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All diseases in Part | must be covsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILEU FE

2 4 ‘Igggangislm!ion District No_ ...\

THE DIVISION OF HEALTH OF MISS50URL

STANDARD CERTIFICATE OF DEATH

3/7...

Primary Registration District No.

" STATE FILE NUMBER

—— TP No.‘,,ﬁ%_h

PLACE OF DEATH / 2. USUAL RESID}?;CE (Wher de:uoucl lived. If institution: Residence bgfore
a. COUNTY st. Louis a. STATE b COUNTYgY, Loufﬁ"";"f
b. CITY (If ovtside corporgte limits, give TOWNSHLP only) Inside Limits e. CITY 6 0 Inside Limirs
TOMN Clayton Yes 3 No (] ;R Times Beach 4009 Yes 3} No[J
c. FgLL NAME OF {If NOT in hospital, give locetion) | Length of stay in 1b d. iBRD%EéES {If outside, give lacation) Reside on Farm
HOSPITAL
a8t . Louis Co. Hospital 1 day Yes[] No[]
3. :{TAHE OF DECEASED First Middle Last . 4. DS,T:E Month Doy Yoor
ype or print} 1
He Doloven | R |2 'S
5. SEX 6. COLOR OR RACE] 7. [ & DATEOF BiRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS,
o MARRIED[ ] NEVER MARRIED 1asy birthdsy) [Menths | De How Win,
Male White wioowep[% & oivorceo{ ]| March 19, 1883 75" thday) | Months | ve i I '

10a. USUAL OCCUPATION (Give kind of work dona
during most of working life, even if ratired)

Retired Attendent

10b. KIND OF BUSINESS OR

ri11ing Station

11. BIRTHPLACE {City ond state or country)

Louisville, Ilinois |

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

A, Bige Tolliver

13b. MOTHER'S MAIDEN NAME
Alice Mason

|

14, NAME OF HUSBAND QR WIFE

Nola E. Tolliver

15. WAS DECEASED EYER IN U. §, ARMED FORCES?
{¥es. no, or unknawn)] (1§ yes, give war or datus of sarvice)

18. SOCIAL SECURITY ND.

17. INFORMANT

Mrs. Stella Clayton, hh23 a Lafayette St.

Addrass

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), ond {c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a)
Condirions, if any, DUE TO (k) % AQM -
which gove rlss }
obove couse (a),
steting the wnder
z lylng cousw laat. DUE TO (¢)
F PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY
< PERFORMED?
v AJ 260 YES[J NO [t 2~
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
1y
g o o O
S[ 2c. TIMEOF Howr Menth, Day, Year
a INJURY  a.m.
x p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., stc.)
AT WORK
. | attended the decoased from I b q Sq and last sow hh-'ulivn on l — g— S [
Deoth occurred at m on the date stoted above; ond to the best of my knowledge, from the caushs stated.
22a. SIGHAT ﬁ (Degrea gntitle) ﬁu 22b. ADDRESS 22c. DATE SIGNED
(mgele ,Jféwu 22£2" Y 5/S Bre Mo A\R/15/59.
23a. BURIAL, CREMATION, @h. DATE g:. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ci{y, town, or county) {S1e19)
MOV AL ( cify)
Heémo Feby 20, 1959| Mount Hope Cemetery Belleville, Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG,

hepard Funeral Home, 1167 Hamilton Ave

L /7-<F

{Licansed Embolmer's Statemen: on Reverse Kids) /

6. REGIST@’S GNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it sttt e e e rae st e ra e e e enaanraeeata st an e earenrraras , Student Embalmer No............ccveuees

working under my personal supervision.

Student ..ooiviiiiiiiiii e ee s Signed ...,
Signature of Student Embalmer

Licensed Embalmdt Np.... 04 00

P. O. Address . &L,

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. é




