Health, Cl
 Weltore ' STAN DARDgiIléICAT! OF DEATH STATE FILE NUMBER
Public a 1003
Service fJLED OCT 3 0 19%imnrion District No. e Mol ol Sl Primary Registration District Ne. -.. Registrar's No.. ?? 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution; Rggé:.m/c.‘)figw
. COUNITY . STATE b, COUNTY admis
30 ° ¢ Missouri
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y Inside Limits
R
TOWN HQ- Yes [ na[] TOWN St.Lonis Yes[TJ No[ ]
. FLOJL[L-I NAM%OF (1 NOT in ho:pmﬂ give location) | Length of stay in 1b d. STREET (tf outside, give lacation) Reside on Farm
HOSPITAL OR DRESS
ZINSTITUTION thonys Ho :79141 3003 MeNaii Yes [} No )
3. NAME OF DECEASED First Middle Lusr 4. DATE Month Day Yaar
{Type or print) OF
Lorraine Catherine Toland ceat October 15,1958
5. SEX 6. COLOR OR RACE ?‘MARRIEDﬂiEVER marriED ] 8. DATE OF BIRTH 9. AIGE :I‘nﬂy‘:ﬂr; ::Jl;l'aERgV,EARI |: l:N'DER 2:‘_"“15'
irthday, i ays lowr in,
Female |White  , | wooweo[] ,oworceol)| Sept.13,1934 Bl i

All diseases in Part | must ba causally related.

THE DIVISION OF HEALTH OF MiSSOURI

- 08-038298

10b. KIND OF BUSINESS OR
INDUSTRY

100. USUAL OCCUPATION (Give hind of work done
during most of working life, svan if retired)

1. BIRTHPLACE (City and siats or country)

12. CITIZEM OF WHAT COUNTRY?

{Yes, no, or unkmm\}l (If yas, give wor or dotes of servics)
ho

Joseph Toland 3003 McRair Ave,

St Jouls Mo G U.S.A,
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Elmer T.Williams Helen Williams Joseph Toland
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.§ 17, INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per Hne for (o
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
SE DD

[0 A, feeny~
Clecn,y
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o

x

&j Condirions, if any, DUE TO (b)

- which gove rise to ‘

- aboave couse (o),

r4 stoting ths wunder-

8 g lying cowss last. DUE TO (<)

2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted te the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
PERFORRED?

g E ! "[ YES NO ] /

x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)

— w

<4 O 0 O

SB[ 20c. TIMEOF Hour  Month, Day, Year

= 5 INJURY a.m.

: H i p.m.

g 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE E] form, .ctory, street, office bldg., etc.}

£ WORK AT WORK

| attended the deceased hom % / S'

. /4 }_ ff
Death occurred at ’(‘\SS‘

dlcs!‘sawﬁi';ulivoon M\/J’/}yf

m on the date stated above; and to the best of my knowledge, from the causes stoted.

22, smun?: {( /M Wsor mla%’ _&— o

i1

So/ex

Z2¢. DATE SIGNED

[0-17-/¢5y

. BURIAL, CREMATION,] 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rown, ot county) (State)
REMOVAL (Specify)
removal 10-18-58 Mt .Hope Cemetery . lemay,23 Mo.

24. FUNERAL DIRECTOR ADDRESS

011 Fyneral Home 1926 Allen Ave,

25. DATE RECD. BY LOCAL REG.

b—~472-/95®

{Licensed Embolmer’s Statement on Raverss Sida)




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, or by 3’1"‘6 ...................................................................... ., Student Embalmer No. ...............u..t

working under my personal supervision.

Student ...cooiiriiiiii i e
Signature of Student Embalmer

Licensed Embalme No3(370)
P. O. Add:ess...& ........... 7/
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 embalthed by ‘a STUDENT, he also shall sign in his OWN handwriting, -~ - -
If this body is not embalmed, fact should be so stated abovet




