THE DIVISION OF HEALTH OF MISSOURI

o | FILEDMAR 8 1950 STANDARD CERTIFICATE OF DEATH Sate Fie Ho.... OADBD
a 6 'BIATH NO. REG. DIST. NO. 3” PRIMARY REG. DIST. noso s_...f Kegistrar's Na....p: ertasetsentntesa
prA ' “T. PLACE OF DEATH . - 2 USUAL RESIDENCE (Whers decotsed lived. If lastitution: resldence before

2. COUNTY St. Charles “STATE Mo, b CONTY 5t. ChePt8%

b. CITY (I outside corpurate limits, writs RURAL and give c. LENGTH OF ¢. TITY (If ourddde sorporate limite, write RURAL and give vownship) ;
) i townshlp)| STAY (in this placel|f OR . '0 d}£ 0
TOWN = St. C“arles -==- TOWN .O'Fallon

d. FULL NAME OF (If not ia bospital or in.-dmtion cive sireat 2dd r location) d. STREET (1! rural, give location)
HOSPITAL OR "8 gk A 1) ADDRESS
NSHTOTIoN - 20D . _ e

RS, o e b. (Middle) o (Lest) $DATE  (Mout) (Dey)  (Yem
{ Type or Print) Mary —-_———— Tochtrop DEATH 38 3 152
5. SEX 6, COLOR OR RACE | 7. #AR%EB BﬁggcthRR[ED 8. DATE OF BIRTH 9.;\.(‘;5 {In y.;m hl; ux.n | YEAR | & UNODER 44 IS,
] - (Bpeglty) | on Days § Hours { Mia,
Female | White Wldowed - 11-13-1861 g0 l |
10a. USUAL OCCUPATION (Giv of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of works: Uffs.b:::nlnl'!ir:dnd); o0, ) DUSTRY (Btats or foreien Tull'ﬂ 2 CI.HZEN TOF WHAT
Housewor Home Illinols .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fr Dunn . Foster Frank Tochtrop de'cd
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S5 SIGNATURE OR NAME ADDRESS
(Yos, no. or unknown) | (If yes, give war or dates of service) NO.
no no none Cathrine Msher O0'Fallon Mo,

P |

line far {a), (b}, and (c)

“Thie doct oot menn || ANTECEDENT CRUSES 6;‘ . m - /0 o8-

18: CAUSE OF DEATH MEDICAL CERTIFICATION R mghg%iﬂ
1. DISEASE OR CONDITION . — M
- Enter only onecausoper [ T, loR b oS PEABING TO DEATH® ) (7 Py & =Y L ate / 4“-‘\-‘ ;'4,_1: .

the made of dying, ruch | Morbid conditions, if any, giving

|l ex beart fatture, asthenin, | Tise to the above cause (ﬂJ sating

cte. It means the dis- | the nderlying cauae :

caae, fnfury, er complica- o DUF TO (c) _ :
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS- - - =1 LT .

Conditions coniribuling to the death but not
related {0 Ehe dizease or condition causing deafh.

o~ .
IS e -

1

19a. DATE OF OP'F&JAIG 13h, MAJOR FINDINGS OF OPERATION ' - 1 AL B S Y. ] @, AUTOPSY?
| W aeo s L e
2ia, ACCIDENT (Bpecify) 21b, PLACEQF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offios blds.,ste.) AP : v .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF ) WHILEAT [—] NOT WHILE
INJURY = | “woRrk AT WORK

- : -~
2. I hereby certify that I attended the deceased from _J= o et 19“ X 4 -3 - “;9"" that I last saw the deceased
alive ony A= 1 - "19 , and that death occurred at J.Lf m., from the causes and on !ha date slated above,

23a. S (Degren or title) 23b. JODRESS 2. DA SIGNED
mu mh JTCs ines, . |3

%130 BURI . CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - {Sf.al.e)
}
r af~”| 3-6-52 Inmaculate Conceptlon| Dardenne Mo.

DATE REC'D BY L%CEJéL REGISTRAR'S SIGNATUR =2 6’%’ d = F AL DIRECTOR"S %I GNATURE Anoltss )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

-]

(Licensed Embaltet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

Signed @/ m

Llcenaed Embalmer Nn

working under my personal supervision.

Student . acecsecsisssnses rrasasussascennnd
Student Embalmer

P. 0. Address—..........plRgllon Mo,

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

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




