THE DIVISION OF HEALTH OF MISSOURI

e ' FLED FEB 21 1955  STANDARD CERTIFICATE OF DEATH e rine OB
'BIRTH WO, REG. DIST. NO. 3 lg PRIMARY REG. DIST. NO. I QO_j KRegistrar's No. 138’2 :
. FLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decoased lived. If lnatitation: resklemes befors
a. COUNTY a. STATE MiS souri b. COUNTY ad:bmion).

¢. LENGTH OF c. CITY (if ouwdde corporate limits, write RURAL and give townsbip)

b, CITY (f outelde corpurate limits, write RCRAL sod give
STAY (in thia place) .
Tow8 ~ St, Louis

OR R whahj
Town  St, Louis e

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

FH!..SLPT_'-_AAI:-E OF (I not in hospital or inatitution, give strest address ot loeation) d.Asl'RREE:I'§ (I rural, glve location)
iNstitorion 64,2l Fyler [/ A 225 6424 Fyler
3. NAME OF, Ga- (First) b. (Middle) T o ey 4 DATE  (Month) (Day) (Yew)
(Typeor pingy GUSLavVe H. Toenningsmeyer | "™ Feb.1]1 1955
5, SEX 6. COLOR OR RACE | 7. xiARR“I,Eg B,E)‘,’ER MARRIED, | 8. DATE OF BIRTH 9, ﬁmm.. 2 e 1 Tiax o ¥ wocr u
. {Bpactly) o) ours | Biin.
Male O | White larrie /|_May 16 1880 7L [ |
10s. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (8tate or forelgn country} 12, CITIZEN QOF WHAT
done during most of working life, sven if retired) DUSTRY é COUNTRY?
Ret. Baker Hoyleton I11 / USA
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, Toenningsmeyer | Caroline Cutzler { Ida Toenningsmeyer
15. WAS fokmm EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
o, T nown) | (I yes, zive war or dates of service) .
"o ” 89-07-7444 |Ida Toenningsmeyer 642l Fyler

19. CAUSE OF DEATH MEDI1 IFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ / - Ow
Jine for {s), (%), and () | DIRECTLY LEADING TO DEATH® (o) 20 ot o / o) ,,“,,65;,,

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mosbid conditions, if ary, aiﬂng DUE TO (b)

//‘“’ ]

as heart failure, asthends, 3‘“ fod!M’ ﬂfg;::;:afcg) sating N W—’
de. It the dis- ¢ underiy

means the DUE TO ¢} M /%\’_

eare, infury, or complica-

tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS - ~
Conditions eontributing to the death but not é 2 et
Jrelaled to the disease or condition causing death, ,% s
19a. DATE OF OP'FI%APJ 195" MAJOR FINDINGS OF OPERATION "I 20.'MITOPSY?
L yes [ o 51
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iaatory, sirest, offios bldg., sve.) L T % . oL
HOMICIDE
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

2td. TIME (Moath) (Day) (Yeur) {Houn
. WHILEAT NOT WHILE| . . .
INJURY WORK D A WORK 6/?‘ 0 l

22, I hereby cerii at I aliended the deceased from /4 /,.lf g ¥ to _m 19_L that 1 last saw the deceased
alive on 19 9'-’:End that death occurred al : m., from the causes and on the date siated above.
23, SIGNATURE 7% (Degres or title) | 23b. ADDRESS Er® ‘ ] T%. DATESIGN
. %,. /..-.—\ s 1> /a—v’-o A 2 ﬁ’-"‘JJ

BURIAI.ALCREMA- 24b. DATE 4. WAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, oreounr.y) " {Btate)- .
Tmﬁg;:*g‘:,g 2/15/55 ;. rel Hill Cem. |St. Louis Co. Mo, . -
DATE REC'D BY LOCAL | REQISTRAR" 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.
FEB 1 14 1955 31 -Wm Schumacher 3013 Meramec

(Licensed Embalmet’s Suumml on Reverse Side)




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, 0f by eeoeree.

Student Embalmer No.

working under my personal supervision.

/,
SEUONt srunrareerenananes ceetrreereneiaens Signed C)WQ’ZM
M:ensed Embalmer No 7L7 }L A{

P. O. Address. ... &7f..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body iy not embalmed, fact should be so stated above.




