Xc-1 562 130 _ THE DIVISION OF HEALTH OF MISSOURI 41179

o tosng B gEGosmiss;  STANDARD CERTIFCATE OF DEATH St Pt s
A.IQMHELQ () ) REG. DIST. NO. 32 2 PRIMARY REG. DIST. m._@. Registrar's Na.jﬁ..é.z._._..
| 1. PLACE OF DEATH . / Z USUAL RESIDENCE (Whbere deconsed lived. If iostitution: resilenos belors

a. mUNTYST. I:OUIS a. STATE II;I;INOI-S]: b. COUNTY COOK sdabmion?.

e
>
>

<

b. C‘._I,T‘lr (I outsida corpurate limits, writa RURAL and give %?AL\:'EN:m OF) c. Cgl‘Y (If outside corporste limits, writse BURAL azd give wmup}rloza
19Wn JEEFERSON BARRACKS, MU 1 d(aacs Pl TowN CHIC AGO g
' d. FULL NAME OF (If not in bospital or Inatitution, give strest addrom of location) d. STREET - + (I rural, give location) L
HOSPITAL OR . ) ADDRESS - ;.
INSTITUTION S ADMINTSTRATION HOSP. 0555 W,. Monree St..
3 NAME OF ™ s (First b. (Middle) o (Last) .7 4DATE (Mt (Day) (Yew)
{Twpe or Prini) TOSSICK DEATH 112652
5, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| o OER | YEAR | 7 ONOER M HES,
WIDOWED mrdm taat hirthduy) Month’ Duys | Hours | Min
11-30-92 59 - |
10a. USUAL OCCUPATION (Qive kiod of w 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE - .
dmduh;nmd-wlhsﬂ!o.mﬂn&l:dl]‘ DUSTRY {Gity aad State or ’:::“‘ Comntsy) 'zcgu”.}%'#?"w“”
UNKNOWN ST. LQUIS, MISSQURI
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN TOSSICK : JBARBARA SEDIAGK | FRANCES TOSSTCK
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown) | (If yew, cive war or datos of sesvice) NO. LY
YES WL Lol 09 9170 YA HOSP _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Eterontycomammsper | 1 D18EASE 08, SN M rie  CARCINOMA OF LUNG, RIGHT, VILTH METASTASES oS i e
pakiblsliing TO REGIONAL LYMPH NODES,BOTH BDRENAL GLANDS,

o e ot | 2t i, . ging V5 70 @ RLGHT KIDNEY AND LIVER

ox heart failure, astbenta, | riee to the abose caude (a)

ths underlying couase last. - .
de. Ji memns the dis- E
eaze, injury, or complica- DUE TO (c) \ LO 6}
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot Y
Cpaditions niributing o the desth bt it~ ARTERTOSCLEROTIC HEART DISEASE. .
19a. DATE OF OP_F& 196, MMORfFINDINGS OF OPERATION . , 20, AUTOPSY?

o This docs ot mean | ANTECEDENT CAUSES

&
-I'.-"f-f- . YES E w O]
21a. ACCIDENT @owty)  SE|-215. PLACEOF INJURY ts.x.icrabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATR

s SUICIDE 2 home, laria, factory, sirest, ofioe bldg..atel f . , .
:”*.3 HOMICIDE - : -

b 21d. TIME ~ (Momth) (Day) (Year) (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¥. Co WHILEAT[—] NOTWHILE
" INJURY . WORK AT WORK

S . '

ol B |2 Dby cortfy that /aé}ma the mmm_u_zs-_-sz_  to _11=P6-52 193

Ladidnd-bob-bl ; ,andlha!deathoccurredat__.\g fromthecamuandonthcdatestatcdabou

s
WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3. SIGNATURE (Degren or title) | Z3b. ADDRESS Zic. DATE SIGNED
0 adle s up. | VA HOSPITAL,JEFF.BKS,MO. 11-26-52
URIAL, CREMA- | 24b. DATE f24c, NAME OF CEMETERY OR CREMATORY 24d. I.OCATIOH (Oity.m of coanty) {Stats)
(i ™ g5  12-1-52 | Natfonal Cem. Jeff.Brks Mo.

i i 1500 o Lok | regmnar o UL RO Heme o
ETE N L i i —




STATEMENI‘Z BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. I . - Studont Embaimer Xo.
working under my persona! supervision. — '

S5tudent secierccorssasrcsccastrasersrinnnns

Student Embalmer ] ;
- .= Licensed balmet\No.... 1-/1/

P. O. Address 3 »v»dv 4%!

Note: ™ The above M‘US’I‘ BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for uvocauou of license.) i“f -

If this body is not embalmed, fact {io‘uld be so. stated above, L,

-




