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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

ALED JUL

THE DIVISION OF HE
STANDARD

18

20 1956

ERTIFICATE OF DEATH

ALTH OF MISSOURI

PREIMARY REG. DI15T. I0-1003 Kegisirar's No....5716 ..... R

BIRTH NO. REG. DI1ST. NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 1f lostitution: residence bejore
. COUNTY . STATE b. COUNTY adiriseiont.
) : Missouri .
B. CITY (If entcide corpurate lizultn, write RURAL and give ¢. LENGTH OF c. CITY . Is Residence within 1lmits of
Ol - AY, e a a wn
town St Louis, e SRl oW 8t Louls, =
d. F;ljél‘.';PrTAAT,E OF (If oot in bospital or institution, give streot address or location) STRREESTS (i raral, give location) 2/0 %
lmwwﬂmst. Louls,Chronic Hos pitall ,ZB 2906a N. Vandeventer
3. gz’é:%i sc:’z';: 8. (First} b. (Middle) c. (Last) '4. ng'n-: (Month)  (Dey) (Year)
(Typeor Prin)  JONN Joseph Q'Toole DEATH June 14, 1956
5. SEX 0| 5. COLOR OR RACE | 7. N"RT.,',EB' "F\‘fERc’géRR'E,% 8. DATE OF BIRTH . AGE o vesn r woon 1Dy‘m I OKDER u mas
. , {Bpa 1 7. on ays | Hours | Min,
Male White Mars 164 March 7, 1896 60 1 ’ |
mf{-“g%g%’; gﬁfgﬁ'ﬁﬁf (G tind of work 10b. KIND OF BUSINESS %§T 'r{!f M. BIRTHPLACE _ 0y, g s:“'. or Foreiga Countrr) () 12&:8:174%»4?”“”
etire Saleaman Ste Louis, Missourl. U.Se A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John O'!'Toole Eiizabeth Robins | Romona QO'Toole
|5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SI{GNATURE OR. NAME ADDRESS
(Y-.nhwun_kmn! l {11 yoa. xive war.pr dates of cervice) NO. | -
O Nile Romona O 'Toole,2906a N.Vandsventer

18. CAUSE OF DEATH
. Enter only one ouse per
AIne for (a}, (b), and (c}

*This does nol mean
the mode of dying, such
os hearl faflure, asthenda,
ete. It means the dis-

= MEP

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ICAL CERTIFICATION ~

. INTERVS. BETWEEM
* - @ D»DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, giring D
-rize (o the above cause (a) stating
the underlying cavae last.

P2l

ease, tnfury, or plica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing {o the deaih .
relafed to the disease or condition causing death.

2.

Z

19a. DATE OF opTzl%?i 19b. MAJOR FINDINGS OF OPERAT , i / 2. AuE?ﬁ
£521.7 ves 7 o O

21a. W‘j 21b. PLACE OF INJURY {e.s.. lnorabost | 2lc. (CITY TOWN, Ot TOWNSHIP) &) {o __ (COUNTY) (STATE)
C home, farm, girogh. gffice bldg..en0.)
21 FE (Mooth) (Day) (Year) (Hour) 21e. INJU QCCURRED | 211. HOW DID INJURY QCCUR?

o 4{ > WHILE AT HOT WHILE

” / EC T WORK AT WORK

hereby cerlify

that I alicnded the deceased from

19 that I last aaw the deceased

zi és ; lo ’
—_______,19____, and that death occurred al __fm., from the causes and on the date stated above.

| _am1518%

»,aL

e or (tle)_D23b, ADDRESS C&\\ 2. DATE SIGNED
C Zz P o - ég‘ e ‘//fJ %
s, BURIAL, CREMA- | 24b. DATE —7 [ Z4. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) ' (Btae)
1 R (Bpeclly)
Buria 6 18-56 calvary Cemetery Ste Louis, MO,
DATE REC'D BY LOCAL - 75. FUNERAL DIRECTOR'S SiGNATURE ADDRESS »

Harr 12&@__3__3___@_&4700 Washington,

‘”7"\ ;-6 (Licensed Embnlmcra Statemnent 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 embalm

DY M€, OF DY oottt ettt rree i re et ra st sa e , Student Embalmer No.....ccc.eeee

working under my personal supervision..

Student ... cc.oviiiiirriciriiarancieese e airenraens
Signsture of Student Ezbalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

T4 this body is not embalmed, fact should be so stated above.



