. 8. No. 2
OM—1/47
ev, 5.17-39

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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ' g 19439
F"_mnl Office of Vgal Sm;m STANDARD CERTIFICATE OF DEATH 826 Filt Nowrmroooas s e srssaion

| QB@ . o BBG1
egistration Dtstnct 0 SO Primary Registration District Nu_'. FAVEVR Registrar's No. i isiisens -

1. PLACE OF DEATH: .. ° - 2.'USUAL msma&éa’b(bécsmm

() County St J...OulS. ----------- NS () State Mlssouri R 1103 ZOTUUUUE W

(b) City or town., Bhuin i T eeesesseres s ss s eesapmaeesressras o st ettt St' oulLs

{1f outslde clty or towa 1Lmits, write “RURAL" and neme of township)

(c} Narme of hospital or institution: 2550 WQS t_ ﬂebe_rt

In this community,
years, months or days}

() City or town

(If outside city or town lMinits, write “RURAL’)

2530 West Hebhert. St.

(d) Street B LTI
(1f raral, glve location)

(e) Citizen of foreign country?....

If ye$, name country

31, fo> PRINT Mrs, Alice A, Tolsch

3. (b) If veteran,
name war, none

fem;Ae\

5. Clgmite l

o

MOTTIER FAT

[0. Usual occupation

11. Industry or busmess

4, Sex.... race. QIVOrCet e sesriiaidian
6. (b) Name of busband or wife....oremiccrniin 6. (¢) Ageofh d gr wife if
Fred G Tolsch. 139% s
7, Birth date of deceased Jllly 5151': &
{Moenth) {Day) {Year)
8. AGE: Years Months If less than one day
48.
4 00N .7 S . 1. 8
o Bt DGe LOULS Mo,
- {Clty, town, oF soumske {State of furelg COUNLIY)
ous ew e

12

Birthplace.

13. {City, mtceunmcﬂale (State o forelgn country)
5t. Louils )« I

% 14.
15,
town, or eounty i&tate ur torelgn country)

City.
. {8) Informant. Ere G“' TOR.Sch
{b) Address

@ ...burial

(Burln‘l.,"c':;emmo‘n or remonl-)-

Maiden name..

Birtholace.,

. (5} Date thereot..... 5" = ;9"74?
outh) (Qay) E ear
() Place: buria! or cremation.. Calv y é

18, {a} Signature of fééraléimm

(&) Addres: ..............................................
19. (&)

6. (a) Single, Wf@ cd/ f

{Daze ]'EMYM% WSM

-rlrs nrnxmre)

~

MEDICAL CERTIFICATION

2%. DATE OF D s Month .o
1547, 2:Ys PH,
year. hour

21, I hereby certify that T attended the deceased from.do..

that I last saw ha/ZoSnlive oDmecrnnnn..

and that death occurred on the date and Eou
I i .

Other conditions...
{1nciude pregnangy

}Y PHYSICIAN
Major findings
Of operations....--..d..- 3% !. ...................................................... Underli
nderline
@ - the cause of
which death
Of autopsy lﬂ:oueldd be
charged sta-
tistically.

eath was due to exteroal canses, fll in the fallowing:

{a) Accident, suicide, or homicide (speciiy)

(b)Y Date of occurrence

() Where did injury ogcur? J—

q town} iCounty) . (Hrate)
{d) Did injury eccur in or about home! on fa}m, in industrial p!ace,(iJn public
place? £
cits-t¥D

Address./ /

Jetterson City Prizting fo.

(Licensed Embaimer’s Statement on Reverse Side) B[, Strie oS L




. 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, 0 by e

......... Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. /7 ‘7 y

P. 0. Address AR, s f

Note: 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.




