THE DIVISION OF HEALTH OF MISSOURI 44230

STANDARD CERTIFICATE OF DEATH =~ e K it

ﬂ@ JAN 7 1%57 ‘—.’.3‘ STATE FILE NUMBER

egistration District No. ... ] :7.-.-—.. Primory Registration Distriet No, ...ns........“ ke Regiztrar's Na. &z,. -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceazed livgl. If institution: R-:id.:;:ﬂl;;iior;J
. a. STATE . . b. JOUNTY °
o. COUNTY St. Louis . Missouri, / ~ g’\’-\—oUlS
b. Cg:;‘( (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CéTY U Inside Limits
R 4 .
TOWN Clayton Yoty Moo row  Country Clup Hills ey Moo
<. Egls.i!"-l'l’il:l.’f%gF (If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
g insTiTution St Louils Gounty DOA aporess 7456 Chandler Ave YesO Nl
" y -
; 3 3. name or HOSPLA,, Middle Last 4 oae Month  Dmy  Yeor
o EASED [:]
5 (Type or prini) JOHN . G TODD oAt Dec 22 1956
5 5. SEX X R RAC 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
> & £ COLOR OR RACE marmicg (K} wever marrieo (] 8 | tast éi[;naav) Month | D | Hours | Min.
. o Male white wipowep [ pivorcen [} Oct 30 1892
3 ‘: -] 108, USUAL OCCUPATION (Gioe kind of work donre |100. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and state ot country) &92 CITIZEN OF WHAT COUNTRY?
2 2w during most of working life, even if retired)
s . 2 Cuard Pinkerton St, Touig, Mssouri UsA
T o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY ]
e 2 John Todd Ella Gordon
. 5w IS}; WAS DECEASED EVER IN U, S, Aauzguronc:ﬁ 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - ({¥Vea, no. or unknown) (IS yes, give war or dales of service) -
g2 w NO I - unknown Mrs. Josephine Todd, 7456 Chandler Ave
= '-.-f' i = 18. CAUSE OF DEATH [Enier only oné caiiae per line for (a), (b)), and (¢).] Tt o ) T ) o INTERVAL BETWEEN
2 v o= PART 1. DEATH WAS CAUSED BY: ONE"':‘“D‘D%T”
. * T . - t
% & IMMEDIATE CAUSE (). Unkmown .natural. causes °
£ =
o
3 © . ;
S 4 Conditions, if any,
28 O which gave rise to DUE O (&) . . . - + .
g g g abot:e c;me a). - .. . . - B o - 1 e -
; S o z ;;T:;’ cf:;aem}'zgr DUE TO (¢)
3 o O] -+ PART II. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ; . '|19. WAS AUTOPSY
g O = | PERFORMEDT
5 3 g 7 ?.ﬁ:- ves ] nghd
5 ® ; E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part'Ior Pari Il of item 183 ~° - -
> U g O O O
~ = (W]
¢ 2 = [20c TIME oF  Honr  Month, Day, Year L. .
. 4 > ] INJURY | a.m. . . . . B
; : i‘ a p.m. - LI -
.6 & |} E|d.nURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or ahout Aome, | 20{, CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bldy., etc.)
= % A WORK AT WORK
; E 20
E - 1 2L I attended the deceased from ., to and last saw ::; alive on
oy E Death occurcgd at m on the date stated above; and to ths beat of my knowledge, fram the causes stated.
)
;"- 22a. SIGNATUR - - - .-,b 22b. ADORESS . R ¢« |22e. paye sicyep
- . . L
. Herbert R.Domke, M.D.,Local gistrar . 651 S.Brentwood Blvd.. . / LS-,CL
3 § 23a. BURIAL, cngnntm}. 23, OATE 7 y 23¢. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, torn, o county) R State)
- REMOVAL (Specify i ) . ' -
) & . ! . ) :a . . =
2 2 Removal Dec 24 195 Calvary Cemetery St, Louis, Missouri

24. FUNERAL DIRECTOR ADORESS . Q DATE RECD. BY LOCAL REG. _| 26. REG)STRAR'S SIGNATURE
Math Hermann & Son,Inc., 2161 E. Fair §' J3_2.3-y2, M\W&w%éﬁ

(Licensed Embalmer’s Stotement on Reverse Side)
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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 e

BY IME, OF BY oottt et nen et e homemuas , Student Embalmer No.....-.

working under my personal supervision..

3TTT: F £ P P PP T
Signature of Student Embalmer

Licensed Embalriez... 4
P. O. Address 7 .V~ ..._
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. .
. If this body is not embalmed, fact should be so stated above. . - |




