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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED MAY 14 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI ﬁi € & ¢ ,g’(

STANDARD CERTIFICATE OF DEATH

1.8Primury Re‘gAi slrmionji strict No. _1003

58-016266
STATE FILE Numaag ;

am— Reglsirur s No. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resni{dqnco bffou"?
. COUNTY a. STATE . b. COUNTY admissien
: Missouri _
b. Cg‘f {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Fimits
TomN St. Louis Yo [J No [J TRy St. Louis Yos[J No[]
¢. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ,STREET (I cutside, give lecation) Reside on Farm
HOSPITAL OR . ‘ADDRESS s
27 INSTITUTION Homer G. Phillips /2 7 4707A Kensington Yes [] No[]
3. NTAME OF DE)CEASED First Middle d U Last 4. DSTE Month Day Year
{Type or print ) F
C'Toole DEATH 4 29 58
5 5 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
?em. .ﬁ Ne ro MARRIEDD NEVER MARR'EDH 4&29—58 / last Lir:lz;:ry; Manths | Days Hourg Min.
g wIDoWED[] oivorcen[] 42
105. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country} 12- CITIZEN OF WHAT COUNTRY?
duting mast of working life, even il retired) INDUSTRY -
none none St.louis,Mo, U.S.4,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel O'Toole Louise Ford riche
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unknown)|{I{ yas, give wor or dates of sarvice)
no | Nno

nchne

Hospital Records

2601 N. Whittier

18. CAUSE OF DEATH (Enter only one couse per line for {g), (b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Premature birth N Neonatal death
Conditions, if any, . DUE TO (b)
which gave rise 10
bo {a),
:ta'::! :!::‘:nd:r- } 7 7 3 (
z lying cause fast. DUE TO {¢) l
- PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the 1erminal disease condition given in PART ¢ {a} 19. WAS AUTOPSY
hy PERFORMED?
i Atelectasis YEs(] NO[X
S 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
w
8 O o O
é 20c. TIMEOF Houwr  Month, Day, Year
e INJURY  a.m.
£ p-m.
20d. INJURY OCCURRED #0s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.) ’ o
WORK O AT WORK U
21. | attended the dacaosed from . 4-29-58 , e 4-29-58 ond lost saw {i';*ulivo on 4-29-‘38
Death occurred at /) ) _3_‘\00 A. m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE or titls) O 22b. ADDRESS 22e. DATE SIGNED
[] .D. 2601 No Whittier 5'6"58
23a. BURIAL, CREMA’TION, DATE‘ zggAAME %CEMETEE g CREM TORY . 23d. LUCATIUN {City, town, or county) {State)
REMOVAL (Spacify} :
May 31-1958 . Louis, Mo,

24. FUNERAL DIRECTOR

Rowland Mortuary Svecg1

ADDRESS

Mr MIY R 58

EG. | 26. REGISTRAR'S SIGNATU

(Li »d Embalmer's on Reverse Sid-)
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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

3fs Lot L
DY M€, OF DY ivvnvnuiieueen e rensieenrerssenscensemsssrssenssnssenssanranrrrrsssosssnssesnssensrosses .+ Student Embalmer No. ...................
working under my personal supervision.
Student .o e e R F T4 = AN
Signature of Student Embalmer
A - T e e
o Y% - =T A Licensed Embalmer No......cocevvvvininnnns
P. O, Address.....ccocoviiiciiiimenicnrnnnens

e Y - .
Note: The above MUST BE SIGNEDCBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of llcense)
If embalmed by @ STUDENT, he also shall sign’in his OWN handwriting. -

If this body is not embalmed, fact shouid be so stated above.
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