No. 300 }’ THE DIVISION OF HEALTH OF MISSOURI 3,)‘),79
} L0 SEP ?,1 1954 STANDARD CERTIFICATE OF DEATH State Fite Novwerme ot €
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Repistrar's No....... .8123..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deconsed lived. 1f institution: residence be!nn-
0 a. COUNTY a. STATE ('hio b. COUNTY adinimion).
b. CITY (If outeide corpurats limits, write RURAL and giv . LENGTH OF . CITY . d1s Residence w
outelds corpu _h n “ . t::rn:hip) CSTAY,{inthin place) © OR ¢ lllell:r nrr;nmrég?uduﬂlowg
TOWN St, Louis, Missouri , Town Dgyton =& *0
d. FH&SLPII“'!JBAMLEOORF (If not in hospital or institytion, give streot address or location) FA%FE;{REEEJS (1t rural, give location) y j s(a'
mstmirion. BARNES HOSPITAL 800 Albany Street
SDNEAC%ES.EFB a. (First} b. (Middle) ¢. {Last) 4, DS'I!:'E {Month) (Day) (Year)
| (Typeor Print)  WILLTAM REHSE TOOLE DEATH Sept, 1 _ 1954
| 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoara| IF UnDer 1 vEAR | IF LnDER u s,
i WIDOWED, DIVORCED (Spede Luat birthday) Mnnﬂn, Days | Hours | Mis.
M W Widowed Tan. 15, 1897 57yrs. i |
m:‘.ml..i?ztl; Ef.ft‘,".ﬁfl'u‘?.flfﬁﬁil‘l':;’,".,';:’)‘ 10b, KIND OF BUSINESSD%ET{%N\; L BIRTHPLACE (000 0d State or Foreign Qmm,/l 12t8l|11;}1z_ll-:‘r¢?FWHAT
Civiil Engh. . . S. Govt Springfield, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR an
' Denie] Toole - , | Tillie Rehse Myrtle Rlackard Teole
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(You, no, or znknown) | {If yes, xive war or dates of servics) NO.
Yes ' 553-24-0703% Mrs, Dora L, Grok.ert SOOAlbany TaytonCh
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only opecauseper | |. DISEASE OR CONBITION ONSET AND DEATH

line for (a), (b), sad (o) | DIRECTLYLEADING TODEATH'Gy _ Hemorrhage into distal ileum _Lluweek
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (8} _ami&l;mxphati ¢ lankemia abt. 5 mos.
as keart fallure, asthenia, |. rise (o the above cause (o) alating | .

ee. It means the dis- |° the underiying couse last. ) ,

care, injury, or complicg- DUE TO (c)
tion which exured death, § 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

.WRITE PLAINLY—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

i9a. DATE OF OPERA- | 18b. MAJCOR FINDINGS OF OPERATION ' s . 20, AUTOPSY?
TION .
ves (K] wo [
21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY (e.x..isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, laotory, street, offioe bide., ot0.)
HOMICIDE , : o : _ S
21d. TIME (Month} (Day} (Year) (Houwr} | 2le. INJURY OCCURRED | 2Mf, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK Ao ‘7/0
2. I hereby certify that T aitended deceased from __8=2ﬁ____., 19_511, lo_9=1 | 19.5’.&., that I last saw the deceased
alive on Q.:I\ _Gl, and thet death occurred af 9230 _gm., from the causes and on the dale stated above.
2. SIG W or mléflJ 23v. ADDRESS .| 3. DATESIGNED
o . BARNES HOSPITAL T | g3 s
gj_AIBNB Ili' ER ] g\hL' CREMA. | 24b. DATE 24:/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
' A (Bpedty)
Cremation Sept, 3, 19854| Valhalla Cremato S ' -
DATE REC'D BY LOCAL { REGISTRAR'S 5IG ATURE . Y 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
EP3 1994 1 220 A, cZZ H AT

g T A {Livensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

5 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .._.. e e aneeereeeeeeneseesemasreaseniacatiessiesssesarennsansnnermrTrs Covemmen , Student Embalmer No...c.ocene.-.

working under my personal supervision..

Student.....ccoiioaiiiiiiiiie i teatiasisecanananas
Signature of Student Fubalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




