Health THE DIVISION OF HEALTH QF MISS0UR| 59 0234&?1
walth, ——
it STANDARD CERTIFICATE OF DEATH xL
Public STATE FI NU
Service ﬁmn JUN 1 9 1959Regisrruricq Districd No. oo e vvcescmnsemnn . Primary Registration Disteict Neo Regislv:z\lo., : _9
I PLACE OF DEATH -~ 2. USUAL RESIDENCE (Where deceosed lived. If institution: R“clidm“ b)efore
a. COUNTY a. STATE b. COUNTY admission
. 300 Missouri St. Louis
1-57 b CITY (I outside corporate fimits, give TOWNSHIP only) | Inside Limits e CITY / Inside LAmits
R g R —
+ Y N b
: Town St, Louis, Missouri. os & Mo Tom  Olivette J YesX] Mol
S c. FULL NAMEOOF {If NOT in hnspua! give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
O wsutution Jewish tal 9626 01d Bonhomme Rd,| Yo M [X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print} OF
Louis Towley DEATH
5 SEX 6, COLOR OR RACE| 7. MARRIED[RNEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE S_,.':;,,; ;:‘:II:)‘ER‘;::AR |:x:4‘bsn 2’:.!:}?5
N asf birthday in
< Male < White y “iooweo[] ovorcen(]| April L, 190k g5 l l
% t0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond xztate or country) 7 12, CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if retired) INDUSTRY
[ cher Sc St, Peter, Mimmesots U.5A.
_:; 13a. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU!SBAND OR WIFE
¢t [JCebriel Towley Vic n Marie Towley
'éi 2 [ 15 WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Yp3, no, or unknown}] {If yes, give war or dgtag of setvice)
F )
] b ] gy L99-3)-10¢5 | Merde Towley, 9626 01d Ronhommp Rosd.,
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c).) INTERVAL BETWEEN
5 = PART |I. DEATH WAS CAUSED BY: 7 ONSET AND DEATH
T u IMMEDIATE CAUSE (o) Cerebral hemorrhage hours
Eog
z w Conditions, if any, . DUE TO (b) Hypertensive heart disease 1 year
5 S which gove rize to -
H ; ohogt c:use (o}, }
-] P Iying “coves azr. ) DUE TO fc) Arteriosclerotic heart disease 1 year
5 5 o = PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal ditecse condition given in PART | (a} 19. WAS AUTOPSY »
=3 & z . . PERFORMED?
-] S Chromophobe adenoma of pituitary e e YESXi no(]
E = % | 200. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART 1 or PART H of item 18.)
S= ZgF
S ==
§ ] j § Ac. TIME QF Hour  Month, Doy, Year
s 5 afid INJURY  o.m.
- g : X p.m.
2 _E % 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
GRS WORK AT WORK
E E 21. | atrended the deceased Frnm Ma f'Ch 23 I} I959 , to Ma‘l 12 ] 1959 and lost saw :::, olive on May 12 L] 1959
E 5 Death occv%red at m on the dote stoted above; and to the best of my knowledge, from the causes stated.
g4 2. sy Deggge or fitle 225, ADDRESS 22c. DATE SIGNED
- - .
ragid
$2 »é:w\eefmd {_g‘ég M, D 100 North Euclid, St. Louis, Mo. 5/13/59

. BURLAL, CREMATIUN
REMOVAL (Spycify)
emova

23b. D

5-13-59

OF CEMETERY OR CREMATORY
Local

23.ﬂ(5

23d. LOCATION (Ciry, town, or cownty)

St. Peter, Minnesota.

{Srote)

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe, 4700 Washington Blvd.,

25. DATE RECD. BY LQC’AL REG.

nga Load B 11.0.




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, OF DY oo v e ee e s e e ar e st tsbabna s s ean s , Student Embalmetr No. ...............ee.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

icensed EmbalmggN
P. 0. Addressﬁé..

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. - 3




