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a2 ] her.;by t\ae;'gj-ég that I attended the deceased from %— 1982, to &L 19;}' that T lasl saw the deceased

. alive on , 18.5 2, and that death occurrid ol #8047 m., from the causes and on the da!e slaled above.

7d_SIGNATURE -~ (Degroe of %e) 23b. ADDRESS : l/zac DATE SIGNED
N Frrecao é%«a’z S/??_,{ﬂ 607 A ZZM._( f'i:fz )

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Clty, town, or county) / /(State)

ﬁéﬁg¥gf'ﬁ’bec 9, 19521, Resurrection Cem. st/ Louis County, Mo.

I

. Mo, 300 .
sl STANDARD CERTIFICATE OF DEATH e e 30001
HIER DEC 24 1952 318 1003 1126ﬁ
"BARTH NO. . REG. DIST. NO. _ %f 3 A? PAIMARY REC. DIST. NO. Registrar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decosssd lived, If inatl Kence befors
/ a. COUNTY ’ a. STATE Mi 5 Somi'i b. COUNTY adinisston).
b. CCII.IEY (1 cutclde corpurate limits, writa RURAL and give §T AI;{E.NGEI:. DEF c. Cg’g (If outside sorporsts Hmits, write RURAL and give mmup-
townahip) {ln M
yown St. Louls i Il Town  St., Louls - ‘7‘/
g d. FH&%P’I"PAB?.EO%F (I not La boepital or institution, give streot addrom or loeatlon) d'ASJ REEE.;;FS : (It rural, give locatlon)
bt NSTITUTION 33042 Lemn Avenue 2 §z 3304a Lemp Avenue
E 3 DF‘ECEgs‘DEFD a. (First) b. (Middle) ¢, (Last) 4, Ds}'E (Month) (Day} (Year)
F { Type or Print} Robert M. 0'Toole veat Dee, 5, 1952
E 5, SEX ] | 6. COLOR OR RACE | 7. MARQ’EB "E.},’SR IgSRRIED 8. DATE OF BIRTH . AGE (s resnl ¥ o | x| By
(B olfy) . Bours | Min.
Male White e rried Nov. 1, 1900 | “BE™~ | |
é i0a, ui»gﬁ; 2‘?..5&.‘,".:‘,11,‘.’,2‘ Givebind otk 10b. KIND OF BUS'NESSD?;ET N, 11. BIRTHPLACE (Gity nd Sste or Forvign Comasoy) 12, cgm_ﬁr#g WHAT
i Freight handler | Brewery St. Louis, Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 James 0!'Toole - . Helen Helmbagher Ruth M. O'Toole
ks (|75 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
< {Yw. no. or ynknown) | (11 yen, pive war or dates of servios)
= Ruth 0!'Toole 3304a Lemp Ave.
| 1l 8. cause oF peath CAL CERTHNCATION IWTERVAL BETWEER
b .|| Enter only cuecauseper | 1. DISEASE OR CONDITION _ :
Z |l ltas for (), (b), and (@ | DIRECTLY LEADING TO DEATH® () ptq S pges
i This does mot mean | ANTECEDENT CAUSES Q 2
Q|| ene mode of dying. such | Mortia conditions, if any, gistng DUE TO (b) M é  idom e
' . j s beart fallure, asthenda, | rise to the above cauae (o) stating ] [
& lete. It meons the due- | he underiping cause last. e Tt -
o care, infury, ar complica- . DUE TO ()
[\ tion which coused deazh. | 11. OTHER SIGNIFICANT COND!TIONS A
5 Conditions contributing to the death but = ‘Za/
a related to the diseqte or condition muaing dzaﬂh
i || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - v - Y o .| 20. auToPSY?
= . TION -
L= N YES D NO m
w  {| 21a- ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.g., inorabout | 2)¢. (CITY, TOWN, OR TOWNSHIF) = *~ (COUNTY) . (STATE)
h SUICIDE boms, farm, [actory, strees, ofes bldx..sw) .o . e .
& HOMICIDE i . ' 2 :
g 21d. Tcl,r'c__lE (Month)  (Day) " (Year) " Houn) -I 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N L . HILE AT OT WHILE
J‘ INJURY - - L pe = ¥ "ot 1) NATI‘v'onx | A . Do 9—¢X
3
o

DATEREC'DBYLCX:AL

DEC8 1955°

25+ FUNERAL DIRECTOR'S SIGNATURE ADDRE 3%
Y Weick Bros, 2201 So. Grand Blvd.
{Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or dy.

R , Studcat Embalmer Ko,
working under my personal supervision. .

StUdONt cucerrccrcsanssronsanerasserecasaan Smcﬁlgﬂ_f_ﬁgmm“m"wm.w

Student Embalimer . . I
! Licensed Embatmer No 764

P. O. Address g— f(l“;. ’)’ﬂm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis 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. ¢




