MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH )

-62-008848

FILED g STATE FILE NUMBER
DO NOT WRITE AMENDED RegiuralioE I§r|t2h§ _]_q_ﬁ__?_-_s_ls_anury Registration District No. 003___-Reglshar s No. ____--_---2 ’ ql
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 [a a. COUNTY a. STATE Mo b, COUNTY admission)
o . .
Rev. 4/5% % b. Col'li'z‘f (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. COI';Y Inside Limits
g own St. Louis OWN St . Louis Yes O No 0O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
i E HOSPITAL OR ADDRESS .
2 7] 1242 nsiiution: Park Plaza Hotel Yes O No[] 220 North Kingshighwgy 0 MO
0y
3 - 3. NAME OF DECEASED First Middla Las? 4, DATE Menth Day Year
{Type or print) OF
Mina H Toney pEATH February 21, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Merried Never Married (1 {8. DATE QF BIRTH | ¥. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 female white Widowed Divoreed T |A) g. 15 _15384 17 Months | Days Hours Min.
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
v ] king life, if retired 2 s
6 £ HEQERHT Frrine e over i rotired) at home Virden Illinois U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
" 2 John L. Huston Mary Derre Thomas E. Toney
i OCIAL SECURITY NO. 17. INFORMANT re
7 ln 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 5 -
« (Yes, no, or unknown) F yes, give war or dates of service) Hlsls Cre\?@ Coe ur E Iﬂl SS Our]
9 w none v Qne Mrs. Thomas Toney Jr. 16 Colonial H
—_— = |8 CAU ATH (Entar only one cause per lina for (a), (b}, and (c). INTERVAL BETWEEN
10 < zl - RT 1. % WAS CAUSED BY: bral 1 {dent ONSET AND DEATH
o « % < JAMEDIATE CAUSE (a) Cerebral wvascular acc minutes
11 Q O D
L) [
o] ears
12 g g =} Q'Cundmons, if any, DUE 1O {b) Parki]:lls-;’or1 8 diSEaSE y
T -0 w5 ); which gave rise to :
- Iiz § abuye :’:uu d(a], . d . ]_ . 3 * —
= tating the under.
13 - i e . buETo g Generalized arteriosclerosis 5 ¥y
g \ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the terminal PART I1l. If deceased was female was
d = ; diseasa condition given in PART I {a} . there a pregnancy in last 90 days.
9 g § . I ] Yes | %] No l O Unknown
— E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
g & PERFORMED? ] a 8]
> 3] YES[(O NORK
z UE" § 20, .III:ITSR(\?F :l?:r Month, Day, Year
L4 O < (] p:m:
E g = 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., eic.} .
h NOT WHILE AT WORK [] '
O oo [a .
g o '“-‘ 5 21. | attenced the deceased fro Sept, 21 195 . o 2/21 6—2.—___and last uw.:g,alive on October Z1 2 1961
z — o 5 .40
; [a) Desth occurred at. /} _'_é-’/-‘ P- m on the date itated sbove, and to the best of my knowledge, from the causes stated.
w -
8w W 3 5 22a. SIGNATURE {Degree fr tifje) 22b. ADDRESS Z2c. DATE SIGNED
= 5 = L M.D.| 3720 Washington. Blvd., St.Louis | 2/22/62
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
5 [a EMOVAL (Sppcify) s . . .
2 e emova 2-23-1962 k Grove Cemetery | St. Louis County Missouri
= < | 724, FUNERAL DIRECTOR ADDRESS 25. EEEECQ ﬁ‘r_ Ligogﬁm. 26%51’&\ SIGHPRTURE
fra} .
= 21C.R. Lupton and Sons 7233 Delmar Bllv&Ft / a ;./7,- 2.
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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,

Student Embalmer No.

or by
working

Student

under my personal supervision. /
S1gned@/bm‘/4& M\’

with the above_c_:c;nsfifufes grounds for revocation of license).
If embalmed by a STUDENT, he slso shall sign in his OWN handwriting.~
If this body is not embalmed, fact should be so stated above.

Signature of Student Embaimer

Licensed Embalmer Mo.

P. O. Addres .

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

oreve Hf

| [7 oT
e fr T




