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

£ -
DEE‘A%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI '—;NSS}Q
UREAU OF THE LCENZUS
FILED O oT 2 % 18 STANDARD CERTIFICATE OF DEATH State File No
Registration Distrct Nowe - —.ooeeoeee . Primary Registration Disl-rict N°‘“""“""“t"’Zi’Q@t.% Registrar's No.__.............
1. PLACE OF DEATH: . -« || 2. USUAL RESIDENCE OF DECEASED: bt
(a) County : S Missauri ’g
(%) City or town St. _bouls (e} State i ®) County = 55
(If outaida city or town limits, write “RURAL" and name of township) (c) City or town St . Lou i ]
(e game f; h“f:ﬁal or mﬁ“m’m ial H 1tal (I oataida city or tawn limita, write “RURAL") |} '/."7
ar ane Lad _£ospltal 4
¥ o L gl o el | @ sweevoo.. 10232 Theobald Ave .. 7
(d) Length of stay: In hospital or Ingttution — oo oo 3. SAAY.S
{Specify whether (e) Citizen of foreign country?. (Yes or No)
In thia community. :
years, months or days) If yes, name country i?
MEDICAL CERTIFICATION ,
32 FRINT Fannie B. Toelle
o RS 20. DATE OF DEATH: Month... . OQCE . . aiy.__2%0
. teran, . (e a urity
veers N one N one year ____ __19_4.4 hou:,___,g.;_ﬂ:s__. minute_._ ——M
nAMe War. No. 10
21. I hereby certify that I attended the deceased from. .2 g s, . W N o
l 5. Color or 6. (a} Single, widowed, married, 19%:,, ey -~ Py
4. Sex... Female—-. race... “‘}]-lt' 3 g\divormd__lv.j._d_g_w_ that I last saw h..é.\—. ative on W ‘Sh- R lg__SK
o pinnl Bkt
6. (b) Name of husband ot wife.....___.__._... 6. {c) Age of husband or wife if || abd that death occurred on the date and hour stated above. Duration
Frank W. Toelle alive = = . Zyears || Tpgediate cguse of dpgth._. _(_ PP S Rt
7. Birth date of deceased....... December 29, 1864 . e le "“‘l ¥
{Mnnl.l:) {Day) {Year}
5. AGE: Years M%hs Days If less than one day -
i/ 79 | XF| 6 b i
9. Birthplace St. Louis Count.y Mo. u[}
=T : (City, town, oz conaty) = (State or foreign country) -
10. Usual occupation home - S— (Enchnd m-nnr “within 3 mooths of dealh) e
11, Industry or busi SR PHYSICIAN
jor hndings: —_—
g 2. Nome.......0beddah Denness . . . oo |[" Of operations O 7 ! ,? Undertine
=\ 13. Birthplace .. Unknown....__. .glﬁgd - ﬂ’ 7 i : the cause o
o . {City, taws, “ﬂm %h e oreign conntry) Of autopsy...... /z } should be
& { 14. "Maiden name. o3 Martha LI Qu_C S v / f fﬂ‘?f,‘f:ﬁ :ta-
S 15. Binhpce . UnKDOWD . ,_E:nglandi 22. 1f death was due to exernal causes, fill in the following:
= « {City, town, or county} B (Suﬂfe ar {oceign country)
16 @ Infnrm'mf‘ Mr Paul Toelle : b4 (s) Accident, sulcide, or homicide {specify)
@ Address___._1039a_Theobald. AY.e_ o || &) Date of ooourrence
17. (o) Burial (5) Date thercof / / (c} Where did injury occur? eIy prow——
(Buria), cremation, or remaoval) (Day) (Year) () Did injury occur iz or about home, on farm, in industrial place, in pub!ic placc?
(¢} Place: burial or cremation NEW...B. ethlehem Cemetepy
18. (a) Signature of funeral director Math Hermann & Son . While at gprk? oo ey e R ne of 10Uy s
® adares_ 161 East Fair Ave )
R ,‘9‘&‘1 /y :2 \ 23, SignaturbeAd ) (M, D.or othW
19 (@) (Date M&G}.&u) RSB — ¢ WoristcarWeignaterey - Addmﬁ"_"_’_”: SR .... Date eigned /" sy
{Licensed Embalmer’s Statement on Roverae Side} A—‘ -4
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STATEMENT BY LICENSED EMBALMER -

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

Signcd.ngj.. At

, Registered Apprentice No } . LR ,

-warking under my personal supervision.

P. O. Address_ =T M7

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

If this body is not embalmed, fact should be so stated nbove.

NG. (Failure to comply with




