Y

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

XC 3 085 273
Reg. 105,198

Lo REBNOY 14 1952 nec. o1st. w0 _’f,__é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘2'?. 312

State File No... S,

PRIMARY REG. DIST. no...,f&. Registrar's N,.__.".".X..ﬁ.a..

1. PLACE OF DEATH
8. COUNTY g, LOUIS COUNTY

2. USUAL RESIDENCE (Where decoused lived. If iostitation: residence before

a. STATE H.ILINOIS b. COUNTY adsmision),

b. CCI)LY (I outsids sorporate Umits, writs RURAL and give ¢. LENGTH OF

Y Pays

<. ng ({If sutside corporats limite, vm-nmbmm.wn.up;g /g-;_, i,
TOWN

township)
TOWN JEFF. BRXS. MO, WATERLOO - . {
FH!‘SLP?‘I&::.EOOF {If not in baspital or institution, give stireet .d.dm-ulouum) A.DD {1 rural, give location)
INSTITUTION VET. ADM. HOSP. SRESs 51!,0 SOUTH MAIN 3T.
3'DNE?:ME OF a. (First) b. {Middle) ¢, {Last) 4. Ds}'g (Month) (Day) (Year}
(Twpe or Print) ROBERT L. TOENJES oearn  11/1/52
5, SEX 0 6. COLOR OR RACE § 7. #{:’&RIED. NEVER Msﬂm : 8. DATE OF BIRTH - 8. AGE Ue reun| 7 trote ' qan | @ ooo i o
'y birthday: o oute | Mio,
MALE \ WHITE “"3 1/14/18 TS, | |
10a. USUAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;. d Sent or Fora cer) 12, CITIZEN OF WHAT
dooe, w1 of working Ljts, svan if retired) . D b y " 9" £ COUNTRY?
Watch Hepair Watch Repairing WATERLOO, S TLLINOIS A
IllSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
BERNARD TOENJES ANNIE WECKER 'LORETTA TOENJES
lgr WAS DECEASED EVER IN U.S. ARMED FORCES? .| 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
'#s, 00, or unknown) | (I yes, dve war or dates ol
WORID IT UNKNOWN V. A. HOSPITAL RECORDS .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmw
Enter only cnecauw I. DISEASE OR CONDITION _ ™
Lino or e, (b, and‘():; DIRECTLY LEADING TO DEATH® ) RHEUMATIC HEART DISEASE 5 YRS,
*This docs et mean | ANTECEDENT CAUSES - - '“—H(ox
the mode of dying, such | Adforbld conditiens, if any, giving DUE TO (b) £
o# heart foblure, asthenln, § 7ise fo the ebove cause (a) stating _
de. It memns the diy. | M underipiig couse oyt - - - -
case, infury, or complic- _ DUE TO (o)
tion tohich coused death. | 11. OTHER SIGNIFICANY CONDITIONS -
Conditions contributing fo the death but ot - - - -
related to the disease or condition couaing death.
‘1 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION - - - - - -
) v [ o ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., laorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE _ | bome, farm, fastoty, street, offies bldg._ et} hves. ' P .
HOMICIDE NONE ) - ) - . - -
21d. TIME (Month)  (Day} (Year) (HBowr) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? "
. ’ ‘ - WHILE AT NOT WHILE - - . -
TNJURY Vela WORK AT WORK g

zz. I hereby cemJy thd/l auendcd the deceased from

2 195_ t
, and that death occurred ai 2220 Din,, from the causes and on the date stated above.

_ll.L_, 1952 :mm

2a, {fj W “ Z or uua)

23b. ADDRESS 2. DATE SIGNED

V.A.HOSPITAL JEFF, ERKS. MO. | 11/1/52

AL. C-REHA— 24b, DATE
?{'ﬁbva 11-3-52 %aﬁe rloo,

RAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Otty, town, oz county) (Btate)
Iil. Waterloo, I11

REGISTRAR'S SIGHATU

25- FUNERAL DIRECTOR"S $IGNATURE ADDRE 23

;ge;_:n Fungrul Hom:




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by—
Student Embeime ’fo.

Lp %‘m-—-ﬂ__—-__. -

Student .. iavesaenanss Teservenas sarThessrn . - Fer

) ) ) Studont Enhalmr . -

- ' o ] . Llcensed Embalmer No .!.é
P. 0. Addresté 32 2=

The above MUS’I’ BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

vorking under my persona! supervision,_ -

-\ "
Note:

the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so, stated above.




