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iietr; 18. No symptoms will be listed. All
- *USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Corener cannot certify to a death due to naotural causes.

: 1)
Doctor, coroner, ete. must use only standard nomencloture

|

diseases in Part | must be casually related:

ThE DIVIOJION UF REAL |0 OF MIUURI

38246.

-

-

<

Hesth. FLED OCT 29 1057 STANDARD CERTIFICATE OF DEATH T
Ps“h|i" Registration District Noo oo 3 l Primary Ragistration District N01003 eireeeene. Ragistrar's N°9638-
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whara doceased lived. If institution: Residence bafore
o COUNTY o STATE 3o ooOURT b. COUNTY agmizsion)
. ‘?0506 D b. CCI)LY {If outside corperate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
- 1- . OR
Town ST LOUIS Yesip Nend town ST LOUIS Yo NotO
c. lflg]gll’-l':":t‘%g': {lF NOT in hospital, give loeation)|Length of stey in 1b 4. ﬁ.%EET {}f outside, give location) Reside on Form
2 4 instruTion  GITY HOSPITAL # A J #ooRESs 3L27 WASHINGTON AVE | Yeso wexx
3. :::5:" Firat Middle T Laxt 4. DATE Month Day Year
o OF
5 {Type or print) 5 FRANK F. TONNSEN oeatv  OCT LY, 1957
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR I UNDER 24 HRS,
MAR?‘: NEVER MARRIEG (] l logt birthday) [Monik | Dowm | Hours | Min.
MALE WHITE WIDOWED L__] pivorcen [ ¢ g2

10a. USUAL OCCUPATION {Gipe kind of work done

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

ﬁEhﬁ gt o) workma llf eucn’frﬁired)

CLEVELAND OHIO

J 75
11. BIRTHPLACE (City and siate or country)

7

U.S.A.

13, FATHER'S NAME

PETER TONNSEN

14. MOTHER'S MAIDEN NAME

MARY GREEN

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fea. no, or unknawn) (I} yea, give war or dales of serzice)

NO

AIE. SOCIAL SECURITY NO.

17. TNFORMANT

Addreas

JOHNJJ . TONNSEN 1059 MCCAUSLAND AVE

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:
IMMEQIATE CAUSE. (a) -

per fzjfﬂr {a), (b}, end (0).] “ -

INTERVM. BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if any,
. ;vbh!ch gave rise fo. DUE TO (£) T T . B g
. ove cauge ta), - T T S T : . . . .
stating the undes- X
- lying  cauge last, DUE TO (¢) 23 /X -
‘1O .~ ' PART i1, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . ¢ * |15.-WAS OPSY
e FERFPRMED?
g .'ﬁ:s no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part M of item 18 -+ - #
E 0 0 O
2| 2. TIME OF. Hour  Month, Day, Year
U _.INJURY a. ’..n- r v e - " - . v - v '.;.
E p. . Do - ; .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or ahout home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
“WHILE AT" O “MOT WHILE® Jarm, factory, street, office bidg., ete.)
WORK AT WORK Fa)
AZ'. I attended the deceased from l/ . to and jast saw :e alive on

m on tho date stated above; and to the best of my knowledge, from the causes stated.

’;2( SIGNATURE

24. FURERAI. DMRECTOR

STROOT = CARROLL L4600 NATURAL BRIDGE

52t

| 22c. DATE SIGNED

O-/857

ﬁ;ﬁ - Fs0

T t23d. LOCATION (Cily, town. or county)

s

' LOUIS COUNTY MO,

(Statey 7

TER .
5. DATEﬁlﬁ Bil.g:%ais.

26. REGISTRAR'S SIGNATURE

'

{Licensed Embalmer's Statement on Reverse Side)

v XA

/-




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...'.‘ .................. et e e ——— e a————— . Studel.xt Embalmer No,-.......

a

working under my personal supervision. .'\

LT TIT 1Y L SO " Signed.... .UV NS
Signature of Student Ecbalmer

Licensed Embalmer No.. L/(?i

P. O. Address S;f—ﬁ(“"-‘-'"

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 ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

I.E this body is not embalmed, fact should be so stated above.




