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FILED JUN 2 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _3_1_8_ PRIMARY REG.

21360

5245

State File No,
4

. Enter only onecause per

line for (a), (b}, and (c)

*Thindber not mean
the mode of dying, such
as hearl failure, asthenio,
ete. It means the dis-
ease, injury, or H

the underlying cause

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
riee to the above cause (a) mulny_ .

BIRTH NO. oCIST. NO. _) Regittvar's Neo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitutlon: residence before
a. COUNTY a. STATE Illinois b. COUNTY Medison adinimion}.
b. CITY @f outside corporate imita, writs RURAL and give ¢, LENGTH OF c. CITY (If cutids sorporata limits, write RURAL and give towmsbip)
OR township)] STAY (In this plaee) OR v . 9
TOWN St. Louis 2 weeks TOWN enice < SN
. FULL NAME OF (I mot in hospltal or institution, cive street sddrem or losatlon) d. STREET (It rural, ghvs loeation) 74 g
HOSPITAL CR ADDRESS :
INsTiToTion  De Paul Hospitel 1004 Third Street
3. NAME OF . (Fltst b. (Middle) c. (Last)
DECEASED 8- (First) 4 DATE  (Momth)  (Day)  (Year)
{T¥pe or Print} John Yiegley Tosh DEATH  June 10 1954
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o onoen 1 YEAR | & OWOER 35 wis.
q . WIQOWED. DIVORCED (Bpe . last birthday) |Montha , Days | Houra , Min,
male white widowed October 29, 1870 83 7131
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forelgn sounery) / 12, CITIZEN OF WHAT
dope during most of worlkdag life, sven if retired DUSTRY . ] . . COUNTRY?
____Burner - sgteel mlll Ret. 12 years Macoupin County, I[llincis U.S5.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR T'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yea, xive war or dates of service) NO. _ w ¥ .. Ill . .
no unknown ¢ denlce, 1no
18. CAUSE OF DEATH INTERVAL BETWEEN
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MEWTIFICATIQN Z 8411‘”]/%
lbuo,, 7 -~ /JUJJV} Jlﬂa(.dff{./

DUE TO {c)

tion which caused death.

Conditions contributi
reiattd to the disease

11. OTHER SIGNIFICANT CONDITIONS -

ing (o the death but
or condition wudw death.

alive on

192. DATE OF OPERA- | 155 MAJOR EINDIN OPERATION OH’M i [ 20.AUTOPSY?
TION
. .V/v(f ves [ wo IK

Za. ACCIDENT (Bomcity) z:b.mcaorlmuaf(.....t.mw 21c. @ITY YoWN, Ok TOWNSHIP) | (cou (STATE)

SUICIDE bome, farm, sctory, sirest, offioe bldg., ste) o . rt

HOMICIDE
21d. TIME  (Moott) (Day) (Year) (Houw | 2ie. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? )
' WHILEAT NOT\\'HILE .

INJURY ) w | "work L] a7 D, Ay "‘f&m
2. [ hereby certify that.l aumded/u:e eceased from

| ¥and that death gecurr

19.&5_5(!0 %Q_ _fthat I last 2010 the deceaced
m , Jrom £he couses and on the dale staled above.

al

¥ N% “UW

%éi’ﬁm s

ngNBURIAL %REMA- 24b. DATE 24z, NAME OF CEMETERY OR ¢REMATORY . | 24d. ION (Oity, town, or count, (Buni)
m. to Madisan, Iil. St. Johns ite City IlJ.1n01s

DATE REC'D BY LOCAL
REG.

5. !'I.INE'RM. DIRECTOR' 8 SI1GNATURE ADDIE”




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, of by — e

t Embelmer Mo,

working under my persona! supervision.

Student sacceecsstssancssnrrsavosnnernraans
Student Enbalnor

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




