oot o . THE DIVISION OF HEALTH OF MISSOUR| __0124 16
ownl D MAR 31 1938 STANDARD CERTIFICATE OF DEATH : Q\% G N
fllk o

Public >
 Service I Registration District No. .._...._......u3.18.<,.,,,,,A.Primury Registrojﬁar} Disrri:l No-......lOOB_,_,_,m,_, Registr
| |
I 1. PLA(O:E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgncp brfore
. 300 a. COUNTY a. STATE b. COUNTY admission
g Missouri A
=57 b CITY (if outsids corperate limits, give TOWNSHIP only) | Insids Limits e ciy Inside Limitd
| R i
tovn  St.Louls Yes [ Mo Tow St .Louis YesX
I €. Egls_'la_'PAE\EOOF (If NOT in hospital, give location) | Length of stay in 1b . STREET {If cutside, give location) Reside on Farm
AL OR ADDRESS
J¥ & Tiodewlsh Hospltal / 3510 Glles Ave. Yes ] No[X
| N,
3. ?TAME OF DE)CEASED First, N?p Last 4. DATE Maonth Day Yeaor
ype Or priny y ! OF
Lilhe r Joma oonrn March. 22 1958
5. 5EX F / 6. COLOR OR RACE} 7. MARRIED EVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
Jast birthdoy) [ Months | Days Haurs Min.
/ wWIDOWED [ ] owvorcen(]|Qct. 11, 1888 I
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or coudiry) 0 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, wven if retired} INDUSTRY
Home St.Louis, Missourl U.3.4.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Fred Speaker -——————- ~ Wallace Walter Toma, 3Sr.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, knawn)| [If yes, give war ar d f sarvice
(Yo g erkmmwr) [ ves, mive war o dates of sarvice) None Walter Toma - 3510 Giles Ave.
18. CAUSE OF DEATH (Enter only one covse per line for (a), {b), ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / _£ 1 ONSET AND DEATH
- IMMEDIATE CAUSE (a) CA C# (ia/l & Z&dgg‘ w!‘fb e, ﬂé‘kﬂ&s | Zeas * |
I
H
4 which gave rise to

above cause (a),
stating the under-

Conditiens, if any, } DUE TO (b} ~

)55/

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

B
g z lying couse last. J  DUE 7D (c)
E i PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the termingd disease condition given in PART { {a} 19. WAS AUTQRSY
=3 h PERFORAED?
52 T YES (B NO [
g - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
; = w
TE] - oo o /
5 S ’:J 2c. TIMEOF  Hour Month, Doy, Year
-] ) INJURY  am.
- fn;' B p.m.
2 E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it WHILE ATD NOT WHILE m farm, factory, street, office bidg., etc.)
5 S WORK AT WORK
4 f “21- 1 attended the deceased f"”}M . h.&[:é&%ﬂmd last 'suw"'f,,' alive on £!a::£‘\- A% lié ®
E E Death occurred ot 345 3 : ?5 ZF m on the date statell above; ond 10 the bast of my knowledge, from the causeS stated.
g -
== 220. SIGNATURE JZ MOegme or “? ﬁ 22b. ADDRESS . 22¢. DATE SIGNED
Aol Wb Tay Lo SVpuss
o _ . 4 - =
ki . e { & 7 O |62/ Tay! S F/a2a/s 5

23a. BURIAL, CREMATAON, | 23b. DATE /2Je. NAME OF CEMETERY OR CREMATORY 234, ¥OCATION (City, town, or county) (S1ate)
REMOVAL { f¥)

Remova Mar. 25, 1998 Sunset Burial Park St.Louls County, Missouril
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGHNAT

WACKER-HELDERLE-363l Gravois Avez.MgB 92458 A

{Li d Embalmer's 5t on Raverse 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 ME, OF BY L.t g e rane e s s s s an s e ., Student Embalmer No. ..........cocceunee

working under my personal supervision.

Student ..o
Signature of Student Embalmer

-

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.




