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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I .

. Mo, 300
10.48 °

FILED FEB 23 1949 THE DIVISION OF HEALTH OF MissouM 40,@;0,.%1; 3 €655

STANDARD CERTIFICATE OF DEATH | e e
N /3
BIRTH MO. — REG. DIST. — PRIMARY REG. D)STS- . Registrar’'s No .....‘g..:..g_.._..____._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If fnati reald bafors
a. COUNTY - a. STATE . . b. COUNTY sdinimlon).
YTOOLAE, Migscuyid St. Louis Yo Y4
b. CITY - \ . LENGTH OF . CITY i
ar m onhfrh Limits, writs RURAL and give . §TAY NGTH OF ¢ oy (If outaldy corporate limits; write BURAL and dve towmabip) /o
__ TowN P _ TOWN  Vipita Park (2]
d. FHOUS. :t_lﬁANII_EO%F (If pot in hospltal or institution, give street addrem of loostion) d.ASI;I‘S (I rzral, ghve location) / ( '/
INSTITUTION. ] y'73=-a Hodiamont Ave. 2209-jorth & South Read
3 l;lE?:héE S%IE a. (First) b. (Middle} c. (Last) 4 DSTE (Month)  (Day} (Year)
(Typeor Print)  Rohert Tooubs " DEATH 2-10=)19
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) | B. DATE OF BIRTH /’ 9. AGE (b years| ¥ ToER 1 YEAR | # DowR 1 B,
O WIDOWED, wc&o (&p.dm last birthday) | Montha ' Days | Hours | Min
M W Never e _Novw.8,1883 65 2 |
102, USUAL OCCUPATION (Givekind of work | 30b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or £ :
done during most of working life, even if mir:) - DUSTRY to or foreiyn m‘/‘fﬂ lz‘cgﬂ';}%’:"fop WHAT
Porter Restuarant Owenton,Br. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME T4. NAME OF HUSBAND OR WIFE
John E,Toombs . Mary S.Ford None
IS, WAS DECEASED EVER IK U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y, 80, or unkonowa) (If yua, ive war or dates of sarvies) NG,
No None Llena Klosterhoff St.louis-1lj=Mo.
18. CAUSE OF DEATH DICAL CERTIFICA;ON . Iﬂurggrv.:lig&ggm
' Enter only onecauseper | I. DISEASE OR CONDITION - 7 / T TH
Lt for (23, (by. and (o |- DIRECTLY LEADING TO DEATH® , It i (YyoeardrXelD )
| ANTECEDENT CAUSES )
*This does not mean < ﬁu)
the mode of dring, such | Morbid condiions, if any, gioing DUE TO (5) A Z 4] AL
o# heart faflure, asthenda, rise to the abeve cquse (o) stating .
ete. It means the dia- | Phe underlying cavte logt. -
ease, infury, or complica- DUE TO () )
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITEIONS ' 2"_
Conditions contributing to the death but not )
- related to the disease E:'mum causing death. -_ # ; 2’
19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OFERATION ! 2, AUTOPSY?
/ TION
N w7 : — ves [} wo
21a. TDRNT ~ (Bpacity) 21b. PLACE OF INJURY (eg.. inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
g 7. boma, [arm, fastory. strest, office bldg.. s30.) "
— -—— "
21d. TIME (Menth) (Day) (Year) (Hourt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY occum
oF WHILEAT WHILE
INJURY — WORK AT WORX

2. I hereby certify ! altended the deceased from % Iﬂ. to 2 wﬂfzm I last saw the deceased
alive on 2z s IQﬁ and that death occurred at ., from the'causes and on the date stated above.

20 S1IGNAFUREy { . ortmn)

' ,4 ?; A; /‘,;,-7’#' Lzs:: DATE SIGNED

/,, F4
a. BURIAL. CREMA- | 24b. DATE / 245. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, t.own.oreunnty)
TION, REMOVAL (Bpweity)

| Burial 2=12-49 i:zﬁnw 1 _Vellaton,o
DMEE‘DBYLOGAL Rﬁuﬁ'ss 5. rum:% onn:c;on smﬁ‘. ADDRESS
270] = rland-1)-My.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b,ﬁsés) A8

Student Embalmer No.

Signed.427. Mle.-- Al ot By Lo Mo PG’
Slgned‘........ ---------- vesranuessenan sesasrras Liceﬂsed Embalmer NO.“.g—.ﬁé::% ......................

Student Embalmer
P. O. AddressM 16l L2

iy

working under my personal supervision.

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

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




