ﬂSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : -—61—-043182

J’ _3}, 3 STATE FILE NUMBER
igtrati ic __-_,Frlmary Registration District No - _Registrar’s No. & A -
J AMENDED

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. » . . NTY ] issi
E s. COUNTY St . Louis . STATE Towgg b. COU Harris sdmission)
,‘ % b. CITY {If outside corporate limits, give TOWNSHIP only} Langth of sray in Ib c. COHRY Inside Limits
w
g oW 0l ayton DOA TOWN Houston Yo: g No
¢. FULL NAME OF (1f NOT in hospital, give location} Inside Limpits d. STREET (If cutside, give location} Reside on Farm
E HOSPITAL OR “ . D}A z.DgRiS%
X "S¥YIRouis County Hospital [Y#@'%O Shetland Lane YwQ N D
, 3. (P:AME OF DE)CEASED First Middle Last 4. Délgi Month Day Zn}
' ype of print
. Lilly Holstein Loomis DEATH il /3
; 5. SEX 6. COLOR OR RACE 7. Marvied [2  Never Marriad [ [8. DATE OF BIRTH [ - AGE (last birthday) 1:‘ UNhDEi IDYEAR ::unoen 2;\ HR
R Widowed [J Divorced [J onths ays ours | in.
Female White 1/12/93 68 I
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
] during most of working life, even if refired) _
3 Housewife #Z _’E— Evanston, Il1l US A
5 13a. FATHER'S NAME 'IZII‘E MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, dia H
E Frederick Henry Brammer| > ols Wendell S, Toomis, Sr
’) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k ) {If ves, give war ar dates of service)
E (Yes, no :r:n nown yes, give wa Unk Wendell S . Loomis . Jr-
= = 18. CAUSE OF DEATH {Enter only one cauu per line for (a), {b), and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: . . . R ONSET AND DEATH
i : wmepiate caust @ Multiple traumatic injuries -~ especial-
o 8 ly head injury
5 = Conditions, If any, DUE TO (b}
Z which gave risa to
zZ above couse (a),
= stating the under-
lying cauze last, DUE TO (¢}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IN. If deceasad was female was
g disease condition given in PART ) (a} there a pregnangy in last 90 days.
§ I 3 Yes I B/No I O Vnknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? pra 'y ] [ . .
S YESO N _ Passenger -- 2 car collision
5 20c. TIME (\?F Houl Month, Day, Year
= N, a m.
2| 9748 11/13/6
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, nffl:e bldg., etc.} - . . .
A NoTwhite ATwork g | public road St, Louis Missouri
é 21. 1 attended ths deceased from o, andt last saw Lo, ative on
[ Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 6 220, SIGNATURE {Degree or title) 22b. ADDRESS 2%c. DATE SIGNED
I
5 - Coroner Clayton, Mo. 11/20/61
2 i N 3b. DATE 23c. N, EJERY ORCR TORY 23d. LOCATION (City, rown, or county} (State)
o =1 REMOVAL ($podify lg" : g ,
z =l Cremation [//- &/ . . . .
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EGH R'S SI@AIURE
= 5 L -
= = , Loomss Tg W TENAS _[/-H -4/ . .

{Licensed Embalmer’s Statement on Reverse Side)



o

e

STATEMENT BY LICENSED EMBALMER

1 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.:

Student Signed ' 2

Signature of Student Embaimer

. ' Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revoéation of license).

If embaimed by a STUDENT, he also shallisign in Kis:OWN handwriting™-..

If this, body is not embalmed, fact should 'B& so stated above. ' Lis

-




