THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 5 14045

1943

No. 300
': - STANDARD CERTIFICATE OF DEATH 4t File Nooormrss st s
. ) ‘ . =7 8 N
BIRTHRD. - REG. DiSY. NO. 3 l 8 PRIMARY REG. DIST. ,«1003 Registrar's Na..__...s_:z.‘.‘..‘!.&}.....
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If Institution: residence bafors
ﬂ’ a. COUNTY a. STATE ., b. COUNTY sdinlowion).
;/[/ ' Mo, - 4
% b. CITY (i ootaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsts limite, write RURAL ax<! give township) /o
. OR townahip)| STAY (in this place)|f -
,)'L} TOWN St -Louls (J . TowN  (Clayton
') d. FH(I)_SLP?_I.E\AN:-EO%F (I ot in hospltal or institation. glve sirest sddress or 1 d'A%rSREErss (1 rural, give location) ;’
INsTITUTioN . St, John's Hospiltal 6330 SanBonlta Ave, /
? 3. 6‘5?;"55 %'i-:: 8. (Fist) b. (Middle) ¢ (Last) 4. Dg:_‘E (hfnnth) (P:y) ] (_Yw) 7
(Typeor Print) __ GEORGE M Q'TOQLE DEATH ARSI 207194976
5. SEX & /6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| o 0w 3 YU | # meom u wms.
ED DIVORCED (Bpadlly) . last birthday) Mnnl.h-l Days | Hourm | Min.
Male White | Married Nov, 27, 1876 " |
10a, USUAL OCCUPATION {Givelind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreizn country) 12. CITIZEN OF WHAT
doneduring most of working Ilie, even  retired) DUSTRY ( COUNTRY?
Contractor Georgé M, O'Toole Stowve Co. St. Louls, Mo.

14. MAME OF HUSEAND OR WIFE

|Mae Collins 0'Toole

13b. MOTHER'S MAIDEN NAME
| Margaret Mc

138, FATHER'S NAME

Timothy O'Toble
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o
E lér WAS DuEEkEASE? E\(rxl;:R mﬂu 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
.. DO, .1 J.3 e, l've war ot { ] scevice 0
3 o™ ae Collins O'Toole 6330 SanBonita
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
'L  Enter only onecausper | I DISEASE OR CONDITION _ ,{ o ‘Z ; . ONSET ANDLDEATH
- E* -iine tar (a), (b); and-(c) DIRE.CTLY_LE.A_D!N_GEEET&.(&), oL ' - — 2 =
E) *This dows mot mean | ANTECEDENT CAUSES ? z A
the mode of dying, such | Morbid conditions, if any, giring DUE T0 (b) 2‘ .E : P = 2
. 3 "ot heart fatlure, asthenda, | ‘rise to the obove cause (a) 'stating - : - ~Q- E,
==} ele. It means the dis. | 1he underiying eouase last. .
) ease, injury, or complico- DUE TO (c} Lo .
= || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not - f/) )
% . Tnted to the & or condition cousing death. / .
s 15a. DATE OF OPT';:%A’E 19b. MAJOR FINDINGS OF OPERATION ’~ / (22 2, AUTOPSYT
2 - s [ o )
o || 218 ACCIDENT (Bipecity) 21b, PLACEOF INJURY (s.g. Inoraboot | 2]c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
: SUICIDE, homa, farm, factory. strest. offics bldx., et0.) ———
Z HOMICIDE —
g 21d, TIME (Mesth) (Dayd (Yesr) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|4 INJURY * L . | WHILEAT[T] MOTWHLE — , S ‘
; 2. T hereby certify thal I atiended the deceased from _o)fzél_‘&_ 19__p, to M Iy, that I last saw the deceased
j alive on ' 1‘3, 19 , and f.hat death rred al 1 I : lom. from the couszes and on the date staled abave
g ||z SIGNA E /- (Degree or :me)'- #3b. ADDRESS ATE SIGNED
: TR s TN foeds 1L - .t,,q
E %a BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county} - f {Btate)
N {Dpeclly} .
g uria Apr.23,1949 (Calvary Cemetery St, Louls, Mo. ,
DATE REC'D BY LOCAL | REGISTRAR'S S§GNATURE 25. FUNERAL DIRECTOR'S SIGRATURE ADDEESS
APR 21 1949“55 g . fZ:ﬁ S loS— Kriegshauser 4228 S,Kingshighwa y Bl.
7= il =

([icensed Embalmer’s Statement on Reverse Side)




————— i e—— ——

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 by ]

Student Embaimer No.

working under my personal supervision.

Student cacscanes saorbesesRBsers Rt snasnean Signed........ /..
Student Embalmer

P. Q. Address e

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

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




