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WRITE_‘ PLAINLY—TUSING TNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED OCT

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

27 1949 STANDARD CERTIFICATE OF DEATH

e e nir 2EO %

8780

REG. DIST. MO. 318 PRIMARY REG. DIST. NO.

*This doer not mean
{Ae mode of dying, such
o# hegrt fallure, asthenia,
e, It means the dis-

ANTECEDENT CAUSES

— . Registrar's No.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deccased lved. If institation: raldence befors
. COUNTY . STATE . . 3 diolaaion).
° » Missouri b- COUNTY N Mgl
b. CITY (X outnide corperate limita, writs RURAL a2d give ¢. LENGTH OF ¢. CITY (I octxdde sarporate limits, write BURAL and give townakip) YA
townahip) | STAY (in this place) =
TOWN St . Louis / TOWN St . Louis 7
d. FgésLP?ﬁT‘EOOF {If not in hoapltal or institition, give street addrom or looation) d. gl%’rss a mn! sive loenton) . ,:;
NSTITUTION liggouri Baptist Hospital 5391 Watada K
36“5%%‘%5%% a. (First) b. (Middle} c. (Last) 4. DAIE (Month) (DIY) (Year)
{ Twpe or Print) Thomas 0'Toole peatH QOct. 10, 1949
5, SEX 6. COLOR OR RACE | 7. ‘l‘\}liARR“l"E_:g EEVEECNEIBRNED ) 8. DATE OF BIRTH Q.I:AEE ta r-;n o TNOER | YEAR | o GxDER M as.
{Bpacify : birthday. Mogthe H Min,
¥ale D White darrie i Jan. 8, 1903 46 e el
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dooe during most of working Life, svex if retired) . DUSTRY COUNTRY(]
Street Car Jperator Publiec Service Co. Ireland U. 5.
“l:‘ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
William O'Toole Anne Tiernon Mary 0'Toole
If.:)r. WAS DECEASED EW;ZR IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, 80, or yoknown} | {1 yes. give war or dates A
' T3 410- 044/ 5 Mary O'Tools 5391 Wabada
18, CAUSE OF DEATH o ' MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onesusoper | | DISEASE OR CONDITION _ / ! ONSET AND DEATH
line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH @)

Morbid conditions, if any, DUE TO (b)
rise to the above a:uufz {ag MM
the underlying cause lagt.

‘;%‘jO@WJ;AM-e W M&

2 Yeasa

hdduite

case, infur, or complk __DUE TO (o) W
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
Cbndittom mﬂmmummmmw
related to the dizease or condition cansing death R
DATE OF OPERA- | 190, MAJOR anmss F OPERATION 20. AUTOPSY?
TION / /
- é?;.r Jigeq | mw-m Sympalbstiony Sos+ U3 1944 w0 vl
Zia. mo (Bpecity) 21, PLACE OF INJURY te.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). = (STATD) ~
SUICID homs, farm, tastory, strest, ofios bidg..s18.)
RONIGIDE
21a. TIME (Mooth) {(Dey) (Yea} (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] KOT WHILE /7,—/%
TNJURY WORK AT WORK

2. T hereby certify thaj I

%!mded the deceased from

m IQﬂ MM 19_{ that I last mw thc

alive on , 19 , and that death occurred at 6:30P n, , Jrom the causes ond on the date slated abonc
2. SIGNA ! ( or-titls) Z!b ADDRESS IGNED
Lietio. MD U o Otue 8. euis8 |0fy/ug
2a BUR] e\lr. CREMA- | 24b. DATE =~ jF Z4c. NAME OF CEMETERY OR cnaunonjr "| 24¢. LOCATION (Olty, town, or county) - | (State)
Burial 10/13/49 Calvary Cemet ery/)

OCT 12

DATE REC'D BY LOCAL

.IEll_ia




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 —— e ]

i Satta s s b nneerernan . Student Embalmer No.

Sign
51 gnﬂd ----------------------------------------- . I-lceuaed Embalmef Nn 37_?2

Student Embalimer N
P. O Addreaa_/%/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




