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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.... %7 (D 2“6

19185

Registrar's No / [ 9 ‘Q—‘

I. PLACE OF DEATH:
(s) County . Louis

% City or town... BETKeley

Z. USUAL RESIDENCE OF DECEASED:

(a)

Berkeley

{1¢ outside clty or town Timits, write “RURAL" anid nume of tawnakip) (¢} City of town
{c} Nome of hospital or institution: (IS outaide city ar town limite, write “RURAL")
_,_Airﬂmnt_ﬁd AL ».Garf,ield_ﬂe,_.-&._ @ swestno.. birport Rd, At Garfield A v)é
[ not in boupltal or institution. write street number or location) (AT rowal, give location)
(d) Length of stay: In hospital or institution.
Li fe (Specify whethor |t (¢) Cltizen of foreign country? f’Yu or No)
In this community.
yeurs, months or days) If yes, name country.
MEDICAL CERT]I‘ICATION
. 1
FUlL NAME. Frank Touhey
- o e 20. DATE OF DEATH: Month__ 2 .._.Lzmdam
3. (& N . Social Ly '
( ) veteran, ¢ Year. 1 q A& hour. lmrmm. P. M
name war. No
21. [ hereby certify that I attended the deceased from
5. Color or 6. () Slogle, widowed, marred, || & —— L0 — 10 f; ‘4“' - Tl ‘
4, Sex M race dlvorcee_..:g_j_-_.gg.l-..@.... that T last saw heet _alive on 1-) — 2 / 19
6. (b) Nameof husband or wife ... 6. (c) Age of husband or wife if || #nd that death oertrred on the date and hoar stated above e
uralwon

alive e YEADY
7. Birth date of deceased....... ..De Q_emhﬂr__lg _.lg? ......
(Montk) nv) (Yur)
8, AGE: Years Months Dayn If lews than one day
? 3 5 l4 hr. min
9. Eirnpace.. FlOrissant Migsouri,

(Citv, town, or ronnlys

(8tate or furrign country)

Usual oecupation........—. E grming

IW O%Wmfﬁﬁ 5&// R
m e 2T 5L
//@MWA (937>

Due to

¥

Other conditions. 2

10. -t {lnchude pregnancy within 3 months of death) . =
15, Industry or business.._ PET1cul ture P i o, ! PHYSICIAN
= sajor todings: I r———
B 1. Name__JOND _Touhey { aperations LDk 4 et
E 13. Birthplace.. Urknown Ireland . the canse to
ﬁd town, “Hi {State or loreign country) Of autopey ... __ W :,l!ll:)clll‘lddﬂgl;
%{ t4. Maiden name 13 ey Mi i Eihargﬁ ata-
£ Florissant ssourl, stically.
15, Elrthpl .
é place. e Goate o Torvimn saavees] it 22, If death way due to external causes, fill in the following:
16. (@) Informant___ Marie Touhey __[{ @ Accldent, suicide, ar homicide (specify) o
(%) Address. 23% Berkeley Py Mi =] Bouri . (¥ Date of occurrence
1. @ __Surial @ Date therect_ O/ 29/ 44, _ I} «© Where did injury occus? Wity f/mn) anara? )
(Burlal. cremation. or remaval): (Maptn) (Day) (Yeas) {d) Did fnjury occur in or about home, on farm, in industrial place, in pnblic place?
() Place: burial or cr!:mat!on....a_t F__QI,_(_L 4 L e
18. (a) Signature of funeral director. oo, _y;m [ — While at work? L {Specily ?5' '{;’;“; of injury._._ & _—
by Address__.___ ugon, sgourl, —
o : ) Al | 4 n‘EF?l Signat £/ ET (M. D. crother)__
- @ (Date recetvad sl miﬂ.nr)- (Rexistras's siznatore} “+ ?Z.] Adrdteas

M {Licensed Embalmer’s Statement cn ﬁaver-ﬁlde}

/ 7 m____ .......;.Z.é..‘}:é_x,..t Date qmcq,.jj;




STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No........ . . }

Sdaf S SELL 20

Licensed Embalmer No 3 9 7.3

P.O. Addresd ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

working under my personal supervision.
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(Failure to comply with




