alth,

alfare

ublic

arvice

Iy sfandard nomencigiure In item 8. No symptoms will be listed.

- use on
diseases in Part | must be casuvally related.

’

Kﬂ——f"ﬁ—'—'fl_
23
o

Coronar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED NOV 16 1956

THE DIVISION OF HEALTH OF MISSOURI

Ragistration District Mo, v e 00

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. .

36316

STATE FILE NUMBER

e Rogienar s v DHDO

1003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decegsed lived,

a. STATE

I institution: Residence bafore

b. COUNTY admizsion}

5. COUNTY Misgouri Franklin

b. CITY (/{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY (‘ 6 lnside Limits
OR . . . OR
Town St. Louis, Misouri Yert Mem Town Beaufort, 53 ] it feo

c. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

{If cutside, give locatien) Reside on Farm

HOSP| TAL o& d. STREET
isTiruTioNdissouri Baptist Hogp D.O.A. aoDress P, 0. Box No. 242 Yeso NoM
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
{Twpe or print) Carl . Joseph Tonn DEATH Qctober 18, 1956
5. SEX ‘,5. COLOR OR RACE 7. MARR! E NEVER MARRIEDD 8. DATE OF BIRTH |9. ?;fg{rl:hng;'? ::::.ER lD:I:R ’F::‘[:f“ uﬂ::s
Male White wivowep [ mvorcen March 2, 1901 [ I

-F10a. USUAL OCCUPATION (Give kind of work done
during most of working life, eoen if retired)

etype Operatqr Associated Press

Retired Tel

104, KIND OF BUSINESS QR INDUSTRY

. BIRTHPLACE (City and atate or country)

Bluffs, Illinois

§2. CITIZEN OF WHAT COUNTRY?

U.S.A.

7

(Yer, no, or unknown) |

No

LIf wea. give war or dalet of wrvice)

Nil

above

18. CAUSE OF DEATH [Enter only one cotse p
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which gare risg to
cauge (@),
steting the under.
lying cause last.

IMMEDIATE CAUSE (a)

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles F. Tonn Nellie E. Nolan
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

Beaufort,. Missouri.

INTERV, BETWEEN
mam

DUE TO {B)

DUE TO (&)

/96 D

/1980

FART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART 1{n)

T8, WAS AUTOPSY
PERFORMED?

ves ] nox

260 A

20¢. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture ofinfury in Part I or Part 1 of item 18} .
We. TIME-OF . Hour  Monih, Day, Year -
INJURY.  a.m. iy : [
P- n’_——/—-. L

MEDICAL CERTIFICATION

L]

20d. INJURY OCCURRED

WHILE AT—B—-EQJ’W\;HILE O
] work AT WORK

farm, fectory, street, offic

Fal

21. J attended the deceassd from

g*th occurredent

to

e, PLACE OF INJURY (e_ ¢, in or choud home,

20f. CITY, TOWN, OR LOCATION

CTOUNTY STATE

/

and last saw
e __m on the date stated above; and to the best o,

‘h“ afive on

y know!odﬁe from the causes stated.

T 900

P

230. gurwl, cagun“ 23b. DATE 23, |AM£ OF CEMETERY OR CREMATORY 23d. LOCATION (City, towea. or counly)
REMOVAL (Specify .
Remova 10-22-56 Resurrection Cemetery 5t, Louis Count

(S.'u!e]

24. FUKERAL DIRECTOR

Albert H.Hoppe, L700 Washington Blvd.,

ADDRESS

25, DATE RECD. BY LOCAL REG.

0

CT 191385

{Liconsad Embalmer’s 5t

t on Reverse Side)

/7




1 STATEMENT BY LICENSED EMBALMER

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

" working under my personal supervision..

Student ... ar i aa e Signed

Signature of Student Embalmer
’ censed Embalmer 064 /.
i ' . P. O. Address A... 5. .

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

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

If this body is not embalmed, fact should be so statef:l above,




