. Ne. 300
10.48

FILED NOV 7- 1956

THE DIVISION OF HEALTH OF MISSOURI A
STANDARD CERTIFICATE OF DEATH State Fie Nov.. a3 A

REG. DIST. NO. -3 ‘ ') PRIMARY REG. DIST. uo._ﬂc Kegistrar's Ne. ds_} 3

BIRTH KO.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residenes befors
. UNT . . . . dintmglond.
| b{; a. COUNTY StgLOlllS a. STATE MO. b, COUNTY St.Loulsl nimion}
b. CITY (1f cutetds corpurate limita, write RURAL snd gve | ¢. LENGTH OF ||« CITY ‘7[ 7{5 o s Tesidence within 1t of
OR L] STAY 0 2" - *
“ Town Maplewood tomaablo)| STRY ¢ é”y"é’h “l  1Shw  Kirkwood A o4 R
g d. F}li%ls.P:i{:\Al\"l-EOORF (1f pot LhFEM) uBM@]._a:. streat address or Inestian) . ASDTE':FEEESTS (1f rursl, give locatlon)
°C INSTITUTION Maplewood Nursing Home St.Agnes Home,10341 Manchester Rel
g = NAME OF = o (Firsh) b, (Middle) e ash COATE  (da) ey (Yo
E {Type or Print} Mary L. -Touhill DEATH OCt.Q,.I. Py 1956
5 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEBA B. DATE OF BIRTH 5. AGE U yesrs| If wwotn 1 7R | ¥ oom nonm.
o F . W WIDOWED, DWORCED (Bpacify} | . Last birthday) Mnnuul Davs | Hours [~ Min. |
;;: . _ . . §_March 22,1871 i ) |
Z “E‘; USUAL OCCUPATION (GHe tind ot work 100. KIND OF BUSINESS OR IN | 11. BIRTHPL{&C.E . (City sad Scate o Foreien Coustrs) 12, CITIZEN OF WHAT
3 oufetite Qx Yvovma St.Louis,Missouri el
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - _ 14. NAME OF HUSBAND’OR WIFE
Dennis Farrell | Sarah Horner Cornelius Touhill
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? ['f6.” SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
N know . d service! -
se-Roggrine ) | Nz mive mar o7 Saten ofasrvice) none Mr.Joseph E,Touhill,7207 Northmoor Ave.

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (s), {b), and (c)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
£ E
d'

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

*This does ot mean
the mode of dying, such
ar heard failure, asthenia,
ete. It meany the dis-
ease, infury, of complica-
tion whick caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rize to the above cause (o) stating
the underiying cause last,

DUE TO (c)

adonnerclonros ?fmmd__

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted Lo the disease or condition causing death.

ot # it ch e sllthiaes

19a. DATE OF OP%I%FN 9. MAJOR FINDINGS OF OPERATION 2. AUTOPRSY?
ZZ/xH] wl w
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY ie.s..lnorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fustory, sreot, office bldg..eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21a. INJURY QCCURRED | 21, HOW DID INJURY QCCUR?
QF WHILE AT NOT WHILE
INJURY m. | “work AT WORK

alive on

19 56

2. I hereby certify that I attended the deceased from _M_, 19&, lo _@ﬁuj(_, 1958 that I last saw the deceased

and thal death occurred 01/0_53_’_:4 m., from the causes and on the dale slaled above.

23a. SIGNATU

1AL,

MA- | 24b. DATE

i

/.

R

" 13575 Dbt S

Oct 26,1956

24z, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery, (

244, LOCATION (City, town, or county) = (5tate)
St.Louis,Misecouri

DATE REC'D BY LOCE%L
/0-a4-lo

REGISTRAR'S SIGNATURE

FUN ﬂbl RECTOR'S SIGNATURE ADDRESS

38L0 Lindell Blvd.,

Reverse Side)



_~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ....... e eacae e sesieesasisesentsannansaanaresatrartaraattaatssnnnatas - , Student Embalmer No,.......---...

working under my personal supervision..

Student .. ...ooemnciircaicacanenreaceicacarrasnraass
Signature of Student Enbaloer

P. O. Address-—?

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.
17 thie body is not embalmed, fact should be so stated above. ’




