SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61—-015699
8 1 STATE FILE NUMBER
AMENDED ggftflruﬁenfniﬂflﬁ?[yﬁ 9-1 Tﬁﬂ rimary Registration Distriet No. w&-_“Reglsrrar s No. _-3441.
_1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘her- decensed lived. 1f institution: Residence before
fa) a. COUNTY a. STATE Mo b, COUNTY admission)
w . [
% b. C.!‘;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'LY Inside Limits
%‘ TOWN St. Louis rown  St, Louis Yes O No [
w €. ;%EPTT‘;TEO?F {If NOT in hospital, give location) Inside Limits d. :I;%%EETSS {If cuiside, give location) Reside on Farm
r.'.:( wstiurion  Lutheran Hosp, D.0.Alweo mn 3408 Taft YO Ne D
-0
|'; a. gAME OF IDE)CEASED First Middle Last 4. Dc.;\FTE Month Day Year
ypa or print
r Eugene E. Toohey oeath  April 10 1961
| 5, SEX 4, COLOR OR RACE 7. Morriod X Mover Married [ 8. DATE Of BIRTH | ¥ AGE {last birthday} | IF UNhDER 1 YEAR I:UNDER 24 HR
' : . ths Vil ours Min.
Male White wiewed 0 B |064,29,1010 50 | ™3™yt ] "]
’ 100, 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
] ngmost of working life, even if retired)
: WE{Atenance Biedermann Furn{ Schreveport,lLa. UuS.A.
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14.” NAME OF RUSBAND OR WIFE
William Tochey __Unknown Viola Toohey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥#3,_no, or unknown}| (If yes, give war or dates of service)
No | Viola Toohey . 34,08 Taft
= | T T s ~ AR
z .
S| e couse  _[IIVOHRDIGL  [WFARE 770t/ [ .
O
(]
o 4/
g B Conditions, if any,]  DUE TO (b) # TERIOS L ERLTIC il W z Alos
= which gave rise fo i
\ % sbave ‘}:u“nd{.)" %2
= tating or- .
lying© cause. last, DUE TO (¢} r)ﬁ?? TE/EScL EROS/S 0 0 -
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If decessed was female was
g diseasa tondition given in PART 1 (2) there a pregnancy in last 90 days.
§ lDY" | O N l O Unknown
:L-' 19, WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
& PERFORMED? =] O a
] YES[] NO k
| 7o TIME OF . Rouf  Month, Day, Yaor |
&1 .. INJURY . am. ~
\ g < pm. -
' ’ s20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 24. CITY, TOWN, OR LOCATION COUNTY STATE
h WHILE AT WORKE farm, factory, street, office bidg., e1c.)
. > g NOT WHILE AT WORK [J
[a])
, é 21. 1 sttended the deceased fro ‘/ ‘/qd( te. ;'/"q;é/ and last saw hilm alive on 'f- ('( - ‘/
o Death occyrred at ha - m on the date stated above, and to the best of my knowledge, from the causes stated.
| ]
=2 L title} 27b. ADDRESS 22c, DATE SIGNED
O o 22a. SIGNATURI (Degree or /
s S ,__;Z:i_%mﬁg 227 (700 [eleggropt Gr) -1
2 3. BURIALT CREMATION, | 234, OATE 23c. MAME OF CEMETERY OR CREMATORY 73d. LECATION (City, tewn, or tounty) (State)
o fa] BQEMOVAL iwcify) A
2 s uria pr.13,1961] New St. Marcus Cem, St, Louingissouri
< 24, FUNERAL DIRECIOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR GNATURE
Bl E : BPR 17 1981
5 =] _Schumacher's 30 A
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STATEMENT BY LICENSED EMBALMER

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

‘

or by Student Embalmer No.

working under my personal supervision. ?; W
Student Signed

Signature of Student Embalmer % '/
Licensed Embalmer No. 7
- P. O. Address /MM‘Q/

A Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

2T T 0 this body is ot embalmed; fact should-be so stated above. t .-
- LJ £, -

[ - . A -




