. Mo, 300 1 1
] FHIEDNOV 3 1950 STANDARD CERTIFICATE OF DEATH State Fite No.. i 3NDEND.
o . . . . ONSL
BIRTH N0, REG. DIBT. NO. _3_1@_ PRIMARY REG. DIST. KO, Registrar's No 8' ) 76
I. PLACE OF DEATH = Z. USUAL RESIDENCE (Whers deceased ved. If lasthiotion: recidence Latoss
. COUNTY . STATE . COl sd mlmlon},
l . . : : Missouri - CouNTY riont
b. CITY (If outside eorpurate imits, write RURAL and give ] %m'?mﬂ’l,fﬂ c. cg‘Y (If ouside porporate Himtts, write RURAL sod give townabiz}
wownabl { co!
5 o St, Louis . i y St. Louils 5’?
- d. FULL NAME OF (If no i bospltal or Inatitutlon, give strest address or location || d. STREET {If rural, give lomtion)
o HOSPITAL OR o ADDRESS
O | INSTITUTION. 41228 Nebraska Avenue 4122a Nebraske Avenue
a 3. NAME OF a. (Fimst) b. (Miadle) ¢ (Last) - . DA-,-E (Moath) (Day) (Yemn
o (Tyoeor Print)_EUgONG T. 0'Toole pEATH O3 21; 1958
é 5. SEX 0 : I 6. COLOR OR RACE | 7. ""R'ﬂ-%g NEVEECPEIBRRIED 8. DATE OF BIRTH 5. AGE s reuss] w e -mn: ¥ OG0 i,
(Bnodlr) . . H Mig,
S Male white Harrieq Dec. 5, 1898 5E™ l |
10a. USUAL OCCUPATION (O work' | 10b. K F ausma's OR_IN- | 11. BIRTHPLACE or forsign sountry
E dmdﬂth‘mmd -crHDn: H(!?.m:dud: -t? INo o DUSTRY Erate or ’ ’ y 'zagﬂerTzlE{"f?F YWHAT
2 Contractor Cement St. Louis , MO,
< §3a. FATHER'S NAME PR 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q James 0° Toole - 1 Helen Helmbacher | '
b4 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
W’.Norwkmn) | (I you, xive war or dates of aarvive) NO. M v - -
3 o : ephind 0'Toole 4122a Nebraska
'I 18, CAUSE OF DEATH . MEDICAL CERTIFICATION = . INTERVAL BETWEEN
E Eater cnly onscoumper rb?;ssgﬁgg,\g?;g;ggg,mm Ulcerative colitis, non-specific 3-1/2 years
the snode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
j a8 heart fatlure, osthenta, | rite to the above cause {a) #ating
8 Nl ee. It mesns the . | the umderiying couse lasl.
- eare, injury, or compli DUE TO (¢) .
g tion tokich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - - : : A
= Condittons contributing to the death but not .
3 related to the diaease or condition arusing death. . -
t= || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION
5 . : ~ . ves (1 w0 (3
o |21 AcCIDENT (Bpectty) 21b. PLACEOF INJURY (s.g.-Inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY). . (STATE)
SUICIDE homs, farm, tactory, strest, offios bidg., ere}
Z HOMICIDE
g 219, TIME (Mosth) (Day) (Year) (Hour | 2ls. INJURY OCCURRED | 2tf. HOW DID INMIRY OCCUR? ’—'7
l INURY - o | "Worx L] "ATwoRK L
g- 2. I hereby centy ythat I attended the deceased from June 24 1947 1o __Oct, 21, 1930, that 7 last saw the deceazed
- “alive on t. 21! 1950 and tha! death occurred at 8_3.0_9.: ., Jrom the causes and on the dole slated above.
=l 232, SIGNATURE (Degroe of titls) | Z3b. ADDRESS
a _7;3]'2 .Sj/ A 539 oo Grand Blvd. | 0/23/60
E 242, BURITAL, CREMA- | 24b. DATE 4 NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (Btate)
Ttgl.ﬂﬂiov Ml .
; ur Oct 25/50 Resnrraotinl Cemetery . Louis, Mo,
'S 5| TURE . FUNERAL DIRECTOR ‘S SIGMATURE - ADDRESS
8 21 '!g Weick Bros. 2201 So., Grand Blvd.

jr't! '(' BﬂR --sid.)




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, OF BYemeooreccceeeen

working under my personal supervision.

........................

Signedeseasansas e assieasascadssinsnanannan
Student Embalmer’

P. O Addrf‘“

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

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




