.5. Mo.300

kY.

10.48

<>

0 T

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 4
66 TIH-S ¢STANDARD CERTIFICATE OF DEATH

SEP 28 1954 pee. DisT. mm PRIMARY REG. DIST. mLMRmnnmr’:Newéﬁ.

32957

Sld File No

IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
ankoown) NO,

1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers o i id hlou
a.COUNTY 3%, Louils 0. STATE Miggourl b COUNTY St Lo uta"
b. CITY {If ottoide corpusate limits, writa RURAL and give ¢. LENGTH OF c. ClTY (1 outmlde sorporst= Umits, write RURAL acd cive ‘

w9 Richmond Heights “=w|“¥'pig~| .S St. Anns V111850 "?'T
d. F#&LP#A{EO%F {If bot 1n hoapital or institation, pive strect addres or locatlon} ADDR ss . (U rural, give location) |
wermotion ot Ma'ys Hospité.l 3406 3t. Clovis Lane

3. NAME OF a. (First) b. (Middle) e. (Lash) 4. DATE (Menthy  (Ds, o
o pewy  Dennis Fracls 0'Toole | o Sept.. 9(,, lir)19%4) _

5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, A\ 8. DATE OF BIRTH 9. AGE Ul years| 7 t%0R 1 TAR | ¥ OROEN @ wxs,
Male O white | MEPERSSIER Sept. 8,1954 | "N [re] g | Ree e

10a. AL%I;J'?TION (Gbee kind o woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (m,‘ i Sate o Fareign Countey) 12, CITIZEN OF WHAT

nEAnt | AoV E St. Louils, Missouri U.S,A.
13a. FATHER'S NMAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis O0'Toole Eleanor BHayer None

11. INFORMANT"'S SIGNATURE OR NAME ADDRESS

Y o OF (If yws, xive war or dates of sarvies}
No

None

Francis O'Toole 3&@55;,,,193515

. |l. Enter anly onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ina foe (8, (B), and (e} DIRECTLY LEADING TO DEATH® (4 C

MEDICAL CERTIFICATION

*This, does nol mean ANTECEDENT CAUSES

the mode of dying, such

Vi
/

/

Mortid comditions, if an DUE TO (b)
ﬁumﬂ:uhwcmi’c 'ﬂm

o8 Beart fallsre, asthenic, the nderying cause loft

ee. It means the die-

cass, knjury, or complico- DUE TO (c}

1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death dbul not
related to the diszcase or condition cauring death.

tion which caused death.

20, AUTOPSY?

13a. DATE OF OPFE& 190, MAJOR FINDINGS OF OPERATION
#1a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (as.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, ofios bldg..ee.) . -
HOMICIDE ] .
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'r NOT WHILE
I"JURY ™. AT WORAK

2. [ hereby

7 that T last satpo the deceased

?/a

, 195

certify thgt | attended the decensed from 7 /5 195 ‘/ to <
alive on _%ﬂ_ 194 and that death octurred at ﬂﬂ , from’the Causea and on

dale stated above.

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

3. SIGNATURE' (Degroo or title) | 23b. ADDRESS % . 7‘:51 NED
2, e piri il KO | P ). W /5
Naumn\}. CRENIA- 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, tows, of county) /~ ~ (tafe)

(Bpecify)

Hedoval 9- 10- g4 | calys cme ;

TE D § % RFG)S 8 SI T ’,E Eilalgfla QISR s 3 Am“‘l . DORESS

i VL f‘_ojz_.;- A o /////____ ‘L c - A 2 PER) IMAAFN

~(Licersed aldh nt on Reverse Side) -

;‘!.



A" ~
STATEMENT BY LICENSED EMBAILMER

[ hereby &rtify*um body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

eI et e e veveae oo T——esames emereemessmen astaan . Studont Embalmer No.

Signed :W Q/&W(f SU{WM

Licensed Embalmer Ne }.ll 0

working under rsona’ supervision,

Student Embalimer

D . ' p. 0. Address 39 Q5 .__@EM&QZ__ -

BNM: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) M W &O/ W g

If this body is not embalmed, fact should be so. stated zbove.




