WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORb

THE DIVISION OF HEALTH OF MI>XJIURI

B et

-

FLED MAY 19 1950 STANDARD CERTIFICATE OF DEATH e e 10 LFORE
'Bli-l‘-r.H NO. REG. DIST. NO. _3_]§PRIIMRY REG. DIST. NO, 1003 Regiztrar’s No.eu . ..3.910.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If Ieatiruti J befure
a. COUNTY & STATE b, COUNTY sdinision).
_ /S50 4 Rl
b. Con;( (I outrids corpurate limits, write RURAL and ;i::.u %rAl?Ef;qu £F [ ng (II outside eorporste l!mlh writa RUEAL scd ive townahip) ,f
10! ) eadjl y
Town St, Louis, Missouri i TOWN oL S RIS T
d. FHCISSLPII'J_mI_EOOF {I not o hospital ar Institution. cive sirect addrem or location) STI;QREEE_'STS {1 rural, sive keation} (j '
ieTiTunion  St, Louls City Rospital #1 11)5 44(¢ Virensa
3. gEchéA &IE 8. (First) b. (Middle) , c. (Last) l 4, DS}-E © (Month) (Day} (Year)
(Typeor Priney  LOUIS TOLKERT DEATH APRIL 24, 1952
5, SEX 0 6. COLOR OR RACE | 7. NPD%%EB Ig‘:\ggaclgBRRIED 8, DATE OF BIRTH 9. AGE (o n;n l:" uv‘:.n lbg ; uun:
gl OALIR .
Male, | \WhiTe. qggmgiﬁ (O T AL “¥o |
104, USUAL gccumnon robind of wrk 100."KIND OF BUSINESS OR I  11. gw?nﬂ.mz (City and State or Fereign c,__w 12, CITIZEN OF WHAT
S/ ESS @w‘ o z;uuN:s:& LOUI_( M e ‘g“’c};

'I"HER 5 MAIDEN NAME 147 NAME OF HUSBAND AR WIFE i

ﬁﬂklva

i5. ms DECEASED EVER IN U.5. XRMED FORCES?
{Yea. 00, of unknown} i (1f yua, xive war or dates of servios)

'm ﬂlh'szcungg 2_1 ;oﬂﬂ,\%r.

Loyssp Vol ke

18, CAUSE OF DEATH
, Enter only onecanse per
line for (a}, (b), and (¢)

1. DISEASE. OR CONDITION

_ *This does not mean ANTECEDENT CAUSES

the mode of dying, such
s heari failure, asthenia,
ce. It means the dis-
case, fnfury, or complico-

memmubmanm (a) slating
ncuuder!mmwhd

DIRECTLY LEADING TO DEATH® 1y

Morbid eonditionas, if rmr. giving DUE TO (B)

MEDICALCERTI!’! TION

DUE TO (¢)

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS - - B

Conditions contriduting to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s . I 2. AUTOPSY?
. TION . . .
. , ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s, ttorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) h (COUNTY') (SFATE}
SUICIDE bome, farm, tastory, sirest, offios bldg._ ete)
HOMICIDE , : . _—
2yd, TIME (Mooth} (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o i - | WHILEAT[) NOTWHILE ' 4 X
INJURY WORK AT WORK

2z 1 hereby certi yzhauamndedzhadmm;rm_s_u_-:;z_

19___,lo _4_215_52. 9, that 1 laat saw t)zc deceased

/7.
:!7“ 52

.TURE

2a. BURIAL, CR.EHA-
ON, REMOV.
2EMMB

DATE REC'D BY LOCAL

55%.5'6

APR 2 51

J

alive on =24=52 , 18 , and that death occurred al m,, from the causes and on the date stated above.
23, SIGNA E e\ (} {Degroe oz title) | Z3b. ADDRESS N 23c. DATE SIGNED

- a

1515 Lafa fatts Avenue 4L=25=52

24c. NAME OF CEM DR CREMATORY 249. LOCATION (Oity, town, o:oou.nty) (Btate)
H d
[11552¢K P - S7Z 4o »
W - FUNER n ECTOR' S u?uru E ADDRESS
—~ o/ /Y Qg 2 /o {8, », i & L2 S




L

- iy

.

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by fermneae

Student Embdalmer No.

vorking under my personal supervision,

Student co.verrroccorrrtisrnsrasenornns waee
Studmt Embalmer

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

If ¢his body is not embalmcd, fact should be so. stated above.




