- THE DSVISION OF HEALTH OF MISSOURI
No. 300 E
o FILED NOV 29 1956 STANDARD CERTIFICATE OF DEATH State Fite N 39866 ..........
" BIRTH KO. 3 Y ? 3/ - S‘(s a:c.‘ DIST. NO. _3]_8_ PRIMARY REG. DIST. MOQ. L_QB_. Registrar's Ne. __103.?2
I. PLACE OF DEATH < 7 USUAL RESIDENCE (Whare decoused fived. 11 lnstitation: residence Lefore
a. COUNTY . a. STATE Hlssouri &. COUNTY adinimiond,
b. %TY If outalde corpurate hmlu writa RURAL and give %ALyENGTH OF c. CITY 7 . - d, Is Restdence within limits of
6) TOWN St Loui S MO . to-mhln) tin d:l‘- place) TOWN St . IJOuis , n ell)‘ oﬁmwmmdnwuin—.
d. FIEIJICS[S'P‘J'FAME OF (If not i hoapital or institytion, give streot address o loestion) STREEL{:; (If rural, give location)
wstionionGlermon Memorial Hosp. ALZ ./?2? 3244 Texas
3'._I;«IEACIEESOEIB a. (First), b b. (Middle) . . (Last) g , 4, D(AJTE {Month)  (Day) (Year)
(Tvpe or Print) Christopher T, Todt “. |- vexs Nov, 13, 1956
5. SEX U [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDLJ | 8. DATE OF BIRTH 9. AGE tin peans| F GoER 1 12in | ¢ ONOER 3 T,
\ilDowiD. DIVORCED (Bpecify last birthday) |Months| Days | Hours | Mis,
mald white ngle May 25, 1956 o I
10a. USUAL OCCUPATION (Qiveiad of work | 10b. KIND OF BUSINESS OR IN- | U1iBIRTHPLACE (0 4ad Seateor Forsign Country i€ | 12, CITIZEN OF WHAT
o 1 mowt of wor s, aven if re RY '
e oot morkiaa e avenit retied .none S¢. Louis, Mo, - Y
13a. FATHER'S NAME . . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Owen Todt _ . Ruth E, Hanrahan none )
15, WAS ozc;:me;) EVER IN U.S ARMED F(‘)RCFi_":‘)? 15. SOCIAL SECURITY | '17. INFORMANT S SIGNATURE OR NAME _ ADDRESS
o8, DO, OF UDXDCWD, (If ye, give war o7 e of servica .
none none none Owen Todt 3244 Texas y ot. Louis,Mo,*
18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN. 3-°

. Enter only one oatusc per 1. DISEASE OR CONDITION
\ine {Pr.(a), (L), and (¢) DIRECTLY LEADING TO DEATH'(A)

.

-+

. ONSET AHZ DEATH =%
'Thi; do;.! nol mean ANTECEDENT CAUSES ‘ 5 .

the mode of dying, such |  Morbid conditions, if any, giving DUE TO () .
as heart fallure, asthendia, | rise (o the cbove cause (a) stating
de. It means the dia- the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- _ DUE TO (¢}
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS *
R Condifions contributing to the death but not
g related o the disease or condition cauzing death.
19a. DATE . OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION .- 20, AUTOPSY?
TION | . P AR 3 ‘/0 -/ ‘
) R -;n:sE,, o [
2fa. ACCIDENT (Bpaciiy) Zlb.mOFINJUBY (a.g.. noraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory.street. office bldg., et0.)
HOMICIDE . ‘ -
214, TIME (Month} {Day) (Year) (Houn Zle. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY o | woRK AT WORK
2. I hereby certify that I attended the deceased from Moy /0 _, 19.8% 10 Ao /3| 19 55 that T last saw the deceased
alive on-_ Aoyl /2 | 1950 _, and that death occurred at m., from the causes and on the date stated above.
. SIGNATURE - (&lea 23b. ADDRESS Ec. DATE SIGNED
-37M 5; ReR 7 /W Wov /3 /5K
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Uity, town, or county) (Btate}
TION. REMOVALiB-n.d!v)
remova 11-11-!—-56 JMbt. Qlive Cem, Lﬁmav 23, Mo.
DATE REC'D BY LOCAL | 5. FUNERAL D|RECTOR' 5 S| GNATURE ADDRESS
REG. 'd ) e eral_Hom
NQV 131 L. ¢

W (Licensed Embalmer's Statement 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 embalr

DY IME, OF BY o on ittt iiatr e mmaaacetaararrmccsatomesatarararaae e tiaaas fevennun . Student Embalmer No..............

working under my personal supervision..

Student..... aeeeeaseseeemescesmaseseesassecaotanstinn
Signsture of Student Embalmer

P. O. Addres

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 handwntmg

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

..




