dissases in Fart | must be cosually relotea.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District Mo. .. _..-_3_]:_.8.. Primary Ragistration Distriet N]. 003 ................ Rggumur 5324.&“_

FILED AUG 2 6 1957

30107

STATE FILE NUMBEH

{Yer, mo, or unknawal | (If yes. gine war or dater of sereice)

No

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived, If institution: Residence 'b:!_on
a. COUNTY a. STATE ) i ssour i b. COUNTY ission)
b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR - OR
TOWN St LOLIlS Yes O N°D TOWN St . Louis YasD NeoOl
. 53%&]1':‘:35 OF (If MOT inhospital, givalocation)|Length of stay in 1b 4 STREET {1 oursida, give locatian) Resids on Farm
_3 ms-n'runo£ 0,A,Cit ﬂ@aess 4001 West Pine Yas0 NoD
3. NAME OF First Middle - Last 4. DATE Month Day Year
DECEASED OF
(Type o7 print) John Tuohy peATH _Aug. 2, 1957
5. SEX L] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR RIF UNDER 24 HRIS,
mnlffznﬂ-] NEVER MARRiED (] | tast birthday) Moqthl Daws | Houre | Bfin,
Male White winoweo [] mvorcen [ Fleb, 11, 1892 65
10a. USUAL OCCUPATION (Gise kind of work dome 1106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atats or country) 7( 12. CITIZEN OF WHAT COUNTRYT
durin, most o, wurtﬁw tife, epen if retired) . ' =
Plumbe s Laborer McDonnéll Plbgd Ireland U.S5.A,
13. FATHER'S NAME M. MOTHER'S MAIDEN NAME
Thomas Tuohy Mary Keaney
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCHAL SECURITY NO.[17. INFORMANT Address

Catherine Tuohy 400) West_ Pine

IB CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e)]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE  CAUSE (@)

NTERVAL BETWEEN
RSET AND DEATH

Conditiona, if mv

buz To (b) M MM

which parve Fis
e cause 0)-
sating the tinder-

iying couse laal. DUE TO (¢)

Y20.0

z
=} * PART .li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{q) 15, WAS AUTOPSY
= PERFORMERY 3
3 - ves [} o
E 20a. ACCIDENT SUICIDE HOMICIDE, | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part Hofftem’18) -~~~
g O O (W)
. o
2ec. TIME OF  Hour  Month, Doy, Year] . .
o INJURY  a.m. > e Cae e . .o O A F AL
a p.om. t : .
™}
X | 20d. INJURY OCCURRED | . . | 2e. PLACE OF INJURY (e. 0., in or ahoul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [} HOT WHILE ] Jarm, factory, street, office bidg., ete.)
WORK AT WORK Vs

2z

21. J attended the daceased from , to

er

i
,Ba/n?occurred at _—M m on l'm date stated above; and to the best of my knowhd‘e. from the causoes stated.

and last saw ’:lm alive on

225, ADDRESS

2 /350

C Ll |55

R a. SIGRATURE 2 25‘”"""

f o

y 1AL, cn(!gn 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY {1 23d. Loc 10X (Cify, toucn, or county) (State)
HD\‘AL . i
Burtel | 84 /57 ‘Calvaby Cemetary St.-Loui_ﬁ_Hp /)
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |25 ISTRAR'S SIGNATURE
Chas. F. Stuart 1225 Union NE3 57 Jm

Licensed Embalmes’s Statement on Reverse Side




PP -
- - et B .

. >, [ AP R T
s

STATEMENT BY LICENSED EMBALMER. ..

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

by me, oxsige......... eertresmseraennanies et raeeemaassretertreteresraaanaaanaatnn wteaieer.s Student Embalmer No.......

working under my personal supervision..

Student..... Caaaastsasisssnsssrsesssssaresssnntananann Signed 7l oL AR L 6? ..... g\
. Sigasture of Student Enbalmer : N
Licensed Emli'lglmr No....s.‘.

. ?g'"
i . T T ) - P. O..Address i

Note The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). : AT

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. C

If tlus body is not embalmed fact should be so stated above,




