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

s

DEPARTMENT OF COMMERCE
.Burgav or THE CENSUS

FILED MAR 17 1842791

Registration District No.. .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.____. __I_O O 3

5051
Stale File Nam..is_gk?

Registrar's No

1. PLACE OF DEATH:

(2) County.
(&) City or town

StV Louls
(I cutaide city nr town limits, write “RURAL" and name of township}
(c) Name of hospital or institution: A
e

St. Luke's Hospltal

(1f not in boapital or institution, write stroet cumber ar location)
{d) Length of stay:

In hospital or institution

(Ipectly whether

In this community
yeoars, monihs or days)

1. USUAL RESIDF.I'\CE OF DECEASED:

N

............................... {t County, / G
(¢} City or town ' Nameoki = f
11 pittai nmynrw limits, writs “RURAIL"™)

g

(@) Street No_SLDD PONTOO Ve )
(I rural, give Jocation)

(¢} Citizen of foreign country? {Yes or No)

If yes, name country

3o ERINT Kutherlne Tolton

FULL NAME

.8

MEDICAL

o,

A 20. DATE OF D) s Month_._..
3. (B If veteran, 3 3. (2) Soclal Security 2}?
name War NOIIB Mo None hout mmur.e_ L. M.
2t Th fy attended tie deceased fr #.. F.. A
s Colorgg oo | 6 (@ Sinale. wiggwed, mricy %ﬂ / A{l ,IF F 5 ﬁf 7/ 15 yg s
e _____________ iy
4 safomale mce divo ':cd"‘——"“‘“"" that I Jast saw (.. alive on s 194 }
6. (5) Name of husband of Wife. .o .oooooooereemoeees 6. (c) Ageof hu4h3nd or wife if [{ and that death occurred on the date and hour stated above M- Durati
James Tolton alive. & || uration
7. Birth date of deceased May 2lst ~I§0Y8! - _Jﬁ ‘
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one &ay . 4
41 8 <8 ol e mind ‘IU
Due to. =
9, Birthplace. Austrl& Hungagiﬁ I ,ﬁ Agp§
(City, town, or (Stats or foreign onnnuﬁ P, ) [ - ﬁa__.. e s - .
HO'IJ. Sew ﬂi—? Other conditiona F: ‘4&‘{—

10. Usual occupation.

11. Industry or business Y SRR
§ 12, Name. Matthew Wi lhelm 74
E{ 13, Birthplace._ Ausbria Hungary
5 (12, saiden aame, BYIZEDSEH Bernifardtrie =ty
E{ls Birthplace. Austl"i& Hungary ‘1'
= ' i {City. town, or county} (State ar foreign country)
16. () Informant James Tolton

o Addess__ 2103 Pontoon Ave. o
17. (@ Burial (¥ Date thereof. c-cl=4c

{Burial, cresmntion, o removal) (Month) (Day) {(Year) .

(¢) Place: buriat or cremation Sunset Burial Park

(Inclnde memney w[l.hin 3 moxtlh of

Ma}or En
tlons.__

Of autopay.

PHYSICIAN
Underlize %
_..]the cause to
Iwhichdeath
sh ou:g be

- _charg ata-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(3) Date of occurrence

(¢} Where did {njury occur?,
(Cizy or town} (Coanty) (State)
{d) Didinjury occur in or about home, on farm, in industrial place in publie plare?

18. (o) Sigaature of funeral direcBT A€ ZSNANSOX. MOLEUBLAR S v ot wores T/ 'mﬁg::-gf injoryodde.
o asrs. 4228, 50 Kingshighway Blvde || - - @ 5 iy M
P ._o';—' 23. Signatare..,... v (M.D.oro y,ﬂ
- (a)(D-wrmvdhEﬁr{ﬁjm ® —;" (Registrar's siznatored Add ..s_.l_ . Date signed .ﬁp

(Licensed Embalprer's Statement on Reverss Side)




.
A L - .
oL heas ' RN S
: - 4
I. ! - “ i

X e $ i b \“-Qs ) . )‘j’ . '
SR T T NS 2 S S ’, . .

AR s - i}

~, ‘ !
. . S W |~\\\3. |‘_'\" W g\

_ STATEMENT BY LICENSED EMBALMER
‘.&&le '\. w‘"x \A‘-J} Iy .' R ’
, I hereby ce.rtlfy that the body whose name is recorded on the reverse side of thxs certificate was embalmed by me, or by

‘i

, Registered Apprentice No

working under my personal supervision.

Note: "The above MUST BE SIGNED BY THE' LICENSED EMBALMER in ]:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for Tevocation of license.)

If this body is not embalmed, fact should bé.so atated above.

N




