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DEPARTMENT OF COMMERCE

FILED APR 13 18471

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .
Primary Registration District Noj@@ R

State File N (} L; ] 1
tale File No...ooovnenn. 2 F?___L_g_

Regisirer’s No

1. PLACE OF DEATH:

(a} County
(b) City or town

»
ot, Louils

(If outside city or town limits, write “RURAL" and name of townskip)

() Name of hospital or institation:

£305a Kossuth Ave
(Specily whether

(If not in hospital or institution, writs streat nuw
(d) Length of stay:

r or location}

one

In hospital or institution

Birth

In this community.

2, USUAL RESIDENCE OFF DECEASED:

fa) S (6 County

St. Louis

() Cityortown...ce 2.2,

(I{ outaido city or town hmll! write "IIUNRAL™) ,J'
2905a Kossuth Ave 7

{1 rural, give location)

No

{d) Street No

{ey Citizen of foreign country T e e {Yes or No)

18, (a)

years, months or days) If yes, name country. 4
MEDICAL CERTIFICATION '
Sl R Robert L. Toenges
FULL NAME Q t * e ng 20. DATE OF DEATH: Month MarCh 24th
3. {b) If veteran, 3. () Sacial Security 194¢ 8320
world . Year. hour. atninute M.
nhaine war. No
_ 5. Color or 6. (a) Single, widowed, matried,
s sex Male race.. White divoreed... Married
6. (¥ Name of husband or w1t'eLily 6. (c) Age of hushand or wife if
K. Toenges nee Koetter ... 49 e
7. Birth date of deceased May 5 ) ] 1888 )
(Month) {Day) {Year)
3. AGE: Years Months Days If less than one day Due to.
5 3 l 0 l 9 hr. min. Due t
. ue to
5. Blrtholace St. Louis, Missouri
{City. town, or county) . (8tate or fureign country) || T s st o
10. Usoal accupﬂtlonDrartsman ?&ﬁﬁgzﬂéﬁﬁ Fitiin P ihe oF denthy T e
11, Industry or business. Nt B PHYSICIAN
a ndings: / J—
8/ — Willaim Toenges . Of operations S S
a8 . L” /? Jf! Q’};‘tﬁ" Underline
& 113, Birthplace Ger many. . e hich death
G 3 try) G 3
E{“‘Mmm”“" WLTHEI W na Stgﬂﬁﬁﬁﬁg?” . Of autopsy....... ¥ : iﬁﬁ%$ﬁ
. - tistically.
§ 15. Birthplace. c Ett‘m:n m]_:‘wo‘li)i 5 2 Mi(ii?}i};i muntr{)} 22, 1f death was due to external causes, fill in the fo-llo\'vving;
16. (a) Informant Mrs Lily K. Toenges {0} Accident, suicide, or homicide (SPECHF). mmrrrmemeereooemoe e e
(b) Address 2905a KO S Sut h Ave {B} DAte Of OCCUITRIICE coue oot cms e e mecm e e et st eemeerms e s cm et ces s et es
1 @ .Burlal - ®) Date thercof.. BLETLAR. .|| @ Where did injury occur? e s S
. {Burial, cremntion, of removal) {Month) {Day) (Yenr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..... Fried ens..._..Q.eme t. ery. ...

36 ﬁuu

19. {a) (B) ...

(Date received local Tegifirar)

23. clgnature ...'

Address. SE.L. '-l—'lf ﬂ/

(Licensed Embalmer’s Statement on Reverse Side)

'/;‘
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' STATEMENT BY LICENSED EMBALMER :
[P L B
. . ' A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 0
. . - . - . - - d &
............................................. . eveeseeeenessenneeeereees Registered Apprentice No.
working under my personal supervision, “" .
', " Signed
r

Note: The uhove MUST BE SIGNED BY THE LICLNSED E\TBALI\'[ER in hls OWN HANDWRITING (Failui"e'to célhp]y with
the above constitutes grounds for revocation of- license.). . ; s L

If this body is not embalmed, fact ahou_ld be s0 Etat_e_d above. . ’ oo o )

{ .




