 325 N Newstead Ave Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Beulah Josephine Tobin DEATH 4. t 24,1957
5. SEX /| & COLoROR RACE| 7.\, crieo[ Jnever makrieol)| 8 DATE OF BIRTH 9. AGE {In yours REUNDER 1Y EARLIT UNDER 24 HRS.
-1} -
F. W woowen[] owvorceol)|  July 30,1893 | 6l i l
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHP (City and stcte or couniry) C 12, CITIZEN OF WHAT COUNTRY?
durlng :l of, worki if ratired NDUSTRY -
o St BasE € Fuller ° U,S.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ey

S AN T

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL secuigv No. [ 17 gINFOQ v Address
(Yes. nﬂg unlmqvm]l(lf yws, give war of dotes of servica) fﬁ.of 79‘ --M e
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) CoroNARY ARTERY DisensE VS RN TR AE WS
Conditions, if any, . DUE TO'(b) .o i N RTER: 05 CaERTIC IfERRT  DLEASE A% t‘rrs -
hich gave ris * e iR . .
:bo:- 9em.l-t .(u'l‘: }
stating the wnder- s
g lying couse lost, DUE TO {c)
= PART ll, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buz not related to the terminal diseass condltion.given,in PART | (#) 19. WAS AUTOPSY
& . : o d PERFORMED?
[ YES[] NO
£} 20a. ACCIDENT. SUICIDE HQMICIDE. | 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART { or PART | of item 18.) s
ur
5 0o o o H2p.0
Ul 20c. TIME OF .Howr Month, Day, Year : v,
a INJURY  q.m.
B p-m. i
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOVJN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 - farm, factory, strest, office bldg., etc.} . . . s
WORK AT WORK 4
21, | attended the deceased from ? /6/‘{ 7 , o fM/_\ ? and last !uwh alive on ?/I 7/5- 7
Death occurred a 3; 30 Pl : m on the duu stated gbove; ond to the best of my kmwl.dge, from the couses stoted.
220. SIGNATURE - {Degres or title) - 22b. ADDRESS TE SIGNED
/ﬁﬂm«w «@hy re ) é)#/@r,w/ 1-6/51
23a. BI..IRIAL, CREMA'"ON b DATE 23: NAME OF CEMETERY OR CREMATORY : 234, LOCATION {Ciry, Nwﬂ, or cnum-y) - (Slm]
REMOV AL (Sgecify) { .
: i 4 ’4 1441 Is. S.Peter & Paul Cemtery St.Louis ,Missouri
4 HNERAL DIpgy / ADORESS 2.5. DATE RECD. BY LOCAL REG. l_ngﬁGlng's {:lGN.:y
[t O dell Blvd AUG 2757 , ok m,d 60)-%
Vv g P/ -

7

,u./?'
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STATEMENT BY LICENSED EMBALMER
' [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ........ ertearearrinvrnrarenesen rrereheesteesasernrreentenastarnrernnnnnrree evrresnaann «» Student Embatmer No. ...... Crearenrenr,
working under my personal supervision.
SEUAENL «vevererrrereriieemsccesseaeeeeeesseeseeseeenseserene .
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply w1th the, above constltutes grounds for revocat;on of l:cense) . L
- I embalmed by & STUDENT "he-alSo shall sxgn in hig' OWN handwntmg .. PSS
. - If this body is not embalmed,-fact should be so stated above. ' :
- ‘;.. o T o . _ .,_E‘ Irai _:_.’7)'."\: - e




