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FILED JUL 20 1956 _
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- and that death cecurred af _& ©3

BIRTH NO, REG. DIST. NO.
{. PLACE OF DEATH 2. USUAL SIDENGCE (Where dacossed lived. M lastitation: residence before
a. COUNTY a. STATE BSO b. COUNTY adinimion).
b. CITY (If outeid te limita, write RURAL and gi ¢. LENGTH OF c. CITY \ ’
TR o .wprieol‘;is' . O cownahiph| STAY (in this place] _ TOWN 5t. Louis d fﬁ?idmﬁtw%‘fwgﬁ‘iﬂ
d. FULL NAME OF (1 oapjtsl or jnatitution, give -Lr.ot addrees or location) STR 1t rural, give locatic ‘7
HOSPITAL j j anf ADDRE}S
INSTITOTION 1613 Sasferd “ave ‘f 1013 Sanfora Avenue A 6¥ /o
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE Month) ) 3
DECEASED OF
DECEASED EVERETT AARON ~ T0SH o fune’ 2% 1958
5. SEX O 6. COLOR OR RACE | 7. “I:}{\RRIED, NE\‘;’EECEBRRIED{' 8. DATE OF BIRTH 9.1.A‘GE u':l“;" h'; uﬁ .Dm. IF UNDER H HRS.
{Bpecif; t Ay oD 'ays | Hours | Min.
male white BRPe-PES - Oct 16,1895 B ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSENESS OR IN- | I1. BIRTHPLACE . - 12. CITIZEN OF WHMAT
domdurin(mut.olwor]dn(mou:an:f ;Jatr:d) {Cicy wad State or Foreign Cauntryl/ ?LETFH]‘
gen.ngy shoe industry Carlinville, Illinois. po 1y : 4
138, FATHER'S NAM MOTHE AIDEN NAME . N OF HUSBAND'OR WiFE
, John vf. Tosh kobrose ﬁorc";%hy BoRoaR
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. NFO AN 1 GNA OR, NAME ADDRE
tYu.no.orunimn) I (1f you, wiva war or dates of service} !’ o8- %y 'foﬁ TSfB % ord 58
Noas F48s
18. CAUSE OF DEATH ; MEDICAL CERTlFlCATION INTERVAL BETWEEN
EASE OR CONDITION ONSET AND DEATH
- Enter anly onecausoper | 1, Bipafat OF, EAUOTE O arvee 1/
line for (a), (b), and (¢ ? ” (a) R AL
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giring PUE TO (b) | W "
ar heart faliure, asthenta, | 7ise to the above cause (a) stating
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (g) Az
tion which caused death.. | 1. OTHER SIGNIFICANT CONDITIONS q, |
Conditions contributing to the death but nol { . : . . - B
related Lo the disense or condition cousing death, I (\ v
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TiON U\ i KR/ :
: ves [ wo X
21a. ACCIDENT » (Specifr) 21b. PLACEQF INJURY (o.s.. inornbouf.u 2|c.'(CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, !utury strest, office bldg..ew0) .
HOMICIDE J :
21d. T‘|)¥E (Moath) (Dwr)  (Yewr) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ' : WHILEAT NOT WHILE
INJURY WORK AT WORK B f N
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2. I hereby%fy that I attended the deceased from /’,?9.-34_, to #.___ “ um, 19&.&, that I last saw the deceased

2., from the causes and on the dale stated above.

alive on _FAAL 19
{Degros or t[t]&{ 23b. ADDRESS
_/

23a. SIGNATURE
/C//C %}%\&Mr/ e,

j?t'/

Bc. DATE SIGNED
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(Aazdel -S;/—

%uo.N?}l{ER]AL. CRSM:;; 24b. Dﬁi5/25/56 24c. G&E CEMET!

emete

Y OR ‘EREMATORY

24d. LOCATION (City, towh, or county)
St. Louls County Mo,

(State)
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STATEMENT BY LICENSED EMBALMER

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

BY e, OF By ... iiiiiiieiesam e amec s satra ettt

working under my personal supervision..

Sdent e i S @4@%/// Histne '

Signature of Student Embalmer

Licensed Embalmer

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

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

77 this body is not embaimed, fact should be so stated above,




