) %eg!sfrﬂ&m District 30951-

DARD CERTIFICATE OF DEATH

____________ 318Pflmary Repistration District No. 1003___Regmrur s No.

STATE FILE NUMBER

1. PLACE OF DEAYH

s
2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE Mo. b, COUNTY sdmission)
b. CIFY (If autside c-orpora!e limits, give TOWNISHIP onty) Length of stay in 1b <. CITY Inside Limits
OR
own  St, Louls, Mo. TOWN St. Louis Yo O No O
c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside ¢n Farm
HOSPITAL OR ADDRESS
instunion Alexlan Bros. Hosp. Yes O No[] 4918 Loughborough Yer O No O
3. H_AME OF _DE}CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print
Charles Toman vea Dec, 25, 1960
5. SEX 4. COLOR OR RACE 7. Marrie Never Married (3 |8. DATE OF BIRTH { 9 AGE (laat birthday) ":UNhDER 'DYHR 'HFUNDER 'i‘: HR
i i onths 3y our in.
male Whi te Widowe Divorced [ Sept o 19 , 1'892 68 ¥ l urs

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

All%.mng wnrkmiéfe, ?e‘}gre!:rﬁoﬂi ceman St . Louls R Mo . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
John Toman Josephine Unk. Antoinette Toman

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

(1f yes, give war or dates of service]

16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no, or unknown)

1o noé nk, Antoinette Tom-n 4918 Loughborough
~ 18. CAUSE OF DEATH (Enter only onae cause per lina for b), and [c). - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: @. ONSET AND DEATH
g IMMEDIATE CAUSE (a} Mf"""‘” .
U
S 2l —Fee —. 6232;?2u/
Q Conditions, if any, DUE TO (b}

w":’hich gave rise( f]o
above cause (a),
stating the under- / ? ?’ 9‘
Iying cause last. DUE TO (¢) 7 s
z PART 1l. OTHER SIGNIFICANT/CONDITIQNS CONTRIBUTING TO [QEATH but not related to the terminal PART 111, if deceased weas female was
g disease condition gi ~® there a pregnancy in last 90 days.
-.j I O Yes I 0 Ne l ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 'HOWE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
& PERFORMED? O 0
v} YES [J NO
_ .
&1 20c. TIME OF © Hou Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. /PLAJCE OF INJURY (e.g., in or abgut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STA
WHILE AT WORK [] farfn, factory, street, office bidg.fetc.)
NOT WHILE AT WORK [J é I . P /
h .
2%, ) attended the deceased fro @/ﬂ e and las? saw hie,:‘ alive on. / V/ W/M
Death ﬂu"ed at m on the date stated sbove, and to the best of my knowledge, fr uses § 1ed/
('-5 723, SIGN, gree protitle 22b. DRESS
o ’
2 23a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
9 REMOVAL (Speags
s removal 12=28-80 Sunset Burisl Park
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
z Sozthern Funeral Hom:
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

ol i) Dot

lLicensed Embalmer No._m?[iz

P. Q. Address ST}Cfﬂ-«-’ <

Note: The above MUST BE SIGNED BY THE LICENSED PMBALMER in his OWN HANDWRITING. (Failure

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.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

R s . v L.
* - . 1 - PR - -




