- R 3. f o THE DIVISION OF HEALTH OF MISSOURI
.5. Mo.300 e
v FILED 1251951 STANDARD CERTIFICATE OF DEATH —
"BIRTH NO. . REG. DIST. NO. 53 PRIMARY REG. DIST, NO-E_QLQ. Registrar's Ny, .,2— ;3 ..... .
. (~1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d I lived. If i idence befors
d/é¢ , & COUNTY c ape Gir aI‘de&u, a. STATE Mi s Sou]"i b. COUNTY Scott rilinissiany.

b, CITY {4 outslde corpurato Limita, writa RURAL und give J ¢. LENGTH OF . CITY (If outalde corporate limits, write RURAL asd giva townabip
[*]

tow, 1| STAY ijg this place) OR
g TOWN  Cape Girardea , 2yS TowN Rural Morley G
g d. FH(I)_SLP?%T‘EOOF {If oot in boepital or {natitytios, give strect address or location) d'ASDTSgE% {II eursl, give location}
3 INSTITUTION St, Francis nospital /
g || 3 NAME OF s, (First) b. (Middle) c. (Last) 4DATE  (Month) (Dey) _ (Yean)
B { Twpe or Print} John Theodore Todt DEATH July 1b 1951
é 5. SEX 6. COLOR OR RACE | 7. mf\RRVIIEB gE‘\Ich,g %BRR!;D 8. DATE OF BIRTH 9.':\.35 (I:hyeaﬂ IF UNDER | YEAR | OF UMNDER L M3,
= cify) . t birthday) |Montha | Daye | Hours | Min. -
4 | _male<” | wnite Warried 2 7/18/1883 5 | |
- 10a. USUAL OCCUPATION {(Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country} 12. CITIZEN OF WHAT
ﬂ:-c = dona during most of workiog Life. even if retired) . DUSTRY . rd UNTRY
B Farmer - Self Montgomery Co., Illinois o Do A
< 138, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [ Herman J. Todt | Mary B. Langen Bertha F. lodt
) i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no,orunknown) | (If yes, give war or dates of sorvioe) NO. o
= — —_ - _Bertia F. Yodt Morley, mMo.
| 18. CAUSE OF DEATH st OR CONDITI MEDICAL CERTIFICATION WTERVAL BETWEEN
b . Enter only oneeauseper | I. DIS O NDITION . )
2 [ e for (a3, (b), and (e | DVRECTLY LEADING TO DEATH*(y) Coona tL Aty ﬂ—g,, A /S pr s
B “This does not mean ANTECEGENT CAUSES { ’
3 the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
- as heart fallure, asthenia, rise {o the above cause {a) mmnq - ) ]
= 2. WeteT It means the dis-- theundrrlymumme [ .o - oo e o
’ o core, infury, or complica- DUE TO (¢}

” tion which caused death, | 11. OTHER SIGNIFICANT .CONDITIONS - a
< " Conditions contributing (o the death but 7ot OJ&’_“_Q vutﬂ:-ﬂ‘ﬁ"’a‘;k“:iia'ﬁ Ja..,:e
a related Lo the dizeare ;:"conduwn cqusing death. ’P
ju. || 198 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ . 20, AUTOPSYM
= ; -
= #2 0 J ves L] wo

21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (t.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

algﬁ{glEDE boma, Iarm, factory, street. office bldy., ev0.) - -
21d. TIME (Month} (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
inURY - WHILEAT NOT WHILE
- . B, WORK AT WORK

2. I hereby certify that I altended the deceased from %}19—.{/_, lo l%, 19_\L/, that I last saw the deceased
alive on _LM_, 195 . and that death accuffed o - 30 a—m., from thdéausegland on the date stated above.
Zia: SIGNATUR g (Degroo or title) | 23b. ADDRESS 23¢. DATE SIGNED

%NBEERJ(&)\J.ALCREMA- 24b. DATE ' 4c. NAME OF CEMETERY QR CRENMATORY | 24d. LOCATION (Qity, ‘
) (Bpacity) . C
Burial - 7/17/51 Wlpict ce. Cometery Morrisonville, illinois

DATE REC'D BY LOCAL ?srzs SIGRATURE = ' oy % RAL DIRECTOR™ & ATURE KDORESS -

i’;—gg-/fz ST ip 1p. ; f
v T {Licensed Embalmet’s Staterment on Reéver ide)

\({I}!IT%PLAINLYf-U SING 1

QOran, Mo.




ot
KN

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, #AX

Student Embalmer No.

_________ Ui

Licenzed Embalmer No 2676
Oran, Mo.

working under my personal supervision.

Student sceecsccsscctssnasrssnrassarnnsannn
Student Embalmer

P. O. Address

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

* If this body i not embalimed, fact should be so stated above. :

Y




