THE DIVISION OF HEALTH OF MISSOUR!
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0.300 3 . ;i -
“%0 | £ JUN1 1g58  STANDARD CERTIFICATE OF DEATH s e L2110
BIRTH NO. IEG. DIST. NO, JﬂL PRIMARY REG. DIST. no.t_{ﬁ. Ragistrar's No, //B
D 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbars decessed lived. If inetitatiun: reeidencs befors
a. COUNTY c- 1 L ou \% a. STATE Missourl b. COUNTY adiobmion),
b. CITY (1t ou {icylte, write R ¢. LEN OF L CITY
OR w : oR 4. I Rexidence within limits
a TOWN “ ﬁ? g i g o (X} &:‘;) z)TOWN St . Louis ‘53 H Itouﬁ.:-i"
d. FULL NAME OF STREET .
& Lt NAME OF (If not in hoapital or instituticn, giva street address or locs o STREEL. (I rarul, give location} ;\ ’ (0 7/
o INSTITUTION St, Marys Hospital . 3464 Osage :
ﬁ _|| > ame oF a‘(mrsp _ b, (Mladle} €. (Last) 4. DATE (Month) _ (Day)  (Yean)
& "|_rwweorriy  Kathy Ann Tomlin . oo May 6, 1956
E 5. SEX 6. COLOR OR RACE { 7. wIARRIED ISIE\W'{OEECESRR ED, 8. DATE OF BIRTH 9. AGE u=n n;u ; ln::u lﬂ IF BRDER M MRS,
v birthdar on He Min,
female | white Single May 8, 1952 i ml
10a. USUAL OCCUPATION ; = R M- . 81 PLACE : . -
% domduﬂn;mnﬂo!wuﬂn‘litl?:::‘:mg “—'b KIND OF BUSINESSD%STIRY 11. BIRTH (City and Scate or Pareigs l.‘alnnyl/ lzbgm_ﬁljf?OFWHAT
d |_none none Towa usa
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
9 Bruce Tomlin Evelyn Liermann none
1% 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Y. 00, 0r unknown) | (If yes, glve war or dates of NO.
= no none none Bruce Tomlin 3436 Oszace _
A 18. CAUSE OF DEATH MEDICAL. CERTIFI N lg;sﬂk;}':';‘g%gfg
M| . Enter only oneonuse per I. DISEASE OR CONDITION - s
Z |l linefor (&), (b), and (9 | DIRECTLY LEADING 7O DEATH‘(a) Uﬁ-.r—( N
g *This does nol tean ANTECEDENT CAUSES é; 2 i
the mode of dying, such | Aorbid conditions, if any, giving PVE TO (b)af“ e 'ﬂ ’ "‘t‘: E"( M 7]
3 a8 heart fallure, asthenta, | Tite to the abooe conse (o) Hating
= de. It means the dis- the underlying cause last.
o ease, injury, or complica. DUE TO (e}
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
B~ Conditions contributing to the death bus not
3 reloted to the disease or condition causing deafh.
[ 19a. DATE OF OP'FIF:JAPI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g 7544 m w0
) 21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fagtory, strest. affies bidg.. et0.)
Z - HOMICIDE
g 214. TIME (Month) {(Day) (Year) (Houar) 2ls. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
OF WHILEAT—] NOT WHILE
. | INJURY =w. | " WoRK AT WORK
» j -~
5 |2 1 hereby cerify that 1 aended thg deceascd rom It B 195V 00 Y& 1654, thot 1 tast saw the deceased
= © aldve on _H__JL IQJ;, and that death occurred at _83_0;» ., Jrom the causes and on the dale stated above.
2 |l B SIGK o or tltlu)u zsb ADDRESS J _ I . DATE SIGNED
g "'q;;"@,, . 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCAT. (Oity, town, or county) l {Btate)
‘1- reme 13
3 -9-56 Mt Olive Cen, Lemay 23 PMo‘.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ruug\L DIRECYOR 8 ! ADDRESS -
X uera
59 A orROmFPRA33°E" G353 &h&%
(Licensed s

Statement on Reverse Side)




Dr, Nester

: | B oo %W o

“) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY Lttt iiriciciiiacaiisecanieseeraenes PR , Student Embalmer No...........

working under my personal supervision..

Student.......iinuiiiiiiii i,
Stgnt.ure of Student Fmbalmer

Licensed Embalmer No.?év-j;

P. O, Addressé TQ{

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

* T -




