THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LED MAY 121950 it o

ealth,
Welfare
vblic

ervice

59-015860
i JA56

wowin Primary Registration District Ne.

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residendd before
bgg a COUNTY a. STATE, Migsouri b COUNTY ﬂd;';ggon)
57 b. CITY (i outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs

tom  St. Louis Yes (] No [ TN St. Louis Yes[] Ne [T
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in I 4. STREET (IF outside, give tocation) Reside on Form
o NSTASR Homer G, Phillips AODRESS 1613 Glasgow Yes T ta (]
3. NAME OF DECEASED First Middle Cast 4. DATE Month Doy Year
(Type orprint Silas Tooley beATH 2L 59
Male s Negro § wwoowen[] oivorcee ]| Qat. 11, 1878 [
»

10a. USUAL OCCUPATION (Give kind of work dons

during

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

4

1 of warkjng life, INCUSTRY

avun if retirad)

nempipye

one

St. Louis, Migsouri

US.A.

13a. FATHER'S NAME

William Tooley

13b., MOTHER"S MAIDEN NAME

Viney

14. NAME OF HUSBAND OR WIFE

Callie Tooley

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

16. SOCIAL SECURITY NO.

499-21-3915

17. INFORMANT

Callie Tooley 1613 Glasgow Avenue

Address

18. CAUSE QF DEATH {Enter anly one couse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for {a}, {b), and (c).)

Carcinoma of Stomach with Carcinomatosis

I%LER¥AL BETWEEN
ND DEATH
ffn&e%o

w
-
[o1]
2
(o]
o
w
w
=
[+
x
g'_’ Canditions, if ony, DUE TO (b}
> which gave rize to
- obove cause (o),
Z stating the under- /5/ g
8 g lying couss lasr. DUE TO {c)
- @ F PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated 1o the terminal diseass condition given in PART | {o) 19. WA AUTOPSY /
& KR PERFORMED?
< ofs YESE] NO[]
- X ©{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter ncture of injury in PART | or PART Il of item 18.)
= - [T}
P oxg¢ O (J ]
e
6 S WG| 20c. TIMEOF Hour Month, Doy, Year
4 w©opgad INJURY  am. '
E : £ p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE [:] farm, factory, strees, office bldg., etc.)
E] WORK AT WORK
s 21. | attended the deceased from 3-31‘59 , 10 h-z 4""59 and last sewxh?f’ alive on h-2h-59
§ Death oecurred at U:ES B m on the date stated above; and to the best of my knowliedge, from the cavses stoted.
. 220, NAJHRE gree or titl d | 22b. ADDRESS 22c. DATE SIGNED
-
= 4 f ﬂ, L/@ﬂz 327 2601 N, Whittier St, L-27-59
Canl L2

. BURIAL, CREMATION,

23b. DATE

4/30/59

23c. NAME OF CEMETERY OR CREMATORY

Greenwood Cemetery

23d. LOCATION (City, tawn, or county)

St. Louis, Missouri

{State)

so¢Ls 1221 N, Grand Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 2859

TR




B

1
STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt criie e e ea s et et s e s e ae e st aae s rranaane «» Student Embalmer No. .....ccccevuvnenene

;
working under my personal supervision.

Stdent oo
Signature of Student Embalmer

Licensed Embalmer No...% .........

. P. O. Address, /4'7’/ A..s .

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




