MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

—62—00

STATE FILE NUMBER

Registration District No. __3___]_'__8_____----..._....Pr|marv Registration Dlmg ______________ Registrar's No. ..----.1=4—

= 1. PLACE OF DEATH ™ e s il raw e 2= -imwt mue = |2, -USUAL-RESIDENCE (Whera-deceased lived. . If. insfitution: Residence -before <
. COUNTY . STATE ’ . COUNTY admissi
a. a MiSSOuT“t St. Lou]’,c mission)
b. COITY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b . C‘;LY Inside Limits
R
o St, Louis, Missouri fows StoLouts County 37 ™ %D-
c. FULL NAME OF {If NOT in hospital, give location) lnside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTVION  De Paul) Hospital Yor (Mo O 10624 Spring Garden DF:0 NP
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year s
(Type or print) D?AFTH
Lillie (142230} F. Toulster Fe uary 1r 1962
5. SEX 6. COLOR OR RACE 7. Marri Never Married [] [|6. DATE OF BIRTH | 9. AGE (last birthday) I;DU hDER IDYEA ::UN ER 2; HR
T i nths ays ours in.
Female | White widowed D OO 12/7/1887) 74
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
duri ost of workigg Jife, even if retired)
busewite None Betheldo, Illinois| U. S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Schnelle

Anno Wigge

John Toulster

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nc:NW unknown} l(lf yes, give war or dates of service}

16, SOCIAL SECURITY NO.

17. INFORMANT

John Toulster.1062# Spring Gardenn,

TBII

18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b), and (c). iNTERVAL BETWEEN © ~
PART |. DEATH WAS CAUSED BY: . M QNSET AND DEATH
IMMEDIATE CAUSE (a) /MWM—(‘) W [ "4/1.9
Conditions, if any, DUE TO {b)
wbhcich gave riln( fi:
sbove cause (a),
stating the under- % P?ﬂ 'D
Iying cause last, DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART III. If deceased : was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
f; O Yes | 3 o I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PAFT 1l of item 18.)
x PERFORMED? o ] a
u YES (O NO
-
I | 20 TIME OF  Hour  Menth, Day, Year
a INJURY am.
;I p.m. ,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J
21. | sttended the deceased from. 3- /¢' 4 g m_&/.i&__._and last saw :le": alive on. -2' /=6 ‘2.
Death otcurred at. //- 37 ,A m on the date stated above, and to the best of my knowledge, from the causes stated,
22a. SIGHATURE (Degree or fitla) 22b ADDRESS W 22¢. DATE SIGNED
23a. BURIAL, CREMATICON, | 23b. DATE 23c, NAME OF CEMETERY OR CR MATORY 23d. LOCATION (CiM, town, or county} {State}

MOVAL (Specify)
urial

2/5/ 1962A

Calvary Cemetery

St _Missourt

24. FUNERAL DIRECTOR DDRESS

TORN STYGAR & SON ~— 5541 RIVERVIEW BL

FEB 2 1962

25. DATE RECD. BY LOCAL REG.

ouis
GISTRER'S SIGRATURES. .
:QE;ZJ <}§2422:, /7 D



STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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
Signature of Student Embalmer

.
Licensed Embalmer Naf?dﬂd
P. O. Addressmm'

Nofe: 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 bedy is not embalmed, fa.ct should be so. stated above.




