. No. 300

., 10.48

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

ALES JuL

BIRTH NO.

7 1949
REG. DIST. No.ji_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Vi
— kel
PRIMARY REG. DIST. MO. 30[”& Repgis r.rNo[@.aé._--

1. PLACE OF DEATH ; i 2. USUAL RESIDENCE (Wher d dived. 11 & id before
a. COUNTY a. STATE b, COUNTY adinimion).
St, Louils Missouri i
b. CéBY {1f outeide corpursta limits, writs RURAL and give CS-TALYENGTH OF c. ng {If outakie corporate limits, writs BURAL and give townabip) / ?
townabip) tin tbls place)
Town  Kirkwood v rown St. Louls e
. FULL NAME OF (l.l not huplhl o tution. give lkﬂﬂ; sddroes or location) (If rars), give location} ’ &
HOSPITAL OR ’ ADDR
INSTITUTION sNWJShi:l'lgt()l'l 35).].0 Giles
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED 4. DATE (Igonth} (Day)  (Year)
(meorpﬁm Clara Toma DEATH /20/119
6. COLOR OR RACE | 7. mlARRIED, NF\‘.”SFR!CPE‘SRNED' 8. DATE OF BIRTH S.hA.GE (Il;:'v’an i\l; m::a |Drm F GNDER 3 MRS,
. (Bpecify) ¥, on ays | Hours | Min,
Female/ White PP 0w “J_[Mar. 25, 1865 Bl | |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oouniry) 12. CITIZEN OF WHAT
done during moat of working Lifs. eves if ratired) DUSTRY ‘ [o's] Y1
Home ——— Waterloo, Illinois [/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANC OR WIFE
Unknown Struebig Unknovmn John C.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECUR;}I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes. xive war or dates of service) .
- — - Albert H. Toma--11308 Grace
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy cnscaumper | |- DISEASE OR CONDITION _ '3 c . ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) 2 .
“This doer not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) ,7"4“":’ LA
o8 heart foilure, asthenda, | 7ite to the above. cause (o) stating . . S
cte. It means the ajs- | the underlying couse last. : i
case, infury, or complica- DUE TD {c) [P ,é,qm : .
tion which cxused death, | 1. OTHER SIGNIFICANT CONDITIONS T H’ P
- Conditions contributing o the death bt ot (Z\-ﬂ’\»-/\_/ - A
related to the disease or condition cauting death. ’)3 '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T 20. AUTOPSY?
TION
ves (] wo ]
21a. ACCIDENT (Bpecity} 2ib. PLACEOF INJURY te.x.. Inorabount | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, farm, lustory, street, office bldg., et0} A .t .
HOMICIDE o .
21d. TIME (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?
F WHILEAT[—] NOT WHILE -
INJURY =. | “work AT WORK
=
22. 1 hereby certify that I ailended the deceased from _6_"'A‘i_ __é_L 19% that I last saw the deceased
‘ alive on — , 19 , and that death ocgurred a . o from the causes and on’the dale staled above,

22a. SIGNATU

23b. ADDRESS

2L E3

Zc. DATE SIGNED

Yoo 10507

BURIAL, CHEMA-

Tlon}gﬂdoﬁimdm

24b. DATE

6/22/L9

24c. NAME OF CEMETERY OR CREMATORY -
Sunset Burial Park

OCATION (City, town, of county) (Btatey _
L i C 3

TE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
EG. ﬁ I R

Dl nscrou s stsm\'run( ‘ADDRESS

363ly Gravoils

FUNERZ

(T:c!med

terment on Reverse Slde)



i

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

Student Embalner No.

working under my persona! supervision.

SEUGBNE veunassrnennassasrsavsssssnsassnnas S@L&é& W‘V
Student Embalimer

Embalmer No 3/77

P. 0. Address x3 & 34 2

Note: The sbove MUST BE SIGNED BY'H-IBLICBNSEDEMBALMER&H:OWNHANDWRH’!N_G. (Failure to comply with
the above constitutes grounds for revocstion of [oense.)

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




