v, 10.48

s | PIEDDEC 6 1948  STANDARD CERTIFICATE OF DEA%QS State File Now. ...

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 3()3'?’3

REG. 0IST. NO. Bj:g__.rammv REG. DIST. NO. 1_'” 2._)1 .........

line for {a), {b), and (¢)

*Thir does not mean
the mode of dying, such
- || o# heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

. Enter only onecauseper | J. DISEASE OR CONDITION

Registrar's Nn
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatitation: residance before
a. COUNTY a. STATE . . b. COUNTY ad:niselon).
Mizssouri i ind
b. CITY (11 outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and glve township)
i i towtabip)| STAY (in thia placed OR . " ’7
ToWwN Ht. TLouis, Mo. TOWN St. Louis
d. FHI‘SIS.PF?&AHE.EOORF (I not in hoapital or Imﬁiuﬁon,fdn strect address or location) dlAsJDRREEr * (If rural, give location) /
instriuTion 4972 neosho St. 7% 14972 Neosho St. >
a.gEACNéES%IE B. fim) - b. (Middl®) ¢, (Last) 3. DATE (Month)  (Day)  (Year)
( Type or Print) Jane lToomey sEAmNOV .26 4194
5. SEX 6. COLOR OR RACE | 7. #ARDRIEB EF\yEﬁchéBRRIED 8. DATE OF BIRTH P4AE) lzGE {In yesrs| I¥ UNDER J YEAR | [P UNDER © mas.
. (Epc:ih" ¢ b ¥} |Montha| Days | Hours | Min.
remale white. . . WIdOWed wer —2fiMar.27,1861 8% | |
102. USUAL OCCUPATION (Cisve kind of mork u_n:. KIND OF ausmx-:ss oR INC] 11 BIRTHPLACE (Btase ot foreiga mutr.r] 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY T ﬂ I_ COUNTRY?
none J—. none . Iratan oy
13a. FATHER'S NAME N fi3e. MOTHER'S MAIDENINAME ___ |14, NAME OF HUSBAND OR WIFE
1 v . ot a _l .\\ T -' - . ﬂ .
John Dougherty | MaYeeret-Xe 1v My 40 Edward Toomey
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, no.or unkoown) | (If yea. kive war or dates of service} NO. . N
ncn Genevieve. Toomev 4372 Neosho
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANZHTH ‘

[t A e
d

DIRECTLY LEADING TO DEATH'(a]

ANTECEDENT CAUSES

Morbie conditiona, if any, giving DUE TQ (b)
rise to the above cause (o) staling . .
the underlying cauase last.

DUE TO (c)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but not
related to the diseaae or condition causing death. -

de;/'

19a. DATE OF QPERA- | 19b. OR FINDINGS OF OPERATION 20. AUT;
TiON P D/
. . Y i . - NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..lacrabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (SI'ATE.)
SUICIDE . horae, farm, sctory, street, ofioe bldg., ete.) :
HOMICID_I}— - . . :
210 TIME | (Month) "(Day) (Year) (Zoun | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? y
OF- - ey ALY o WHILE AT [~} 'NOT WHILE N . . 'é_’/ / ;
INJURY WORK AT WORK . W

alive on :

f and that death occurred at8452 "n  from the causes and on'the date stated above.

- & he}ei)’y E;ﬂtég Vtha‘t I ‘a!tanded the deceased from _ﬂ’_,‘: mﬁz lo M__, 19_$ that 1 lastf;mw the deccased

Kl
i

T D hpthar TS5 koo L. |5ty

24a. BURI CREMA-
TION, R (Bpediy)
Buriql

WRITE;.PLAIN.LY—US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, or county) - - (State)”

11-29-49 ' | Calvary St.Louis, Ms. .. -

DATE REC'D BY LOCAL
REG.

NOV 2p 1249

IGNA 25'“ruusni DIRECTOR® S 81 GNATURE AODRESS
? ﬁ M %Q ‘;hsrnGg:HHSral Homa

(Ticersed Embalmer's Sutement an Reverse Side)




SRS STATEMENT BY LICENSED EMBALMER

v

y -

. ¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

-

Studant Embalmer No.

) A

Licensed Embalmer No % 5.5

n_'orking under rﬁy personal supervision.

Student c.cveaccosecravesassonas
Student Embalmer

’
s

‘s\_‘._‘__ PoAddreSS 3 -3 3.
© Note: ThenboveMUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lheuboumtmgromdsﬁnrmcuofbm)

If this body is fict embalmed, fact should be so stated above.




