THE DIVISION OF HEALTH OF MISSOURI

_58—-038518

Health,
& Welfare I] STANDARD CER'"FICAT! OF DEATH STATE FILE NUMBER
Publi
| Snr\'i:. IF”-E NOV 1 4 Igngishe!inn_ Distriet No. 3 / 7 Primary Regulrunon Dum:l No. . ___5,-0_\_9_ _______ Reslsfmf s No. No. ___ggkf;é_g _______
| 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. |f institution: Residatce befo
. 0 @ CONIY gy [oise o STATE  Missouri ©® COWNTY .ga—Tadmprr)
1-57 b. chv (If cutside corparate limits, give TOWNSHIP only) | Inside Limits o5 <. crrv Inside Cimita
| TOWN Spapigh Lake Yes [ Ne[J [19590 30y Armold Yos[J Ne(
/ €. filo"!gl-!:‘-l"lzlAltA%ROF (If NOT in hospital, give location) | Length of stay in 1b d. STDF[?)ERE'ES Rout f outside, give location} Reside on Form
A A E g
mwsTituTion 1502 Twillmann Av | 2 months ute e (B Ne (]
3. ?TAME OF DE)CEASED First Middle Last 4, DATE Month Day Yaor
ype or print . OF
Minnie Toedtmann peati  Nov 3 1958

All disoases in Port | must be cousally related.

5 SEX

female

{

6. COLOR OR RACE| 7.

white

MARRIED[ JNEVER MARRIED[ ]

wiowenp}t T oivorcen[]

B. DATE OF BiRTH

May 10 1861

9. AGE {ln years

F UNDER i YEAR

IF UNKDER 24 HRS.

Months

lest Wduy)

Daye

Hours I Min,

10a.

uring most of working

USUAL OCCUPATION [Give kind of work daone

life, aven if retired)

10b. KIND OF BUSINESS OR

IED TRY

11. BIRTHPLACE (City and stote or country)

12, CITIZEN OF WHAT COUNTRY?

UeS.A.

om er St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Voss Henrietta Schluetter | Henry Toedtmann (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, mt unknewn}| (If yes, give war or dotes of service)

15. SOCIAL SECURITY NO.

NONE

17.

Arthur F, Toedtmann, 1502 Twillma.nn Avenue

INFORMANT

Address

PART |.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, ond {c}.)
DEATH WAS CAUSED BY:

Chronic Interstiftial Nephritis

INTERVAL BETWEEN

Conditiens, if eoy:  * DUE TO (1) Parenchymatous Nephritis 4 Years
obove covse {a),
T e T } DUE TO (¢ 5’?/ 'K

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dissase condition given in PART I (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

235 PM

=z
S
-
3 PERFORMED?
w YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 3| a d
5| 20c. TIME OF Hour  Meonth, Doy, Year
3 INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED . PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATC] NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK ,
21. | ottended the deceased from \.’j’,m / J'ﬂ cnd |a|l [Tl hl glive on M /' 7 , 3 }

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

220. SIGNATURE E; Wﬂnla}z Z%%—

22b. ADDRESS

A6E3J

A oo lry

"V

23a. BURIAL, CREMATION,
REMOY AL (Specify}

21b. DATE

Nov 6 19 58

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

234, LOCATION (City, town, or caunty)

St. Louis County,

’(SIM;)

Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc.,216)1 E. Fair

ADDRESS

/

25. DATE RECD. BY LOCAL REG.

[

(/5 /58

25, REGISTRAR S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
P —————

&ia}ég



STATEMENT BY LICENSED EMBALMER
\

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

by me, or by , Student Embalmer No. .......c.c.ooevueee

working under my personal supervision.

Signature of Student Embalmer

I...icensed Embalmer No—37~3.z e

P. O. Address...~ T Q—M_«

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 ab_ove. :




