-~

WRITE PLAII\.TLY-w-USlNG UNFADING BLACK INK-—-MAKE A'PERMANENT“RECORD

AEDOCT 5 1850 M

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

.S'icte F:Je No

ST. NO. 318 PRIMARY REG. DIST. I01003 RrgulrarlNa

REG. DI
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i befare
a. COUNTY b. COUNTY ~ sdicimion).

e STATE M4 ssouri

t. CITY (I outside corpurats lmite, writs RURAL snd give

¢. LENGTH OF
STAY (in this place)

¢. CITY (If outside corporate Limits, writs RURAL and give township)

OR - OR
ToWN Saint Louis towabis? Town Saint Louis L 4 7
d. FH%%P?_P&EO%F (I not in hoapital or institution, give strest sddrees or losation) d'ASJE?I;EEEsES (Bt rurat, give loeation) 0
wenrurion onristian Hospltal 1 2919 Shreve Avemue, 15.
3. DEC%ESOEFD 8. (First) b. (Middle) ' e (Lmt)_ :J 4 DS?:'E (Month) (:_Dny) (Year)
. (Twpeor Primey  W3lliam C. Toennies. DEATH Sept . 25th, 1950
5. SEX 7} | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S AGE To yean] 1w trecn 1 Yo | o u s
‘Male : . \ﬂnowzo. DJVORCED /Bmclfr) Last birtbday) Mou-.a.l Days | Hours | Mio.
. White arrie Jan. 20th, 1875 75 . - : '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan couttry) L 0 12, CITIZEN OF WHAT
- done during most of working life, sven if retired) DUSTRY ' COUNTRY?
Retired Postal Clerk U. §. A. Saint Louis, Miegouri - USA
" 'IBa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAHE OF HUSBAND OR WIFE .
Touis G. Toennies Johanna Fricke Frieda T. Toenniegs nee Kopp
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(_Y{u.nwrunknown) l at :yln war or dates of nervioe) NO.
Yo one None Frieda T. Toennies, 3919 Shreve Avenue, 154

SEp 27 1950 RE€

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; 1, DISEASE OR CONDITION
o Yo ant tey | PIRECTLY LEADING TO DEATH"(5) Acute Cardiac Dilatation 10 min,.
- ANTECEDENT CAUSES
*This docs not mean Occlusion 24 hrsS.
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b Coronary
- || ox heart fatture, asthenia, |- meut; é‘-ﬁ zg«;vew og‘mteaggJ fating . . T () ? cee oz
ete. It wmeans the dis- i i ma
cate, infury, or complica- DUE To,(c) Gastric Carcj.no
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS : ’ 5
Conditi tributing to the death but 10l - m
rdattd'm?gufaae ;T:'ﬂcondtf{o:lawunn: death. Se c Ondary Anaemia’ 03
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ) 2T 2. AUTOPSYT
TION
Lo ves [ wo E
2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., sto.} R . LR R
HOMICIDE \ .
21d. TIME (Monthy (Day) (Vear) (Houn | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j‘-ﬂ-‘
WHILE AT NOT WHILE | B
INJURY - WORK AT WORK . i :
- 7
22. | hereby cerlify that I attendedé}b deceased Jrom Novas 10 19_ﬁ9, to Sept 25, 19@, that I last saw the deceased
alive Sept and !haWrred at2215 A m., from the causes and on the dale stated above.
Sl {Degroe or title} | 23b. ADDRESS 23c. DATE SIGNED
. M.De | 4356 Warne Avenue (7) 9=-26=50
% BURIAL CREMA- | 24b. DATE Zi. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) - . (Btate)
(B'bﬂl!ﬂ
%lhri“% 9/28/50 Saint Peters Cemetery. - )
DATE REC'D BY Locm_ REGIST NATURE 25. FUNERAL DIRECTOR'S SI EXATURE " ADDRESS

Calvin F. Peutz, 4828 Nat'l. Bridge Blvd.

(Licented Embalmer’s Statement on Reverse Side)

_a Lo .




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 —oooc.......

.......... . s Student Embalmer No.

working under my personal supervision.

Student ...iviiiissen st s nansan aea
Student Embalmear

«

’ Licensed Embalmer No ........

P. G Addre:.%éﬁ..éyz

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘IANDWRITING Failure to comply w:th
the above constitutes grounds for revocation of license.) :

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




