THE DIVISION OF HEALTH OF MISSOURI

e JPIEDFEB 4 1958 47670
. a;. 'l'l;'“ur- / o _ STANDARD CERTIFICATE OF DEATH 1 003 STATE FILE NUMBiR T
ublic .
th Seivice I Registration District Nou o8 . _Primary Raglsfrurmn Dlsmcl [ e Biresoreiiows chimu:‘s No., _2_5_0_4,_
E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resudonce befors®
s 20 a. COUNTY o STATE g b COUNTY g4 T oufd '"'9/
v l'fz?s? 6 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits e CBI'RY 0 Inside Limits
Y] tomw St.Louis Yes (I Ne [J towm University City z Yol N3
4 . c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1k STREET (1 autside, give location) " Reéside on Farm
/4 HOSETALOR Mo Baptist Hospital 6-wkse (L2 7 ADDRESS  BCY Westgate Aves | YesC1 No[]
3. NTAME OF DE}CEASED First Middle * Last 4. DATE Month Day Yoar
{Typa or print N QOF
Dorothy Elizabeth Toner- (l}osg) pEatH Dec ,29,1957
5. SEX 5. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
F ’ W nmélsnﬁl NEVER MARRIED[ ] 5E ‘m':n"::;«; Womis TBare— T Fiaums oa
. . . wooweo[]  oiorceol]| Sept,16,1921 | 36 l
.'n_‘ 100 USUAL DCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
= ring most af. werking lify, eve ratirgd) INDUSTRY .
r 4ates Repe 'Cragie Uar |Services Marissa,Ill, U.S,
,='§ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Hacker Amn Trend Mr.Joseph Toner
w
‘EL 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? . “.téE ﬂ 0.] 17. INFORMANT Address
= Y ki " . 9 1 da i - -
f g { ST o v rawn)| (Il yes, give wor or dates of servica} F}L%?g? Mr.Joseph Toner, 851 westgate Ave. U. C.
| Z o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, end {c).} ¢ INTERVAL BETWEEN
' & ® PART |. DEATH WaS CAUSED BY: [ - L, ONSET AND DEATH
T W IMMEDIATE CAUSE (o} ____ L. A& 4
-1 E
f u Condirions, if any, DUE TO (b) : Ly o)
5 = which gove rise to
5 ; gbove c:uu d(u),
- sailng i under- —
E 8 é I-ring g:uu‘lc ]a::. DUE TO {c) _ / 7‘3 X
s Z20E5| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal disedss condition glven in.PART | {a) 19. WAS AUTOPSY
£3 2 PERFORMED?
341 8 YES[] NO
-g ;;. % = 1-20a. ACCIDENT SUICIDE, HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | .or PART Il of item 18.) .
[ E 0 O O
3 Yz
o v j u| 20c. TIME OF .Hour Month, Day, Yeor - e . tor
a8 =fa INJURY  am.
; ‘;' : X . p-m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M -; w WHILE ATL—_I NOT WHILE D ' fwm. factary, street, office bldg etc. .
32 3 WORK AT WORK (
E E .2" | attended the decea f"°,"‘ } 6 r/‘)?/ ﬂﬁé A@ / 7 on{hs! luw‘t:;_alwc on d,@ 24‘ /?
g - Death occurrad at P m on the date stoted above; and to the best of my Ir.nowledge, from the cuuses stated
8 ;
5 ,§ 22 /BIGNATURE PR (Deg/ee or 1) . ADDR ! ; 22c. SIGNE
5 .
83 . ,Qf '{ LB LT W 30157
23a. BURIAL, CREMATION, | 23b. DATE 3: AME OF CEMETERY OR cneunonv i 24 LOCATION {Ciry. town, or ‘county) (Stare) !
ify)
BUPTAE™" | Dec.3l ,1957 " Calvary Cemetery 'St.Louls Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

®e30%7

z@slsjn R'S SIGNATURE

RECYTOR
yz Bm«uﬂ;, 3840 Lindell Blvd.
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STATEMENT BY LICENSED EMBALMER ,\

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

by me, 0t by i fvreetiestmesiessieseesssesezesesssrstnnsraranastrisatiieias .+ Student Embalmer No...................

working under my personal supervision.

StUABNL wervereeieiriirrerernererrrnrrsrrneaerensrenarenassrnans Signed 5= (r’n-‘v‘-«..«n ..................................
Signature of Student Embaliner

. : S . g 2T - Licensed Embalmer?
) N ) . [ IS]
. . _ : _ P. O. Address (:3'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply, thh the above constitutes grounds for revocatnon of hcense) ©or f o e
If embal.med by & & STUDENT, he also shall’ sign in his OWN- handwnt:ng" 2L TR
If this body is not embalmed, fact shouid be so stated above R,
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