F.5. Mo, 300-

Ry, J0-48

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

ALED APR 29 1057

'BIRTH KO.

THE DIVISION OF HEALTH OF MISOUURI

STANDARD CERTIFICATE OF DEATH

REG. DIST.

w. 3192

PRIMARY REG. DIST. NO.

ﬂL_ Registrar's Na._-.?ii.".....".

. Enter only onecause per
line for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart falitire, asthenda,
de. Ji means the dis-
ease, fnjury, or complica-

tion which caused death.

DIRECTLY LEADING TO DEATH* ()

Recent gun shot wounds {(2) of the

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f izstitution: residence befors
. COUNTY U O T e . STATE b. COUNTY intmion).
* Sy Nads -+ SIATE M4 ssouri <A o uis™
b. CITY il URAL snd . LENGTH OF . CITY
g (e o Ll ke RURAL 2o | $TAY s en | OR §0 wm%ﬁwmmx
own  Glayton, '8 § TowN  Lemay : Yes %o [}
d. FH(%P#Ahlq.EO%F (If aot in bospital or jassisution. give strest sddrees or locatlon) ASJDRESS (11 rumml. xive locatien)
INSTITUTION 8¢, Louls Ceunty Hosp, 827 Erskine Ave,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED oF
{ Type or Print) FREDERICK ~Chy - TOSSICK DEATH _ Apr,11, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE as n-n ir tnoEm 1 YeAw | o owoen wowed,
WIDOWED, DIVORCED (8pecity) Lt Menm' Days | Hours | Min.
Male White Div%gp |
10a. USUAL OCCUPATION dofwork | 10b. KIND- OF BUSINESS OR IN- | 1L BIRTHPLAC
:on.dnrin( ostof wo uli‘l(:.::ﬂif;l;:) el DUSTRY (City aad State or Foreia m“", C lzcgll}g%ENOFWHAT
Beer-Bottle euser-Busch 8t, Louis.Mo.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME #1h:h e [ 14, NAME OF HUSBAND' OR WiFE
Edward Toesick, Roge Huter {Divorced)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. iNFORMANT" ‘b SIGNATURE OR NAME ADDRESS
{Yos, or unknown) | (If yea, wive war or dates of service)
e H.K.EZ 497-18-90 ro Ave-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

neck.,
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

EX¥ernal Iindings’ are com-
patible with suicidal intent

rise to the above cause (a) stating
the underlying cause last,

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but not
related to the dizease or condition cxusing death.

1%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUToPSY? o/

ves [ wo B

E P74 X%

21a. éCCIDENT

UICIDE
hnomieioe  Sulcide

(Bpeeily)

21d. TIME

{Month)

INSURY _gz;_l,l/5710 OO p

21e. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WORK

(Day) (Year} (Hour}

Lemay

2le. (CITY, TOWN. OR TOWNSHIP)

21b. PLACE OF INJURY (e..In orabout
homs, farm, lastory, sirest, office blds.. et0.)
front =

({COUNTY)
St. 15}

(STATE)

21f, HOW DID INJURY

occurt Self inflicted

gunshot wounds of the neck

LA A |

Coroner

Clayton, Mo.

22. I hereby ceru,fy that I attended the deceased Jrom , 19 , lo , 18 , that I last saw the deceased
alive on , 19 and tha! death occurred al m., from the causes and on the daie stated above,
" : (Degree or title) | Z3b. ADDRESS 23. DATE SIGNED

4/19/57

24b. DATE

|_Natienal C

REGISTRAR'S SIGNATURE
jlnyJL $)

lnnudEmbdm:fl

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, towrn, or county)

25 FUNERAL DIRECTOR'S SIGMATURE

Fendler Und.,Co

(Btate)

on_Brks, Mo,
ADDRESS

420 Michigen Ave,

pEernent on Reverse Side)
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. T . / STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oonineiiini i iie e,
: : Signsture of Studeat Embalmer

-~ o~

B
L,

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

I embalmedlby 3,STUDENT;, he also ,ghall s;gn in ht) QWN handwntmg. 4

¢ this bédy is not embalmed, fact ahould be ‘3o M'ai;e:lt above. 0
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