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FILED DEC 22 1955

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH -* -

REG. DIST. NO, M

42875
) ' State File No.
PRIMARY REG. DIST. NO. \-fao Rtgi:frar'iNo.....ﬂle..km-.

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 insthution: residence before
a. COUNTY B a. STATE b, COUNTY -~ d.oirlont.
gt. Touis Mo. St. Loufs
b. CITY (1t outeld Limits, weita RURAL sod i ¢. LENGTH OF c. CITY
R outside corpurate limits, writa D t.::'l:lhlp) ETAY Mo thon pioee) o . ) 70 - d. I.-el’l:;idm;u:;ou;linugmlw‘:;
v oui— C\ 0.3\ © oW Kirvkwood |~ | . WHTRET
d. FULL NAME OF (If not Lo hoapis] or instisution, Eive street addrees or locatlon) e STREET (If rursl, give Imdon;”
HOSPITAL OR - ADDRESS
INSTITUTION 3 . enette
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED > (Finsh . 4. DATE (Month)  (Dsy)  (Year)
(Tweor Piney  Patriclia pAnn Tombrink DEATH  Dee .. 2nd.1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ /| 8. DATE OF BIRTH 9, AGE (In years| I UNDCR 1 YEAR | ¥ UNDER 1 mas,
WIDOWED, DIVORCED (Bmuily}/ Last birthday) Monl-hl] Days | Hours | Min. ~ '
i varried 31 L l
‘10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12. CITI
dona during m_‘d'm““m...:‘:u :"J’:"’, = A DUSTRY . (City wnd State or Forsign Country) / COUN'ZFEI:JHOF WHAT
Housewite 4" ome., Minneapolis, Minn. U, '

13a.
"M

FATHER'S NAME

M

Qrconnor

13b. MOTHER'S MALIDEN

Alvéna Sc

NAME 14. NAME OF HUSBAND'OR WIFE

(Yes.no.0r upknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(1f you. give war or daiee of service}

16. SOCIAL SECURITY
NO.

No

hneider | wm. H. Tombrink, Jr.
t7. INFORMANT'5 SIGNATURE OR NAME  ADDRESS

Wn. He Tombrink, Jr. .

F
mjury Doc.2,

(D7) (Ymtlg (B
1955 058

WHILEAT
WORK D

NOT WHILE
AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecauso per 1. DISEASE OR CONDITION M 1 ti 1
\ime for (8), (by. and &y | DIRECTLY LEADING TO DEATH"(5) u ple external and internsal
. ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} injurie 8 I'oco 1V6d when a Mo .
as heart fallure, asthenia, {;‘SCJ:;:‘TCI '}g%”iac:xlfagf) stating
de. It means the dis- [ -*° v g
case, infury, or complica- DUE TO (¢) Pac. train ran over her bOd‘T
tion which caused deagh, | 11, DTHER SIGNIFICANT CONDITIONS B
) Cunditions contribuling to the decth but not
| _related to the disease urnmndiriun causing death, on the tracks .
19a. DATE OF OP'FIRO’;‘J 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
T.GFPX vis L] wo &
2la. gﬁ%ﬁ)EENT {Hpecify) 21b. PLACEOF INJURY (a.x..l:l;;ubou; 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. bgge, fargy, fact t. .o,
HOM|C|Dgsuicj.de ﬁ. %{. ° ""aoce's e Near Jedburg St. Louis Mo.
21d. TIME {Month) 21e. INJURY OCCURRED | 21f. HOW DID INJURY occur? 0a8 % herself in fraont

of & moving Mo. Pac. Frelght Train

on £

19

r i

zzmaby'ceﬁify -that I aitended the deceased from
ali .

, 19 to 19 , that I last saw the deceased

, and that death occurred at

m., from the causes and on the dale staled above.

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

{Licetsed Embalmer’s _Suumenl on Reverse Side)

SIGNAT . Degree or title) = 23b. ADDRESS 2%. DATE SIGNED
] \.m oM GQ\M/ Clayton, Mo. 12-5-55
24a. BURTAL, CREMAL | 24b. DATE Tic. RAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town, or county) {Stato)
TION. REMOVAL (Brecit)) . )
Buriai nec,5th 19565 Lakewood L v
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU = AL DIRECTOR' 5 SIGMATURE AODRE S
REG. .
,_A»"'/"-fs" aeger Funeral pir

W




113

~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is yecorded on the reverse side of this certificate was emb

byme, oF by .o ivrnniiriiiir e gommneonnnn O feiiaea . Student Embalmer No...........

working under my personal supervision..

Student...coveennoceiienl ot re it
Siguw“ of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN han.dwnting.
+ 7 this body is not embalmed, fact should be so stated above. : '



