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STANDARD CERTIFICATE OF(?,EATH

., Primary, Regnmdon Dintrict Noeeeoo .0

w3026
RO

Registrar's Nou..ovewvi oo

1. PLACE OF DEATH:

{s)} County._.
(8) City or town....

St.Louis
(I otitglds city of town limite, writs "TIURAL" and name nl tow nahip)
(¢} Name ol houpital or institution: f i

2.

(a) State.

(e)

USUAL RESIDENCE OF DECEASED:
Lissouri

Y
L7
. I
City or town. 21, J2U1S 24

(1 culaide city or town Hmits, write “RURAL") 7

{¥) County

¥n Route to City Hospital . (@ Street No.._24L5_S.Iingshishvay
(I oot in howpital or |nstitction, write strest number or locstion) ix' B (If roral, give location)
{d) Length of stay: [n hospital or ipstitution - R :
j {Bpecify whother " (¢) Citizen of forelgn country? (Yes or No)
In this cormmunity.
Yoars, monthe or days) 1f yes, name country. ‘0

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

FULL NAME. Irvin Bernsrd OtToole
3. (B) If veteran, 3. (¢) Soclal Security
name war, SEEHEHEE Q7=18=3999.
a°J- -
0 5. Color or 6. (a) Sirlxle.‘}wlldoacd.m
o ser Male e White divorcea 2 rried
. {b) Name of husband or wife.. . . . — & (.;.) Age of husband or wife if
Jeanette 0'Toole ative._. 50 _years
7. Birth date of 4 g Juneg 27 1893
{Month} {Dny} (Year)
8. AGE: Years Months Daya If less than one day
50 2 -g"s_ hr. min
9. Birthplace . Lissouri U

(Citv, town, or sounty) ' (8ta1a or foreign country)

10. l}lual eccnpation___ OWLLchman

Industry o business. L SS0UTi~Pacific R.R,

11.
5 ( 12. Name Grecory O'Toble ’
E t3. Birthplace Ireland "f"
. 1 {Sta forei )
; 14. Malden name ](ﬂ&f:?'hﬁﬁu'-ﬁlson i or T ouatey
g{ 5. Birtholace Pissouri 0
= ty, town, or coust Wnk!)
16, (@) Informant.... 2ol Bb el Ue _mﬁf_
(b) Add B -5 S.I’xln_::;Shl hl'fay
17. (a) BUI'JM (%) Date thereof Sent 4 1945
{Buria), cramation. or removal) (Month} (Duy) (Yaar)
{¢' Place: burlal or cremation.__....":’_.a...lva J Cemetery
Peetz Srothers

18. (8) Signature of funeral director - .
® Addrm.___ - 3QR9 Lafavrette Aws ”

9. (a) S.E (83

{Date rocelyad Inrafrui-!r-r)

{Megistrar's clensture)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month £nd ay_Sentemnber
4 .
car»....lgil}.:’..._..w..hour lz * 50 minute. A M
21. I hereby certify that I attended the deceased from
19 .. . to.

that Tlastsaw h
and that death occu.rred an the date and hour llated above

tmmediate cause of death.__

-Sxsnguingtion-fron..
-.Bady when he leost hig
pue wET1P_bar and slipped under
m,ggej.n_g;gmg he wag working on

alive on

0ld. ofl

pueoBDEANe being manned by Elbert

Lach Fireman and Ike .Qlay
Other conaifionsOT_the Migsouri Pacific

*k_Engineer
_tragks

&ﬁﬂ'%’ﬁf&fu’é about 12:16 O'ctlock

& Of nnfmllnnl

PHYSICIAN

Underline
the cause to
fwhich death
should be
charged sta-
tistically.

b oy
Eocidentt-)
Of aytopsy, 41 ~

.

22.
(a)
&)
{c)
{d)

}!d to external causes, fill in the following:

war'd
Accigen) .mﬁz or tglmdde {spegify). AQ&B
Date of occurrence ep em er

Where d}‘ Injury occur?_st .MMEMMM

{Clty ar vown) {Coonty)
Did Injury oecur in or abont home, on farts, in industrial place, in nnth phoe?

Miggmljapiiig_Lshi_Qf g_ea
; ru

{Specify type of nlm)

.D.orother). ...

W Dar.edzned"' 3I—%9

(Liewosed Embalmeur's Statement on l@_fem Sid{
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At e T C.STATEMENT BY LICENSED EMBALMER
.. ¢’,,\a$::.:. . .t o‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embqlmed by me, 0r Byt e
chistered Apprentice No . .
working under my personal supervision.
. S R NS Sigred M} (:121,, )
oI AAE Y f'— L
" Licensed Embalmer,No 5’1‘ #, ?
: - IR P L T e T 3
a - TR s em o ’ ~ P. Q. Address
A

Not:; ‘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, fact should be so stated above.



