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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e} County. d fivi
(8 Chty or town St. Loufs (@) sruze MiB8OUTY (&) County )
If outslds ci “Rn - woship 5
(&) Name of hospital o tnativations ™ it writs “IUBALY snd saruaof towrabip) (5 Clty or towa St. Louis =
St. Anthony Hospital /) (If outalds elty o town limlta, writs "RURAL") R
(If not in bospital or Institution, writs street o or location)
(d) Length of stay: In hospital or fnstitution ays (&) Btrect No. 1919 So, 7th Street
Inthis ) 8pecify whather . . {If raral, giva location)} ﬁ
n 2nity.
Years, months or days) (s} If foreign born, kow long in U. 8. A.? Years.
. MEDICAL CERTIFICATION
8 P e Helen M, Toebben
3. (2) U veteran, 3. (&) Soclal Security 20- DATE OF;)?‘T}:/ Month A oo A
neme war. No. your— hour b Glaute 1 e
21. T bereby cortify that I attended the 4 d from u . I- ‘f'/
5. Color or 6. (a) Single, widowed, married, 19 ﬁ
Female White Wigowed *o 185
4. Sex / race di‘mm"d'""“""“""'—**?: that I last saw h LS aliveo

. 19. f
6. (1) Name of husband of wife....cecreercemcwae. 8 (€} Age of husband or wife it || and that death occurred on the date

Geo Iee Toebben siive............ years || Immediate cause of death Duration

AR AR & AMRALLA AL TV WINL ALAUNYTY DAt UNGTEINAADLD A FLIUUYAAINEINE DRLUUNnNr~

7. Birth date of decessed.....5.10€ 11, 1864 9
{Month) {Day) (Yeour) \ v
8. AGE: Years Months Days If less than one day Due to. {r\- ‘
o\
76 11 156 B, L - A
] a to. A
6. Dirthplacs St. Louis CMiasouri i /Y =
(City, town, or county) {81t or foreign ccuntry) -
10. Usual tion Housework |{ Other conditions [f
il { (loctods within 3 ha of death) ‘ - =
1L Industry or business At Home k PHYSICIAN
e i Gl e
) o i Underline
£ L1a. Birthplace - #Germany s N 2 hieh death
(City, www (State or Lorolgn country) Of au \[' Vi TR ‘lshould be
14. Maiden name n putopsy Y charged sta-
18. Birthpl Unknown {} tistically.
= {City, tawn, or county) {State of forelgn country) 22, I d eath was due to external caunes, fill In the following:
16. (a) Informant’s own signarures8Ve_Andrew H. Toebben {a) Accident. sulcide or homicide (specily).
(%) Address 1919 Sohth 7th Street () Date of oert
17. (a) Burial (5) Dats ther M&y 29 y 1941 {¢) Where did infury occur?

T Ci Coun' t:]
(Burial, cramation, er removal) {d)} Did Injury eccur In or about hom(e. ;; ?:::HL indu:tr(m! p!;:)e. in pul(:li::zm‘!

(¢} Place; burial of cremation._.,

18. (o) Signature of funeral director. Wa QRM X P
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CAUSE OF DEATH in plain terms, so that it may be properly classlﬁgd. Exact statement of OCCUPATION is very important
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(Liconsod Embalmer’s Statement on Roverse Side)




- . . STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the revex;se side of this certificate was embalmed by me, or by

! , Registered Apprentice No )

working under my personal supervision.

_P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




