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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, otc. must vie only stondord nomariciolure in item 6. No syriptems will De Irsfed.

All diseases in Part | must be causally related.

D MAY 1

AN
AJQ Re

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

gistration Districy No.

Primary Registration District No.

99-015856

STATE FILE NUMBER

" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance before,

a. COUNTY o STATE Illinois b. COUNTY elrmsi-;:
. A
b. CgRY (If outside corporate limits, give TOWNSHIP only} Yln’i'dit;;mi“ [ % C!)TRY E. St .I.Du.is ’ YInside s iE]
TowN  St. Louis, es (X N0 TOWN o] No
c. FULL NAME OE (J{ NOT in i fiol gth of stny in 1b d. STRE {If ouislde, pive location Reside on Farm
HOSPITAL OR Eq; k\aq% ft‘Ié ﬁ ég.l ADDRESS
9 INSTITUTION c .y Hoursa 1502 So, "D" Stre Yos [J Mo [t
3. NTAHE OF DE;:EASED First Mlddle Last 4. DATE Month Day Year
* (Type or print OP
Louis - - Toben pEATH April 12, 1959
+ 5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER maraten[] 8. tD:;&TEBOE BIRTH ' 9, AGE S.r:n‘:;:;; ::J::‘E)‘ER rl)::m 1::::05& 2‘4“1:.!15.
Male a| Colored t wibowen{"] oivorcen[ ]| Feba » 1003 5‘@ TS, l
J0a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BLSINESS OR 11. BIRTHPLACE (City and state or ceuntry} 12 CITIZEN OF WHAT COUNTRY?
ng mpst gf life, avenyif ragir Y
FreTeht Hbuss Lebster) HafTroad Commerce, Illinois Ue S e
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
elma
Jim Toben Mollle Bell v
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address E oSt JJbouls, I1]
Yas, no, or unknawn! as, give wor or dotes of setvica
{ et yes give woror detex of sevicsl | 355-01-3069 | Mpg, Velma Toben, 1502 Soe. D Street

18. CAUSE OF DEATH (Enter only one ca 'ﬁ;\e
PART 1. DEATH WAS CAUSED BY?

T (), (b ond {c).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) _\ _"2 P (,&&//“—ﬁ -
Conditions, If any, DUE TO {b) _: '
which gave rise to é \—./
above couse (o), /
stating the ender- 3 K
g lying cousw last. DUE TO (c)
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disscss condition given in PART | {0} 19. gAS AUJSE&I
= / YE NO []
%= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
w
g o o O
3] 20c. TIMEOF .Hour Menth, Day, Year
a INJURY  a.m.
‘E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT WHILE D farm, fuclory. sfree!, office bldg., stc.) :
WORK AT WORK
21. | ottended the decensed hﬁmf /7\‘ / . to Abril ].2 1959and {ost sow t“ alive on April 12 1909
¢ m on the dote stated sbove; and to the best of my knowledge, from the couses stoted.

G Il

Z2b. ADDRESS

1755 So, Grand Blwd.,

230. BURIAL, CREMATION,
EMOYAL (Sppcity)

v -] e-p
24. FU ADDRESE Louis 25- DATE RECD. BY I.OCA.( REG. 14 RE AR'S MGNAT E‘
ik, APR 1 559 DL M.

239 NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)
iy

_(Stara)

on Raverss Side)

b 97

2&




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, 0r by i e ttieestresassrserereressissesessinsienssanrenstarises ., Student Embalmer No. ...... saerennrses

working under my personal supervision. .

SEUAENL +verurreceiieaieeee et er e e eren e rasaen Signed , ;W ?M’éﬂ % ........

Signature of Student Embalmer
S o or - -
' Tt R Llcensed Embalmer No...?./ o (a

P. O. Address....

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..
L}
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