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WRITE PLAINLY

PR 2-0244

USING UNFADING BLACK INE—MAKE A PERMANENT REC

A

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 151957  STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.___3_l_8_numuv REG. DIST. NO.

| 43996
Regisirars o LL'ZOD.

003

. Enter only onescause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH®(4)

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimeion},
. Migaouri
b. CITY (i outsid limits, weita RURAL and . LENGTH OF c. CITY Residenes .
outelde corpumts limits, wrlta !n‘:'n-;hip) g‘n\‘{ ito this place) OR li'm, ﬂmu%’{
TOWN  c¢ . Toula TOWN _ gt,Iouis @O w0
. FULL NAME OF (If not io boapita or inatitntion, give strect .dd.-— or location) o STREET. ¢If rural, give location)
HOSPITAL OR Esg)
INSTITUTION 3444 Halliday Ave /, 3444 Halliday Ave
3.§EAC~E‘ESOE’:J! a. (First) b. (Middle} 74 c. {Last) 4. DATE (Month)  (Dey) . (Year)
(Type of Print) AUGLUST HENRY TOQENNIES DEATH  12-21~-1956
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tnoER 1 YEAR | tr tan 1 Has,
WIDOWED, DIVORCED (g, Last birthdar} |Mootha| Days | Hours | Min.
Male fWhite Widower -23= | B3 ...
10a, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 9 12. C1
done during moet of wnrklulﬂo.cnnﬂreﬁr::l) : DUSTRY {City and State or Forsign Country) 0 COU“%E%?FWHAT
Betired Salesman | Sear-Roebuck Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
August Toennies Henrietta Petors
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos, no. orunknown} | (If yeu, give war or dates of servics) NO. r
No 492-09-4617_{ 4. 018 Vasel Drive
MEDICAL. INTERVAL BETWEEN

cutnztzzgn

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as beart fafltire, asthenta,
ete. It meana the dis-
cote, Injury, or complica-

Morbid conditions, if any, gieing DUE TO {B)
rise to the obove catize (o) sating
the underlying couse last,

DUE TO {¢)

tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deaih but not
related Lo the disease or condition couting death.

18a. DATE OF OPTE'FO‘“ i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
’7"20 i / Yes D NO D

21a. ACCIDENT (Bpecity)., 21b. PLACE OF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE i N boma, farm, factory, sirest, office bldg..ev0.)

HOMICIDE - -} i .
21d. TIME {Menth) {Day) {(Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE

INJURY o | Mhork - ;

2. I Rereby ceriify that :uende deceased from IBJL , lo 12-1 I that I last satw the deceased
+ alive on - and tha} death occurred bt ., Jrom the causes and on the dale slated above.

23a. SIGNATURE

(Dezroe or ttt!e
'A - S oy

23b. ADDRESS

< ocbe (7R

BURIAL. CREMA- | 24b. DATE
TION REMOVAL (Bpactty)
Removal =-24=-195 '
DATE REC'D BY L%CE% R RAR'S SIGHATUR
DEC 24 1956" =

24 JRAmE OF camsremf OR CREMATORY

24d. LOCATION (Qity, town, or county) (State)

L}
ATURK ADDRESS -

6409 Gravois Ave

FUNERAL DIRECIJOR'S 81

4 (Licensed Embaloser(a_Gaftemest
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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 eml

DY IMNE, OF BY ittt iirirtrrr i eraetica ettt sseianan e taaenan » Student Embalmer No..........

working under my personal supervision..

. O~ Addressw s (A ¢t hv.

|

_; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

¢ this body is not embalmed, fact should be so stated above. : ' |




