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Doctor, coroner, atc. must usa only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must ba cousolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

1088

..Primary Registration District No

58—-031043

STATE FILE NUMBER

i ep e Ragist:cr'sﬁgii@j_’.é_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: dndencn b;}&e
. COUNTY a. STATE b. COUNTY migsia
a T“Misgoury * P SAZscerg"y "
b. CgRY (If eutside corporate limits, give TOWNSHIP only) {nside Limits c. CgRY X 0 _' Inside Limits
Tomi  St, Louls Yes X} No[] tom  Lemay 7,.h Yesf] No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in ib d. STREET (If outside, give i::o!ian) Reside on Form
HOSPITAL OR ADDRESS
}J stiuvion Firmin Desloge 3 Days 29%® 602 Lagro Ave, Yes [] No (3%
3. MAME OF DECEASED First Middle Laost 4. DATE Mansh Day Y eor
{Type or print) OF
Edward F. Tossick, SBr, peats Aug, 18 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED£] ,’EVER marriED[] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
I zr'hdny) Months | Days Hours Min.
Male White mooweoD) _ oworceol]| Jam, 27, 1886] %

10e. USUAL OCCUPATION (Give kind of work dene

10b. KIND CF BUSINESS OR

11. BIRTHPLACE (City and state ar country)

12- CITIZEN OF WHAT COUNTRY?

durin, 51 of warking lite, A if retived) 5T
Beer Bottler tired 8¢, Louls, Mo, U.8.A.
13c. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 4. NAME OF HpéElAND OR WIFE
oggick Unknown Roge Toaelck
15. WAS DECEASED EVER IN W. 5§, ARMED FORCES? 16, SOCHAL SECURITY NO. 17. INFORMANT Address

{Yeu, WN” unkmwn)l(ll yeou, give war or dotes of service)

£93-10=1289

Rose Tosgick 602 Lagro Ave,

Lemay.Mo

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, ond (c).)

INTERVAL BETWEEN

Daath occurred ot

-Dec—l.lel|.95~’f—6T

30 ™ &n the date stated obove; and 1o the best of my knowledge, from the couses sioted.

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) —Loronary Thrombosis 10 _days |
Conditiona, if any, DUE TO (b} ArterioSclerotic Heart Dis * 10 yrs
which gave rize t
e ',::..':.,;:} 2/
ing the under L
z yimg cove tasr. ) _DUETO (9 _ Diabetis Mellltus Rlod N 2
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glven in PART | (a) 19. WAS AUTOPSY
h PERFORMED?
£ ves[J oK
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of i.'-!“é 18.}
w L
v (] £l l
Gl 2c. TIMEOF Hour Month, Day, Yeor
8 INJURY  a.m.
k3 p.m-
20d. INJURY DCCURRED He. FLACE QF INJURY {a.g., inor cbouthame, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK -
21. | ottended the deceased from and last mwﬂ alive on

{Licensed Embalmer’s Suﬂmm on Reverss Side}

via

5.

22¢. AIGNATURE {Degroe or title) a 22b. ADDRESS 22c. PATE SIGNED
/lecvvl-e ) , ™) Yi¥ S So $ oxanof 8 .20 /55E
230. BURIAL, CREMATION, | 23b. DATE 23c. HAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOYAL [Specify)
emovaﬁ. Aug, 22,1958, Mt, Hope Cemetery Lemay, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, B\'Sé»\l. REG. 28. REGISTRAR'S SIGNA E
r Und,Co, 7420 Michigan Av 0 MM D
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

DY M, OF DY ittt eeee it e rre e re s en e e e rna s aearaensaanerneran

working under my personal supervision.

StRAEAL o e s s nene

P. 0. Addt%‘?& ;
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailurelZ

. to comply with the above constitutes g:ounds for revocatnonrof lncense) _
¥+ " ’If embalmed by a STUDENT, he also‘Shallsign in’his OWN handwntmg. R .
If this body is not embalmed, fact should be so stated above
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