i THE TIVISION OF HEALTH OF MISSOURI 58—01.—2413

w'llu'rc FILED MAR 2 7 1958 SIANDARD CER""CA'“ OF DEATH STATE FILE NUMBER
ublic
arvice Registration District Ne. ______n“___-_3.1-8—-Prlm"-"Y RUQ"'W"‘"‘ District Ne. l 003——--—-—-—- = R"""“ 3 No 2925———--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnssd.nce befors”
300 a. COUNTY o STATE M4 b. COUNTY 8t. Lé i""jV
L
=57 5. CBTRY (if outside corporate limits, give TOWNSHIP only) | Inside Limits < chv 5 0 Inside Limits
O TOWN s t . Loui 8 Yeai No D TOWN Be 1 Nor / . Yﬂm No D
. Egé.l!;”?:mllf\%g!: (1 NOT in hespital, give location) | Length of stoy in 1b d. iE%EEE.gS {If cutside, give Foéu{ion) Reside on Farm
A .
INSTITUTION P 1 6 days 7 3042 Hatherly Dr, | Y=Olr
3. NAME OF DECEASED First Middle " Last 4, DATE Menth Day Yoar
(Type or print) OF
ELEANOR TOBERMAN OEATH March 11, 1958
5. SEX A 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
/ MARR'EDDNEVER MARR'EDD a st (birﬂ’\duy) Months | Days Hours ] Min.
Female White wooweo[®  Joworceo| Deo. 18, 1883 | 74
108, USUAL GCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY 0 .
ry Tent &Awning Co. St. Loui Ma. USA -
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Frank Figgemeier Mary A. Hesse Edward T, Toberman :
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yws, no, or unknawn)| {If yes, glve wear or dates of service}
ot R M . 49k~07-4954 |loulse Oasie 9417 Everman

18. CAUSE OF DEATHAEMM only one cause per for (a}, (b) ond (c}.) INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: :'3 / M ONSET AND DEATH
IMMEDIATE CAUSE (a) .
¢ )?AZ{—ZZ:,{' < G odpa—t/‘u ?/w
DUE TO (b) 5

DUE TO () / 7/ f\

Conditlons, if ony,
which gave rixe to }

above cause (a},
atating the under-
lying ceause last,

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition given in PART | (g} 19. gg.‘épé!g&PSY
.
: YES[] NO

20a. ACCIDENT SUICIDE  HOMICID 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) !
g 4

20¢. TIME OF .Hour Month, Day, Yeor

INJURY  a.m. W
p.m. /-

204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthoma, 208, CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT factory, stroet bid 3
WORK AT WOR

21. 1 attended the deceased from 9""‘1 /’2 .5"6 f%d Af - & & andlost wwhlmullvnon ‘Wan (o . X

MEDICAL CERTIFICATION

USE OMLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

All ditoosas in Port | must be causaily reloted.

AT Ny AVTWLRT, Wk NIMED VWD Wiy &

Death occurred a1 [ L e m on the date stated above; and to the best of my knowledge, from the cavses stated.
220, SIGNATU & rhﬂn) 49 22b. ADDRESS /V‘ ’ 22¢. PATE SIGNED
W w14 0 215 Y N Hapal pdlyt o 11 €3
23a. BUR[AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or e:umy) {State}
RE (Sp-euh-) .
3/14/58 Calvary Cemetery 8t. Louis Mo,

24, DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
A,%L /4 7267 Natural Bridge MR 1.2758 Q’
{Li d Embalmaer's § on Reverse Side} / -”( 2




STATEMENT BY LICENSED EMBALMER

S

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

bY ME, OF DY oiriiiiiviiire e i icecir e esire s e e sttt s s e r s s s e r e e s aas ., Student Embalmer No. .............e0vene

working under my personal supervision.

SEUABHL  crieeruirrrnrnrririreerrareerrrerererensesrrrsanarnrens i T 55 oo PO NS SO0 SN S vrrs.

Signature of Student Embalmer
pP. 0. Address...Mm.

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.




