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vy ’ FILED MAR 20 1959 STANDARD CERTIFICATE OF DEATH 51886 File Nowwurrmronrenmemnnn e
! BIRTH NO. REG. DIST. NO. -.3 { 2 PRIMARY REG. O1ST. 0. a8 () & & Registrar's No...,é“é.:..é:........
OJD 3 1. PLCSCE OF DEATH Z. USUAL RESIDENCE (Where decensed lived. If institution: residence befors
a. COUNTY . a. STA \ b. COUNTY, . sdoimion).
L St, Louis County ffi ssouri St, Louis
/ b. T%EY (Lt uteide corporata e, write RURAL snd sive %AIVEI:‘;E 2: nlc.):;\ N Oy (1 outlde sorporate limits, write RORAL and cive townahip) 47{‘ ? / 3
a W4 PRWOoOd 21Yrs A\TOWN w3 r¥wood
-] . FULL NAME OF (11 not in hoapdtal or losticatlon, give street sddress or loeatlon) la. sTREET (I rurat, give location) 0
) HOSPITAL OR ADDRESS
3] INSTITUTION 218 ¥ .Monroe Ave 518 W.Monroe Ave
@ 3.62%%5 S%FB a. (Flrst) b. (Middie) ¢, (Last) 4, Dé}'E (Month)  (Duy)  (Year)
E ( Type or Prind) Lucy Toney DEATH M N 9 1982
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| 7 bwex 1 TEAR | & tooen u s,
g WIDOWED,, DIVORCED tBpecity) lnst birthday) | Mosths ’ Dars | Rours | Min:
% |-Eeuale >l legro Widow 2~ | oot 9 1898 | 54 5 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3
a dom?nrbm moet 1-:( working lifs, lVlII'L :Iﬂ.l'::" ) DUSTRY ) fate or forelen eounteyd lzlcgllJTI.’:'lz'lEi"df?oF WHAT
M House wife Houase wife Vigksburg Miags./ U,8.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
” Lobig West 2 E Aw ard
b2 || IS WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT" 5 STGNATURE OR NAME ADDRESS |
= (Yea. no. or unknown) | (If yes, give war or dates of service) NO.
= N O Np Mo Mildred Tonpy 218 W Monroe Av.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATI o l‘l;l'!"ég'\!AL BETWEEN
k4 || Enter onlyonemnseper | 1. DISEASE OR CONDITION M AND DBATH
& || umetor (a), (), and (0 DIRECTLY LEADING TO DEATH® 5y ,6. / 4 z .
i o Thia docs not mean | ANTECEDENT CAUSES M‘J m M P .
the mode of dying, tuch | Aforbid conditions, if any, gising DUE TO (b) . |
j || 62 heart fallure, asthenia, | Tise to the aboos cause (a) stating . / { Z
® ce. I means the dis- the underlying cause last.
© care, injury, or complica- DUE TO (¢) I
> || tion which cused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bud a0t
a related {0 the disease or condition causing dcuﬂl.
& || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
: 331X o
g ves NO
w  [[21e ACCIDENT | (apectty) 21b. PLACE OF INURY (e.s.fz orabous | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) _
h SUICIDE Ny bome, tarm, fastory, strest, office bldy.. et} :
% Yy ‘ .,\Homcmz \__ —
e Py \ e ‘ L 2R INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| iy \?\ SO e
b - PN — 7/ .
) E ZZ‘:I ‘he‘reby I ‘altended the deceased from , 19472 1o —MIQ-" that I last saw the deceased
, I akive on 194 £7and that death ocgyed at _ LAY m2 from the cautes and on the date stated above.
L\_”.}-E\T?: &\BIGMTW title) | 23b. ADDRESS Wlag DA‘;E SIGNED
- N . - -g ey
. | A, Q27w %’”)
E 24z. BURIAL, CREMAC [ 24b, DATE 247, NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpeeity) i - . . .
; BQI‘lal [ Mar,l1l3.52 Father ickason St . Louis Coun:iy Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
" REG. ]
L3 /2 - 52 ’ 0

Kirkwood 22. Mo.
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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 35—

working under my personal supervision.

3igned.veiassenne

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

sy
XD

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.




