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THE DIVISION OF  HEALTH OF MISSOUR!

1951 STANDARD cggg

35477
ICATE OF D_EATH 10035,,,. File No. A

P+ Y+

d. FULL NAME OF (1f aot Ia b

[ Y

BIRTH NO. REG. DIST. NO. PRIMARY REG.~ nls
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f inatitutlon: rexldence befors
a. COUNTY a. STATE b. COUNTY admimion).
Mo,
b. CITY (f cqteide corpurate limits, write RURAL and sive c. LENGTH; OF ¢. CITY (If oumids eorporats limits, write RURAL azd eive townahip)
OR ) townahip)| STAY (in this place) OR
TOWN  St, Louls TOWN St, Lo o2/ 5( ,‘5

WORK™

HOSPITAL OR Youl o lnsdisstion. wiye veremt Sddeen o ! DRESS @ rr. gt btions
sTiruTion St. John's Hospital 5 352& Lansdowne Ave,.
3. EI;JE%ME %IE a. (First) b. (Middle) c. (Lm) 4 DATE (Mouth)  (Day)  (Year)
(Typeor Print),  ANNA M. Q'TOOLE - DEATH Oct, 25 1981
5. SEX /|6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (fo years| ¥ UwoEn 1 YEAR | P UNDER 3 mas,
- WIDOWED, DIVORCED (Bpecify ) isst birthdsy) |Moaths l Days | Hours I Min.
Female White Widow June 10,1874 17
10a. LISUAL OCCUPATION (Gtvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsizn ocuntry) 12, CITIZEN OF WHAT
done during most o working Efe, sven If retired) B DUSTRY COUNTRY?
Housswork Ireland U.S.A.
!lsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michsel Lavin | Catherine Moffett  [Late John J. O'Toole
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMAN'r‘ S SIGNATURE OR NAME ADDRESS
{Ysa. 5o, or unknown) (Il:-.:_i“nrwd;!-chmiu) NO.
No : Charl .
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onscausoper | 1 DISEASE OR CONDITION — d [ d(;v ONSET AND DEATH
Jine for (a), (b), and (¢ | DIRECTLY L.EADINGT. S TH¢s) .
«This does not mean | ANVECEDENT CAUSES
the mode of dying, such ﬁwmmmum, it 7,,3‘ ng DUE TO (b)
.08 heari joflure, asthenda, | .. Fiae (o the above cnme () sath ¥ s A g G s A7 A LSt £ . £ —ir o AR s & PP
de. It teans the dia. | 1¢ underlping canag gt <SR L TSI I R O e
case, infury, o eomplica- | — P!"FTP“F E—
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONSUAR O/ 1chatly W H "Lrliididiriam
Conditions contributing to the death but a0k
related to the disease or condition g death.
“19a:* DATE OF - OPERA- »155: 'MAJOR-FINDINGS OF- OPERATIONSDI. #7 w55 21 an holrorsy a3 »oe ooty whod s yodr ¥3):20. AUTOPSY?
e el be Nk YBD NDD
21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (ag. fncrabout | 2lc. (CITY. TOWN/OR TOWNSHIP) ~ ~  (COUNTY) " (STATH ~
SulCIDE bome, farm, tastory. mrest. offcs blds.. a0 roleragad fororveg g b gl ics
HOMICIDE -
214. TIME (Month) (Tesr) (Hour) | 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? H/ 2 M
-f P, . e WHILE AT NO'I"H!LE
'NJUHY ——a - — A?wonk LENULE N R B EELIE N L S IR N by

wrey o 3

alive on

2. I hereby mifyfzhazvr-gumm-me deceased from 40 /G
, and that death occurred at £ 230Pm,, from the causes and on the date stated above.

AR

, 19,57, to [0=2 S 19-5-1 that T lost saw the deceased

) 19_3_7

|| 23: SIGNATURE) .~ 23p. ADDRESS g . Z. DATE SIGNED
N B R & ST AARE K -,(g‘ o SRl et e LT i
BURIAL, CREMA- | 240. DAT 74, NAME OF CEMETERY OR CREMATORY 243, LOCATION (Clty, town, of county), .., ~(Stale). 4,
ZIN, REMOVAL Py
1 Oct 29,1951 Calvary Cemetery.. ... |-St. Louls, MO. . & r .
DA D BY LOCAL | REG  SIGNATURE . 25. FURERAL DIRECTOR'S SIGNATURE - . 'ADDRESS
%E‘a REG. v Kriegshauser 4228 S.Kingshighway Bl.

o IA:"FI

2y

(Licertsed Embalmer's Ststemeztt on Rewerse 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 by—.....—...

Student Eabalmer No.

wotking under my persona! supervision.

S5tudent vesansrrcaaccscss tettrtredrerrananns Signe

Licensed Embalmer No....gﬁﬁ iz 7
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,)

I this body is'not embalmed, fact thould be so stated above.

4.




