WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

JAED MAY 13 194

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

191

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary, Regi.m-ntlnn ‘District No.._...__.

12704
3134

Stote File Nao.

Regisirar's No.

1. PLACE OF DEATH:

(a) Counr:y
(3} Clty or town,

St. Louis

{1f cutaide city or town limits, writs "RIJRAL" and name of township)
(¢) Name of hospitai or institution:

e Littl mm..gf.mmrmrm@m

{1t pat in hunhll ot jostitction, write strewt nomber or locstion)
(d) Length of stay: In hospital or Institatlon e

(Specify whather
In thls community.

—
2. USUAL RESIDENCE OF DECEASED: o) g”ﬂ

Mo ® Comtr_—%

{¢) City or town—_sto——-mui-a %—

{a} State

(If outaide city or town llmits, writs “RURAL")

(@ Street No.....OR38A Bamberger Ave

(1f rura), give location) ﬁ

Lite

()} If forelgn born, how long in U. 5. A.?,

yoars, motithy or days) years.
MEDICAL CERTIFICATION
8. {a) PRINT
FULL Name..._James F_Q'Toole : n4
20. DATE OF DEATH) Month..... APEiY. . day h.
8. (5) If veteran, . 8. (¢) Sodal Security 1941 N ] 0 R o 0 PM
name war None .._._.‘H.Qm.,.._.... L year—— our mt M.
- 31721, 1 hereby certify that 1 attended the deceased from
&'} 5. Color or 6. (8) Single, widowed, married, b § 19 f
ol w rarareseees '
4 Scx.ua.l.g_._.._. mce,..u_th- t° divorced_...i_q_g. ed that 1lzst 2a% h_sBane alive o oo 19 s
6. (¥) Nameof husbandorwife_ 8. (¢} Age of husband or wife if || and that death occurred onjthe date and . Duration
Mar ve_____________y n‘:zize cause of dcathm_ —
7. Birth date of decmtm%&
onth) (Day) {Year)}
8. AGE: Years Months Days If less than one day Due to
70 g /g min
Due to
9. Birthplace. St 01"0111,9 i ‘Mo 0 ’ o p—_
(City, town, or county)} (Sune ar fmlgn_countrx)
o 1 Other condition —
10. Usual occupatlon..____._Bnil.emnr (teclude pregnancy withid®™ months of death) N :_{f’
1. Industry or business........JH@Mployed i HYSICIAN
o Major findings: L : A
% {12 Nome...__dJohn_0'Toole X B pemins Y 4
E ™ ‘ f’ hUndean.
- \ the catse te
& U 13. Birthplace. - ) A hich drath
{City, town, or ggunty) (State o foreizn cunntry) - T .ﬁ a( i ) K Idﬂb
£ [ 14, Mniden name.._..__;j’m P a8y Of autapay \g*caﬂ’ g - ;’E;:ad o
E ;—’ a ¥ tisgically.
15. Birthplace - N
2 {Cirs, town, os comnty] (Sinte or el country) || 22 H death ducﬁ external causes, Gitfln the following:

18; (a) lnform.ur_.ﬂ_n.'_l_eul len:- L~ =
®) adend400_McRPhergso Ave
@ Burial . ___ — (% Date therem'g_l.l[ 4]

{Burial, crematine, ar remaral) Mounth) (Day) (Ym}

> (¢) Ptace: burial or mmﬂon__cﬁugwgt
18, (3) Signature of funﬁﬁm--&mmnnup
) Addn:s__.....iilﬁ_.ﬂ

19. ¢ 941__.. (b

rwew localrexiatrar)

ghatrar's slgmature)

{a) Accident, su*Eidc. er homiclde (specify,
(¥) Date of cccur
(¢) Where did Injury occur?.
{Cltr or town} ( nty) {Siata)
{d) Did injury occur in or aboat home, en farm, in industrial p!ac: in public place?

ence,

{

(Specity sype of

While at work?, z(l)
23, Signat T

. Address_

{Licensed Embaloer’s Statoment on Beverse Side)
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J{{\E ) . ; .
it
Lo
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) .(‘_. | ] - -
s “-.\. ;- .
¢ N .
X | o . _

STATEMENT BY LICENSED EMBALMER" .

o}
I hereby certify that the body whose name is recorded on the re'yerse side of this certificate wds émbalmed by me, or by

Registered Apprentice No

working under my personal supervision. b
Signed.....—..... _W ;)/ 2)’4% -
Licensed Embalmer No._.. 3 fgﬂ-_z_ ...................
.- P.O. Address. oo -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.the ubove constuutea grounds for revocation of license.) .

If thul body is not embalmcd ' above space should be left blank, ‘. oL ",




