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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A
THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8..anury R-gls!ra!mn Dls!rlﬂ No. 1 003 e, R.gun—qr s No

Registration District No. ...,

| FLEDFEB 28 1958

S8-007908

STATE FILE NU

wi582

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

If institution: Residence b{fote

a. COUNTY o. STATE M i ssour i k. COUNTY admi s skn
b. C:)TRY {If outaide corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY Inside Limits |
tom St. Louls Yes [1 N [] TOWN St. Louls Yes[ No[T]
¢. FULL NAME OF (H NOT in hospitel, give location) | Length of stay in 1b {If outside Agwe Iccunoné Reside on Farm
0/ BN 2401 Unlon o 3¢ 1204 ParkTATE rel w0
| |
3. {NTAME OF DE;:EASED First Middle = Last 4, DATE Manth Day Y war
ype or print , . QF
Verda Esther  Toothman peati Feb. @, 1958
5. SEX ] & COLOR OR RACE T'MARRIEDD NEVER MARRJED[] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS
birthday) t Hoyrs Wi,
Female White winowen[) mvc»gEoEﬂ' March 11,1896 éql' e Mﬂ.bl %yé l
100. USUAL QCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ©7112. CITIZEN OF WHAT COUNTRY?
during most of working life, evon if retired} INQUSTRY c Ob Mi i
Sewing Machine Operator Hat Co, ssour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Toothman Sadie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, no, or ""“"""“’t"‘ yor ive war rdotercfsericel 1491 «18-8699 Thelma May Marcucci 5830 Page

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH {Enter only one cause per
IMMEDIATE CAUSE (o} @

for (a), (b), and (c}.)

AR Pttt

/M

INTERVAL BETWEEN
ONSET AND DEATH

J

Dea}h occurred ot

a , to
o, === L) -
by

Conditlons, if any, DUE TO (b}
which gave rise to }
abova couse (a), [ 2
toti| th, d - ’
z Iying caves layr. 3 DUE TO (e} o
- PART I5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted o the terminal diseoss condition givan in PART | (o) 19. WAS AUTOPSY
s PERFORMED?
iy AES No[]
2l 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) ~
wi
v O 0 0
3| 20c. TMEOF Hour Month, Day, Yeor
3 INJURY  a.m.
'z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in er about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.}
WORK AT WORK
|21 | gttended the deceosed from and last sow D% alive on

date stoted obove; and 1o the best of my knowledge, from the causes uar,d

22h. ADDRESS

/(360

(Aoes]

T

23b. DAT

EMOYAL (Specify}

23c. NAME 6F CEh(E;ERY OR CREMATORY

73d. L OCATION (City, town, ot cousty)

/ {Srate}

Chas. F, stuart 1225 Union

rial 2/12/58 Calvary matery he Touds  Mn,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R yZTRAR'S Sl ,ATURE

rFR11%8

{Licensed Embalmer’s Statament on Reverss Side)

)




STATEMENT BY LICENSED EMBALMER

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

By B, OF DY ittt ittt iitimsinssenrenanerrenstssstssasssssssssnsranssssnsreensnsensnnsstss «» Student Embalmer No. .,__...............

working under my personal supervision.

StUEnt woooeeeiiriiiiiei e e = Signed .., Wﬂm
"

Signature of Student Embalmer
_Licensed Embalmer Nt;?’/,?
P. 0. Address..r.fg,f./ leenntaz. L

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

If embalmed by ‘'a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above

A -

“




