CORD

FEDERAL SECURITY AGENCY

Nationa.‘l Oﬂice of V Staﬁ
Remstmtmn Distriet No. .__.....%%]&

MISSOURI DIVISION OF HEALTH 41890

STANDARD CERTIFICATE OF DEATH State Fille Nowe.
Primary Registration District No............‘....lnora Regisirar’s No,

l.. PLACE OF DEATH:
(;x) County.

2.

15970
USUAL RESIDENCE OF DECEASED;

sate.. MO (® County. /9-—0'()

WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMA

. o St. Louis, Mo, @ :
._.(5) City or towm (If outside city ute‘rnlimil-l: writs “"RURAL" snd name of township) {c) City or town St bt LOUiS . )
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL") & ¢
DePaul Hospital , @ et 45604 Rolbud: Ave, ¢
» (If oot in hospital or ioetitution, writs atreet numgr or thon) (U rural, give locatian) 7
(&) Length of stay: In hospital or institution T'S. ﬁl '
(dpecify whether || (¢} Citizen of gn country?. (Yes or No)
In this community
years, months or days) If yes, name country,
. MEDICAL CERTIFICATION
%‘Uﬁ‘!). El;il\‘:lNl':r Fred L. Toernies Dec., I8th
- - - J| 20. DATE OF. Month day. - o - ol
3. (b} If veteran, 3. (¢) Social Security No. fgzlg g %/ AM
name war NO g SI_Iﬁ._ﬁI? 53 hour. minute.
21. I hereby certify that I attended the deceased from
L) 5. Color or 6. (a} Single, @ idowed, married, 9. to 19
4. SexMLa.l_.e____._._. mee....‘.i.l..]:..j:.l:‘...e... divor r I‘ ,L e d.u.. that [lastsaw b alive on 193
6. () Nameofhusbandorwife.._ 6. () Azelof husband or wife if || 2nd that death occurred op the date a.nfl hour stated aove. -
.Emma W. Toennies alive.. 77 ___years
7. Birth date of decensed Q¢ L o 28th, 1869
(Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day
/ 79 | I | =20 . .
¥
9. Birthptace.....Ste LOuis, Mo, Al
(City, town, or county) {State or foreign conntry)

1(-]. Usual cecupation Ret ired

11. Indusiry or business

Other conditions,

= : (Ioclude pregnancy within 8 months of dnth) / V rr—————
Major findl : ) F
or findin - —_—
8 xume_ August Toennies. . _____.f.l_ Of operations....... . SRS I
3 Underline
13. Birthplace. ... O EXMANY the cause to
=~ Of autopsy....r. ..zt L N : -_Ishould be
charged ata-
tistically.

15. Birthplace Germany

I o PEETIEES T

3

(City, town, or county) .

S
2

® Address__ 4AD60A  Ralibtnd. Ave

o _Burial ¢ Date thereot

{Barial, cremation, or remowal)

{State or [areign country)

i6. (2) mmL_st,_Emma_T_an_ni_e_g(Wi fe)

18721748

(Moath) (Day) (Year)

Place: burial or cremation S 0o Peters Cemetery

(e}

18. (a) Signature of funeral director, LL.B SEET = Voss, Inc.-

{Dute recey ar)

& Address 0402 N. Kingshighway
ARG

19. {a} G o MrT

22,
(a)
*)
(¢}
(G

If death was due to external causes, fill in iziollo )
Accident, suicide, or homicide (zpecify) /Z"VA !"‘?
Date of ocrurrence /L‘/f-[é‘-/p 7Y

Where did injury occur? /'M—- =
"!('A’l.y of Lown) {Coanty]

(State)
Did injury occur in or about home, on fnrm!;n ;dusmal pla.%, in public place?

- - . (Sp-mﬁl.mnl’vl.loe) - % 6 _../
While at werk?eo "o 9 of Injury._= ‘.)é

7

(Licensed Embalmer's Statement on Roverse Side)




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.

i . Registered Apprentice No

- +

u‘f‘orfdng under my personal supervision,

. | s,m//*’,éwa . Q@,@@/

Lxcensed Embalmer No LIL‘ D 7 7

P. O. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB 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.




