1 DIVI 558% OF HEALTH — STANDARD CERTIFICATE OF DEATH ___bU_.] 148009
EG 2 :
Registration Distrier No. ____-___-___ _8_Pr|mnry Regisfration District No. __1 003___Regurrar s No. ___1197_8 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE COUNTY dmission)
: ’ Missour? St. Loutg ™"
b. CA‘I;I’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI>IRY Inside Limies
wwe St. Louls TOWN Pine Lawn Yes O No[d
c. ;lg.éPTJAMEOOF {If NOT in hospital, give location} Inside Limits d. .‘\ng%tEEgS {If cutside, give location) Reside on Farm
INsTiuTion' DePaul Hospital YesO No[J 4195 Beachwood Yer [ No O
3. ?_:AME OF DECEASED First Middle Last 4, Dc.?":lE Month Day Year
(Type or print) Eugene P. Toolan DEATH Dec, 11, 1960
5. SEX 6. COLOR OR RACE 7. Married B8] Never Married [1 |8. DATE OF BIRTH | 9- AGE (Iast birthday) | IF UNDER | YEAR _IF UNDER 24 HR
0 i Month: D H Min.
Male White Widowed [J prereed O 111/11/78| 82 ophe ] Dove [ Hours | M
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i i ired,
cmgm:Iofworém(?I!}fa.ewn|fre1|re) TOOlen COI‘]St.COJ Il“eland U-‘-.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Owen Toolen Margaret Hunt Mary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,anknown)’{ll yes, give war or dates of service) 478383728 Francis X. TOOlen 4500 Ba gg

= 18. CAUSE OF DEATH (Enter only one cause per lin 6o¢- , {b), and (c), INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ay: M \'Zg ONSET AND DEATH
g IMMEDIATE CAUSE (a) . QWM
8 C,W M 2 ;{
>
o Conditions, if any, DUE TO {b} A LF//‘C’ )
wbrgsh gave (I-Ie( I)o
asbove cause {a),
stating the under-
Iyingocausn last. DUE TO () / 5?/'0
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PARY 111, If deceasad was female was
g disease condition given in PART | (a) thero a pregnancy in last 90 days.
3 EEEE
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
& PERFORMED a u] m]
[*] YES O NO
S| < TiME OF  Houl  Month, Day, Ve |
a INJURY #.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O ” . / R /J
21. 1 attended the deceased fro%, ta, /ulf/ /‘[/é,') [j and last “w'.hehi; alive on. /2-//) ,//r[oﬂ
Death occurrad at / -' \’ m on the da[e stated sbove, and to the best of my knowledge, from the causes ststed.
{ aa]
S 26, SIGHATHRE (/Z\._ {Degres, or title] /. 22b. ADDRESS /%W - 22c. DATE SIGRED
o F&::Lé N A 370 /2130
2 23s. BURIAL, CREMATION, | 23b, DATE 23¢c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, towql, ar county) Jstate) /
[ REMOVAL (Specify)
£| Buria 12/15/60 Calvary Cemetery _ St, Loufs, Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y tOCAbREG. 26, ISTRAJS SIG TURE !
> : p
a] Chas, F. Stuart 1225 Unlon DEC . /7. -




STATEMENT BY LICENSED EMBALMER

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

pu——— ]

or by Student Embaimer No.

working under my personal supervision,

Student Signed -
Signature of Student Embalmer

- Licensed Embalmer No._Zzl_j
P. O. Address /éf %M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to
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.




