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DEPARTMENT OF COMMERCE

nL&EDOF THE Cz\sy«i 1
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%‘i 100
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No... . Primary Registration District No..ooceeceesi voeeeens Regisirar's No.
1. PLACE OF DEATH: . ’ 2. USUAL RESIDENCE OF DECEASED:
(s) County . R £ ]
° St.Loula (2} State.oo. MO (¥ County /
(b City or town £-
(if outeide city or towa limits, writs - RURAL ond name of townshin) || (¢} City or town St. Louls F 4 ‘?
() Name of hospital oargsﬁguog 1t A / (1r ocutside ity or towa limits, write “RURAL™)
L) YEe.a
{If not in hospital or instilution, wrile strest pumber or location) (d) Street No...... 2—542--B~elthf&$2.‘; - ?
{d) Lergth of atay: In hospital or institution -
(Specify whether || (£) Citlzen of foreign country? {Yes or No) ¢J
In this community.
yoars, months or dnys) If yes, name country.
MEDICAL CERTIFICATION .
3. {a} PRINT
FULL NAME.... Ma.ry Tereaa Toome.
TR oS lySec 20. DATE OF DEATH: Month._ L8 day. 12th
. veteran, < cia urity
N year. 1947 hour. 5 mintite. l'l'5 A M
name walr. L]
21. I hereby certify that I attended the deceased from._of _f_
5. Color or 6. (a) Single, widowed,imarﬁef. 194} to 19
a] ; ngle N i
4, Sex Fem - e ce Whi te leOYCEd..-...-----§----—--5—--- @t I last saw hege..... alive on. fu 1og 7
6. (%) Name of husband or wife.., e 6. () Age of hushand or wife if || and that death occurred on the date and hoyfstated abovey .,
) i . Duration
alive__—....._.._.....years || Immediate cause of death.. Gz Pt ’W_ e
7. Birth date of deceased..... MAT'CH Jlst 1875
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due tow’wdm/&/‘f MW
0 l L hr. min .
71 1 Dite to... K Bamracdt St Bt e APt 2 TEE R e
9, Birthplace....m e AWL D MO .|l M
{City, town, or county) {Stiate or foreign connl.rﬁ-’ v
s Oth diti : 5
10. Usual occupation Home (In:lll-i:: pregnatey within 3 mentbe of death) !‘J ! =
11. Industry or business — U’ﬁ H PAYSICIAN
-1 ) P ajor findings: . z
g {12 Nameooorr EARAPA TOOMBY. iy £ || Of operations. ot : ¥ E ' “Underline
= -
2\ 13. Birthplace Ireland ; 3 gtégga;m
{City, town, or cuanty) (5tets or forcign country) Of autopsy should be
a{ 14. Maiden name......... jﬂ 3._Byrne , cpa{geg sta-
9(_ : tisticaily.
Es
& | 15. Birthplace Jreland 7/ Py
2 1T " Frar o pesp—Y {Stato of Tarcign couniey) 22. If death was due to external causes, fil! in the following:
16. (2 fnform - Thomas E. Toomgy : {a) Accident, suicide, or homicide (specify)
®) Address 2542 Belt Ave._ (5) Date of accurrence :
17. (g} Burial -~ (6} Date thereof 2= 14'47 (c) Where did injury occur? Gy T o
(Barial, cremation, or remaval) . _ (Mouth) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in poblic place?
{¢) Place: burial or cremation Calvarv . Cem L)
" - (Specify t f place) .
18. (e} Signature of funeral director. Dr ehma.nn H&rral thle at work?_._.._......_.............._...y (’,‘)“ cMzans of mjury............' _____ .-~
® Address______ 1905 _Union Blyd. 2 £
» . 23. Signature /2/’&(/2/1/«—— (M.D. orot.her)...____.
19. 1; é lw Ay S 4 =l
@ m registrar) {Repist¥ar's signat i Addregs. _/é .J ecemenree ¥ s Date sxzned.z._../z...~47

{Licensed Embalmer’s Statement on Heverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

............................................................................ , Registered Apprentice No

Signed___.ﬁ___/..__ ..... i Q ............

- . Llcensed Embalmer No.. 6&5&3/9( ........................

working under my personal supervision.

P. 0. Address.......cccoueneeee.
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated above.




