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BuREAU OF THE CENSUS

UED SEP 3 1988

DEPARTME\IT OF COMMERCE

Registration District No. _.._......_8_1._ 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

7133

Registrar's No.

7634

anary Reglatration District No....._.._._‘.._]_Q._O

E UNFADING BLACK INK—-MAKE A PERMANENT RECORD

PLAINLY—TS

~
D
W

i. PLACE OF DEATH:

{a) County.
(&) City or town

St Louls,

(If ontside city or town limits, write "HURAL" acd name of township)
(¢) Name of hospital ot institution:

D9 Lafayette Ave,

(1f oot in hospltal or iestitution, write street number cr location)
{d) Length of stay: In bospital or institution

{Specity whether

In this commurity
yuars, months or days)

2. USUAL RESIDENCE OF BECEASED:

coT
/7

) Sate._ Miggonuri () County -
() City or town....... i Louiﬂ ’ 9 "
f gutside cily or town llmiu write “RURAL")
@ Street No 309 Lafaye
(1f rural, give lnﬂt.hn)
{¢} Citlzen of foreign country? No (Yes ar No)

If yes, name country.

3. {a) PRINT
FULL NAME

George Marion Tolln

3. (&) If veteran, 3. (¢} Social Secﬁrity

No No o)

name war.

6, (a) Single, widowed, married,
!.,.... Zdlvorced_.._..E!..i..g:_!_..._..

— 6. (¢) Age of husband or wife if

Color or
4, Scxl_da:.]_-e...... amce.

6. {b) Nameofhusbandorwife e

Mary Margaret Tolin

MEDICAL CERTIFICATION

o dny

. DATE OF DEATH; Momh____A
19

year. hour,

I hereby certify that I attended t
P

that [ last saw b gfpemaliveon......

and that death occurred on the g

21.

alive ... ._...years
7. Birth date of deceased Fob' 7 1862 ...
{Month} {Day} {Year}
8. AGE: Years Monibs Days If legs than one day J e to. e" 5 &
PAOY A AW " waon
81 6 17 hr. min. —~ N ) } q\
/ Due to.
8. Birthplace... WatOI‘lOO Illl .
{City. town, or county) {Siate or fureign country}
{nh ditd e A B B v o i R s,
10. Usual occu;nlinn_..__.___l_!_@zborer (:n&f::?:r:;:c’; Ill.hin 3 nmulhn of deuth) —————
11. Industry or business RS ! PHYSICIAN
B { 12. Name Marion Tolin S u;’e,:,“,?:;., 2l . —
= - : £ a
=1 13 Binhonace._VBEOTL00 111, /| 3 f,w "}ﬁr‘%‘:’i:'?f’l
2 ¢ 14, Maiden name (Citr gozn ﬂmnH’&nloy {State or forsin couatsy) Of nntopsysrrs R T mvn e of S . :hoculdmbe
2. Wat 111, /| iy
E{ 15. Birthplace (Cm_ebz‘:l}fgn Btats ov foreiam 3;"}”17 22, If death was due to external causes, fill [n the following: % .
16. (a) Informant Willlam J Tolin (@ Accident, suicide, or homiclde (apecify)
® Addrens.. 909 _Lafayette Ave. .. . (3 Date of occurrence
7. @ . Burlal ) Date thereo._ B/ 26/ 43 | @ Where ait ngury occur? T T P
(Burhl.mm-lion-u"mvdh t 1 ﬁ‘i‘” (Dey} (Your) {d) Did injury oceur in or about home, on frm, o industriaf pla’ce. in pnblic place?
(¢} Place: burial or cremation ater Oq hd
18. (o6) Signature of funeral dimtor_%é\ A 1 v While at work] " o @ / i
(&) Address : a }_ N 2 f 4}
o - 3. Slgnature L= . (MDD, or othet) L /2
19. (a) Bl o5
i {Date received hllrﬁh'fnr)i%# (Rexietrar's denaturs) Addres 21 Date tlzned_g[g_.%/4

{Licensed Emhalmer’s Statemant on Ruel(.}{de)




. .n'{i"- 2
' ' Z

.
o
- o

7
14
T

S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Apprentice No......rereeeeeeerec e

working under my personal superyision,

. o 7 Licensed Embalmer NoQ?é// ................................
o ' ) P-. O..Add-réss...x.z.‘lz.é... ..... e

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

If this body is not emnbalmed, fict should be so stated above.



