THE DIVISION OF HEALTH OF MISSOURI
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iy STANDARD CERTIFICATE OF DEATH e 22269
10.48 F“EB JUN 2 State File No. 0 Tl v
' . 1 1956 »
, { BIRTH NO. aec. o157, 0. 8T 7 7. priusay rec. o1s7. Ko, _ond LY kepistrars N,.._-..t_'"....;'..nZd-
:9{, O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detensed Lved. U (sstitution: residence belore
a. COUNTY a. STATE b. COUNT adinimelon).
St, Louls Missouri . g o St.Louis
b. CITY (f outcide limits, writs RURAL ssd giv . LENGTH OF || <. cIT ao
OR e Ferpamie e W‘;n.lbipl $ AY Inl.hh place) q" O ‘\ e bty . elt’ H,W:‘Pgm m‘:::!
TOWN_ Clayton S, TOWN ‘
g d. F#é%P?’I{‘ﬂ.EOORF (11 pot in Bospital or institution, give stract address or location) ASJI:’;EFEEESI'S (H rursl. give locatfon)
.0 INSTITUTION  §t, Louls -County Hosplitgl 7234 .St. Charles Rd.
’ . 3. NAME OF . (First, b. {Mid, ¢, (Last
H  DECEASED y ) . ¢ {Last 4 DATE  (Month) (Day)  (Year)
e L rveeor Py b ara Toh A7 1
g ’ 5. SEX / 6. COLOR OR RACE | 7. Vhailmu]ég ISE‘ygE hElBRRIED/ 8. DATE OF BIRTH 9.lﬁGE (I:l:';)an ;; UNDER 1 YEAR | o UNDER M HB3,
L . (Bpeoll; onths | Days | Houmm | Min,
S Female ' | White Merried -2~/ F7 7| g |
= 108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 5
[+ done during mmtnlworkiuu!o.o:cnlfrﬂ;rz) - DUSTRY {City ead State or Foraign Comntry) - ‘zcgb.ﬁ%wf?FWHAT
A Hougework Qwn Home Budpast Hun gayy U,S A
< 13a. FATHER'S NAME_ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
” Ynknown . Unknown Bert Toth
= |5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown} | (I yos. eive war or dates of service? RO.
2 No None None Bert Toth 7234 Sﬁ Charles Rd.
:_la. 6. CAUSE OF DEATH  bisEast o Cond MEDICAL CERTIFICATION | ‘gﬁgg}'ﬁg%?
B . Enter only onecauseper DISEAS ITION _ . .
Z | line for (a), (b3, and () | DVRECTLY LEADING TO DEATH®(5) L earrnn |
E‘; This does nof mean ANTECEDENT CAUSES . . * .
- \ ¢ de of diing. such | Morbid conditions, if any, giring DUE TO (b} g
N vi fallure, osthenta, | Tite fo the gbovs cause (a) stating
“ ® 1 means the dis- | the underlying cause last.
o Q £ njury, of complica- DUE TO (e)
= li(which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
= ‘L Conditions contributing (o the death but nol . -
related to the disease or condition causing death. .5 ? ) 4
Iy DATE,OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 7| 20. AUTOPSY?
TION . @
. =X YES NO D
215 ACCMIENT (Specify} 21b, PLACE OF INJURY f{o.2..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) )
T SUICIDE bomse, farm. factory.street, offics bldg.,exo)
HOMICIDE N )
ZIE.'T!ME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F : WHILE AT[—] NOTWHILE RN
INJURY = | “work AT WORK -

2. I hereby certif; that I atiended the deceased from % to __6_'L2_ 19_.5{ that T last saw the deceased
alive on _LLL_ ﬂ and that death occurred al m., from the causes and on the dalc slated above..

238, SIGN RE {Degroe or tif.le) 23b, ADDR& |Z‘3c DATESIGNED
JM 22 - % 60/ g. /6re/vt£uaaof “10’-‘

?ﬂ’rﬁ b. DATE de NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
6=12=56 oak Grove Cpemdtory | St. Louls Missourl

REGISTRAR'S 5!GNATU5E 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Y. 3 Jos.W.ClarkF,H,I*c. 1125 Hodlemont

(Lice mer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

_6' /) .CéREG




/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...cveecerqoorienannn o st gy aaasesaraens Signed......
Signature of Student Embalmer

Licensed Embalmer No.
/ 7f 4
P. Q. Address /[  t=d/f YA A /]

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

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

had T




