lesith,
Welfare
'ublic
Service

Coroner cannot certify ta o death due to natural couses.

woctor, coroner, afc. must use ohiy standard nomenciofture in item (8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

diseases in Part | must be casually related.

FILED JUL 311957

Reg

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District Mo. ...

318....r

oo o003

ATE F Fll._E NUMB

et 70

1. PLACE QF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE I!IO .

IF instirution: Residence before

b. COUNTY

admission)

OR

b. CITY (if outside corporate limits, give TOWNSHIP only)

Inside Limits <.

CITY

Inside Limits

TOWN St Iouis Yesl NoO TOWN St . Iouis YesO NeoO
c. r{gls-f!;l'lltl:t’:‘%gF {If NOT inhospital, give location)|Length of stay in 1b ﬁR ET {IF eurside, give location) Reside on Farm
l_; INSTITUTION Tuutheran ;'7 {;980!{ Pernod Ave. | vesa Moo
3 ng'l‘ :.rb Firgt Middls Laxt 4, DATE Montn Day Year
OF
(Type or prinn) Irene Fowler sawJuly 18th 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 3 YEAR [iF UNDER 24 MRS.
MARW{D m NEVER MARR]EDD l fugﬁrtbdaﬂ') Months | Dows Houry | Min.
Femgle White wicowep [ oworceo [ F'eb . 25 189 3
[ 10a. USUAL OCCUPATION (Glioe kind of work done | 104. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City mnd atate or comiry) > 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) - S -
Hougewife St ZLouis Mo . -5 4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Tozer Dora Guttman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, oive war or dates of scrvice}

(Yes, no. or unknown)

No

16. SOCIAL SECURITY NO.
None

I7. INFORMANT

Address

Catherine Tozer L980a Pernod Ave.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

- LY

INTERVAL BETWEEN

O&ET AND DEATH

W{mmw«)

Death occurr-d’ art

ﬁ m on the date stated above; and to the best of my knowlsd e

and last saw him

Conditionas, if 'W» DUE TO (b)
wku:h paee ru(
shaieg he nder 194
ating the under- g
= Iying  cause last. DUE TO (¢} ! /
o PART I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19 WAS AUTOPSY
- PERFORMEDT 2
g . ves [ no B/
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.)
= w Q 0
2| % TIME OF  Hour  Month, Day, Yeor
b InJURY a, m,
E p.m.
& 1 204, INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 while AT NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK N . N L. P n
2. } artended the decuud’ ""’W' to \ J‘ iL her o 1ive onm
f 7{
3

from thécauvses atated

23. SIGNATURE / (_/

{Degree or tirle)

/),

22b. ADDRESS

© 276,

fgid%GAQZKf;%L_;_

2Z2¢, DATE SIGNED

7183

23a. BumAL, CREMATION. {234 DATE 23:. NAME OF CEMETERY QR CREMATORY 234. LOCATION (Cify, town. or county) (State) /
REMOVAL (Specify) b
Buria 7-20=57 Calvary Cemetery St. Louls Mo .

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

Kriegshauser 1,228 S Kingshighway

{Licensed Embalmer’s Statement on Reverse Slda)

e

26. REGISTRAR'S SIGNATURE

W)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
CBY e, OF DY ool it e veeeaea e sl U S <., Student Embalmer No.........

working under my personal supervision..

Student .....ooeieeeea e ST T S1gnedWﬁW .......

Licensed Embalmer No.}..zﬁj

_. - - - . : . . . , P. O. Addressmﬂﬁc

-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),
* - 1li-embalmed by a;:STUDENT, he also shall sign in his: OWN handwriting.
If this body is not embalmed, fact should be so stated above,



