THE DIVISION OF HEALTH OF MISSOURI 3(}607

e Bua o5 1953 STANDARD CERTIFICATE OF DEATH St B Mo e
" SIRTH NO.. REG. DIST. NO. MPR!IMY REG. DIST. NO. iﬂz&camurb N’g Z.Z,.A..........,.
1. PLACE OF DEATH ) T USUAL RESIDENGE (Where decoassd fived, 1f lnatiputlon: rekiouce befors
a. COUNTY St. Louis 2. STATE M4 agourt b, COUNTY hﬁ[ ¥ ,,1"'" Amlon!.
b. ClT;{ Uf outelds corpurata limlts, writs ‘RURAL nnd'::v;mw gg‘%;f;i: pgvf';] - ccCg?{ (If outslde corporsta limits, write RURAL snd give muhip:o%ad f‘
TOWN  Fergugon, Moe oar TOWN  Ferguson
d. FH!..SLP‘N.'AA{EO%F {21 ot in bospits! or Institutlan, cive street address or locatiom || = d. ASI;!DRESS (1f ruesl, give location) ™
INSTIFUTION 923" January Avenue S 923 January Avenue
3. NAME OF . (Ficst) . _ b. (Middle) v (Last) 4 DATE (Momt) _ (Day)  (Yea)
(typeor Prine)  Mabel Toole DEATH Auvgust 8, 1953
5. SEX 6. COLOR OR RACE | 7. #Anmzo N‘Evsgcgsnm?’ 8. DATE OF BIRTH 5. AGE dUa n;n 5 o T | o 1
(ED' ! Hi Min.
Female / | Wnite "Widowed 2| _April, 19, 1878] W |
10a, USUAL gsgg?;m Oredtndolwcrk 10b. KIND OF au5|nsssD%§T IN. 1. almmce (City und State or Forsign Countsy) 12, cllinzzr{’?r WHAT
_ “amemaker At Home. Roek Glen, New York / s
‘Hi3a F'T'ms s HAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Keeney . . Unknown Decea_.ged
lé WAS DEﬁEASE? E\[r&R n:i U.S.ARMED I:JRCES: 16. SOCIAL szcunarv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.cr i, dates of service! 0.
oy rnoktem=) | Ao stemarer Unknown Mr. Williem Toole, 923 January Ave.
18. CAUSE OF DEATH MEDICAL CEVICAT / - INTERVAL BETWEEN |
-l Enter only anecamse DISEASE OR CONDITION |
ios e (my, (D), md'(’; DIRECTLY LEADING TO DEATH'(n) r Z:d |
it «Tbls does wot waean | ANTECEDENT CAUSES
E the mode of dying, such g‘w‘zﬂu?ngum‘m, if u(m)t. DUE TO (b /,? 3 é
s heart fellure, asthenia, [ catise (4 .
= nfm:: the dis. | the snderlring couse last. &4 1/ 7 o
N e infury, or complica. BUE TO (e} - o
5 || tiem which consed geush. | 11. OTHER SIGRIFICANT CONDITIONS
[ Conditionr contributing to the death butf not
a related to the dizease or condition cousing death.
Ez 1S, DATE OF OP-F,‘P‘.,.; 190, MAJOR FINDINGS OF OPERATION i . Lot 20. AUTOPSY?
o] l ’5 ) \ x YES D .m0
© [ e ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. ln orabowt | 2lc. {CITY. TOWN, GR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bowe, farm, laotory. sirset, offiee bidg..eue . : , . )
2] HOMICIDE _ _ : ‘ co
"b’ 21d. TIME (Meath) (Day) (Yeur) COesn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ' WHILEAT NOT WHILE
| INJURY = AT WORK .
2] —_
o 2 I hereby certify that 1 cucnded the deceazed from M 2 1959 1o , 10575, that I last saw the deceased
é alive on 373, and that death ofcurred at _2345P , Jrom the causes and on the date slated above.
g || 2 s1GN n€ (Degree o title RESS @ 23:. DATE SIGNED
/9 Vl/ﬁ U 40 . '7ﬂ 22 L] /9 ’7 7/ 3
E 7 aun‘mL CREIIA- 24b. DATE 24c. RAME OF CEMETERY on’cner:?fn 4. I.OCATION (Clty, cown, of coumty)” < (Biale)
| § En‘ 8-10-1953 Bellefontaine Cemetéry St. Louis, Moe
DATE REC'D BY LOCAL ISTRAR'S SPSNATU 75- FUNERAL DIRICTOR'S 5IGHATURE ADDRE$3
-7 s ~/V{; | IMath Bermemn & Son, Inc. 2161 E, Fair Ave.

(Efensed Embaimer’s Statement on Reverse Side)

. = =



'
\ 5
STATEMENT BY LICENSED EMBALMER
§ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.___.:;;'.
....... . Student Embalaer No.

working urder my personal supervision,

Student ..ueecicsscnvcccacttctinnctacsasnes
Student Embaloer

P. 0. Ad - /%L
Note: The:boveWSTBESIGNEDBYTHEHCBNSEDMAIMERinHJOWNHANDm (Failure o comply v
the above constitites grounds for revocation of license.)

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

- “«




