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WRITE PLAINi.Y—USING UNFADING BI';ACK INE—MAEE A P

FILED JUL 5 1949

\3 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No-.is.'?.j«gm...._

Line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

BIRTH ®O. REG. DIST. NO. _b=2_ rrimary nec. 0187, #0._1000 | Registrar's No 722
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wber d d lived. I insti 1d bafore
a. COUNTY a. STATE . b. COUNTY sd wielsn),
Buchanan - Miscouri Buehanan a4
b. CITY (lf outeide corpurste imita, write RURAL and give '} ¢. LENGTH OF ¢. CITY (I cuwlde oorporats limits, write RURAL and ghve township) : k4
OR townabip) | STAY (in thia place) OR N
TowN St JQSEE'Dh { / L days TOWN Dt ﬂ'ncpph 7
o, FULL NAME OF (If net ia hoapdtal or institation, zive strest address o7 lonation) d. STREET (1f rural, ghve loaation}
HOSPITAL OR . ADDRESS P,
INSTITUTION Mo~ . Mothodist HDS;%‘ +a1 2603 Froncig
3. I_;IE%ME Oli': 8. (First) b. (Middle) . (Last) A, DSTE {Manth) (Day) (Year)
(Typer Print) Waltep W, Toben DEATH June 24, 1949
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| * meR | P ONCER 3 R
D . WIDDWED. DIVORCED (Bpecify) } last birthday) Mondul Hours | Min
M i Married !/ Mar 23, 190 43 I
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS/OR IN- 1 1. BIRTHPLACE (Staie or forelgn country) b ™ | 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired} . ,DUSTRY o L COUNTRY1
Salesman West.Tablet’ Co. St. Louis Missouri U, S,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William.H.. Toben ‘ Mayme . ) i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, of pnknown) wive war or dates of servics _ _NO. "~
yes WOI’ld War II 47/-09-253 Harriet A Tobhen 2603 Francis
18. CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only enecanssper | 1. DISEASE OR CONDITION W a . . - | ONSET AND DEATH

77 d‘l-ya

Morkld conditions, i DUE TO (b)
riutntlsenbwemtujcarzgm” U .

the mode of dying, such
o4 heart fallure, asthenta;

P

Conditions coniributing to the death bul not
related to the disense or condition causing dcdk

the underlying cause last.
ac. It means the dis-
cate, infury, or eompliea- - - DUETO(), .. - /%
tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS 4

19a. DATE OF OPTEIROJ:E 195, MAJOR FINDINGS OF OPERATION V4 1 2. AUTOPSY?
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (e.g. loorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) . .  (COUNTY) . (STATE) ... -
SUICIDE boms, (arm. factory, strest, offios bldg.. 436)
HOMICIDE ~
21d. TIME (Moath): (Day) (Year) (Hour - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum
- aF . WHILE AT [ ‘NOT WHILE|
INJURY = | “worx AT WORK
21 hefcby ify lhat I attendcd {he deceased from _LJMLL 19¥7 , to L_jk_f__.._i. 19__(L that I last saw the deceased
g on nd that death occurred al zz% m., from the causes and on the date stated above.
yo (Degree or title) | Z3b, ADDRESS - l 2. DATE SIGNED
M.D£) 106 Fraae s -STdoseph oy 6-1)-Y9

b. DATE

.’Muﬂﬂ /‘?94

" (Btate)

?wn (ouyf town, Z eounty)

anv OR CREMATORY"

TE REC'D BY LOCAL [REG
RES.

[

DIRECTOR'S S &)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo,

Student Embalmer Wo.

working under my personal supervision. Z
Signed LA /L/ - It "

Student sivenasennnsnas nemmsasaamanans PR
Student Embalmer Jf J

Llcensed Embalmer No.=2. .2 4 ol maenne
‘—“
P. 0. Address Zf‘j;/{i S wiivy” - oY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tocompl
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




