. THE DIVISION OF HEALTH OF MISSOURI . 43230

r:::::o F"'ED JAN 16 1 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. _____ 952 REG. DIST. NO. 318 PRIMARY REG. DiIST. NO. 1003 Rrgulfaru\’o.j 152.‘)
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institution: residencs before
a. COUNTY ) a. STATE m a Smew ﬂ " b. COUNTY 'j .2 q aduismton},

b. CCI)IRIY (1 outeide corpurate limits, write RURAL and give
. township)
Town St. Louis, Missouri™

N

¢. LENGTH OF c. C|T‘I' {1¢ outaide corporats Umits, write RURAL and givs townahip) {
STAY (g this place} O
W S Loce

d. FH(%'S-P?AT_EOOF (It not in bospital or institution, kive street add or location) A RESS (If rursl, ghve | dml
l wsTiTuTioN §¢, Louis City Hospital #1 év VXA P20 w5 '
3. II;E%'EES%!E a. (First) b. (Middle) . (Last) ] 3. DA'T:-E (Mouth)  (Day)  (Year)
(Twpe or Print) JANMES O'TOOLE peaTH DEC. 24, 1951
5, SEX 6. COLCR CR RACE | 7. \WD%%EB' rs]E‘\lrggcthRRlED. 8. DATE OF BIRTH - g'u.A.GE (Io years| IF UNDER | YEAR | F UNDER 4 HRS.
v . (Beckfy) aet birthday) |Montha| Days | Hours | Min.
mpee )l de, | ST et ds 11225 - @O Lo | |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelsn country) : 12, CITIZEN OF WHAT
emdm’i::\‘_ most of working Lile, even if retirsd) DUSTRY 0 COUNTRY?
_RT ' rReo (ASocer 7. Lp‘..."zs - o s a.
I:{;__:A*msa's NAME ¥3b. MOTHER' S MAIDEN NAME o4 |14, NAME OF HUSBAND OR mr:
- 7 o
D mes O Teoce 07,44241 llons PN 62 oy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY'| 17, INFORMANT' 5 SIGNATURE OR ?E ADDRESS
(Yew, 0o, or unknowo) NO. J%

{I{ yeu. rive war or datos of service) .
Mo Den MNe -y . Ale'r?';'Arg&a.rn_
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION P / ._7_ 6 / )
/ MMonatu L Etrrewv i0sty
—

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH®(;

*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, glring DUE TO (b)
as heert fallure, asthenia, rise (o the above canse (a} smmw . . . . C e
de. It meene the dis- the underlying cause laxt. -

case, injury, or complico- DUE T {c)

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death but not
related to the disease or condilion causing death,

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION e ' - " ' 20. AUTOPSY?
TION .
. ves (] wo DX
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY fo.s.,inorsbout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. [arm, (sctory, strect, ofiee bidy.. s10.} : T .
HOMICIDE .
21d. TIME tMoath) (Day) (Year) {(Hour) 2la, INJURY OCCURRED | 2if. HOW DID [NJURY DCCUR? ..
QF WHILE AT NHOT WHILE N
INJURY = | “work AT WORK -
2. [ hereby certify that I attended the deceased Jrom _D.e.fl._lg_. 1951, lo _D.B.Q._..D_’;_ 19_51, that T lasl saw the deceased
alive on Bac, 24, 195) , and that death occurred at 73L0P _ m., from the causes and on the dale stated above.
Za SIGNATURE {Degree or title) | Z3b. ADDRESS . ' 23, DATE SIGNED
- e .64._.:2'4 27. . 1 - 1515 Lafayette Avenue 12-26-51
"2ta, BURIAL, CREMA- | 24b. DATE 24d. LOCATION (Clty, town, or county) (Gtata)

iON, REMOVAL (Bpecifr}

" NAME OF CEMETERY OR.CREMATORY
wree L/ 1B-28-9 \ ? 4-&\4&9.. St lod /s - Vel B
DATE REC'D BY L%éE.léL ISTEMR'S SIGNATUZ 3 75 FUNERAL DIRECTOR' 5 $1GMATURE ADDRESS
Dfpg . Rowland Mortusry Qandes '

WRITE -PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

T iba‘ : (Licensed Embsalmer’s Statement on Revebst (ddWanchester Ave.

s . . . -




STATEMENT BY LICENSED EMBALMER

i

I hereby certiiy that' &,ed)ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by — -

working under my personal spervision.

Signed.ueeacaaaa. e aaenaaraaan .- - -
Student Embalmer *

P. 0. Addressmmnvvemn ...

- Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:u.lure to comply witl
the above constitutes grounds for revocation of license.)

If this M(“ not embalmed, fact should be 5o stated above.




