No. 300
10.48

FREBDEC=14 1949

4
BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ¢
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31_8_anmv REG. DIST, uo“

39141

Ktare File No oo inririesnnn s -

10502

Kegistrar's Mo

i. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where dsceased lived. [f institution: residence befors
8. STATE b. COUNTY
Mo,

b. CITY. (I ocuteide corpurate Limits, write RURAL and give

pdiniseiont,
By
¢. CITY (If cuwdde corporate Hmits, wrise BURAL and give townahip)

St;hdugé' ”ﬂ;

¢. LENGTH OF

o
TOWN st.Louis towmabin)) STRY g sl ySWN
d. FULL NAME OF (If not in hospizal or instization, glve street lddrwnr lacation) d. STREET {If man), give location} hd
HOSPITAL OR ADDEESS B
INSTITUTION St.luke!s Hospital = -~ 5859 Maple Ave, o
3 NAME OF = (FIrsh) b. (Middle) . DATE (Month)  (Day)  (Year)

( Type or Print}

Thomas J.0'Toole

e, (Last) i

oiaH Dec .6, 1949

J6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE[_)."' 8. DATE OF BIRTH 9, AGEkg::d:-)-n F uf | fEAR | F usDER u MRS,
// W. DOWﬁp. DIVOR‘C}(BDIGI‘T, Apri]_ 29’1901 HB" ¥, Nﬁ?ﬂ , ?h Euunl Min.
10a. USUAL OBCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsien counsry} 12, CITIZEN OF WHAT
most gl 1ife, even if retired) DUSTRY . 4 COUNTRY?
“Hleam Fitter St.Louis,Mo. [/ U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -~
William 0'Toole Catherine Lavin Mrs.Hdildred 0'Toole
I5. WAS DECEASED EVER IN U.S. ARMED FORC@S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R | WOETL A e "I uiss s Catherine 0'Toole,5859 Maple Ave,

18. CAUSE OF DEATH MERICAL CERTIFICATI %“{Sﬁg}’:lh g%iﬂ
. Entet only oneoatiso per 1. DISEASE OR CONPITION - .

Iine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® () D V]- AN O LR _LP

“This does mot tean ANTECEDENT CAUSES A

the mode of dping, such Morbidmwndiﬁons, if a{n,),, gingnq DUE TO (b)

a8 heart follure, asthenia, | rise {0 the above cause (c} stoting . L. . . R . -
de. It meens the dis- the underlying cause last. . . -

case, infury, or compilica- _ DUE TO (&) _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - -

Conditions contributing to the dealh but not ——
related to the dizeare or condition causing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo El
‘21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) { ATE)
SUICID! boma, farm. factory, street, office bldg . eto.) . -
HOMICIDE
‘21d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2if..HOW DID INJURY OCCUR? 2 f.’;’
WHILEAT NOTWHILE - )
INJURY WORK AT WORK /’J’ 3 4

22 T hereby u’y that L attended the deceased Jrom
IQﬁand that death occurred al

alive on

_ii_ J,L? .L_é 19_45 hat | last saw thc decea.sed

LL,_15_3 ., Jrom the causes and on thé dale stated above.

”)V""%’”M Y775 o

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

“BURIAL, CREMA-

REMa!tL (Bpeeity)

ZAbRDATE

Dec,9, 19h9

23b. ADDRESS % , . | i& ??"ED |

77RO
24&. NAME OF CEMETERY OR CREMATORY ua LCKZATION ty. town, or counly) _{State)
St.LouJ.s Mo. .

Calvary Cemetery

DATE REC'D BY LOCAL

DEC 6  yaug

REGISTRAR'S SIGN.

RE

—~ UNERAL DLRECTOR'S SIGMATURE ) Abbﬂifs..
@gm/ﬁ» , 3840 Lindell Blvd.

(licensed Embalmet’s Statement of Reverse Side) /




-" . . - -i. - -
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 byameee

working under my persona! supervision. %
Student Slg‘m‘r{

------------ R L]

\ Z.

Student Embalmar . =

udent mha - SN . Licenzed Embalmer No '“:37?3 .........
RS & 0 Addreﬂﬁf% m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN H.ANDWRITING (Fanlure to comply wi
the above constitutes grounds for revocation of license.)

If this body is nof embalmed, fict should be s0 stated above, -



