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

b s HHE WAVIIUVIN WUT /WL ifie WD vileASIN - 25046

FILER AUG: 2 - 1954  STANDARD CERTIFICATE OF DEATH  State File No.. oy
'a:a‘m wo._____ nec. oist. vo. __ R E erisany rec? oist. wo. 1003 Registrar's No. 66@:3

1. PLACE OF DEATH ' 2 USUAL RESIDEMCE (Where deceased lived. 1! Institution; resldsnce befors
a. COUNTY . a. STATE - b, COUNTY adininsiond.
5 Missouri - e

b. CITY (If outalde corpursta limita, write RURAL snd give c. LENGTH OF c. CITY . 4. 1r Restdence within Lmite of

OR Y ! AY OR ac *
oww  5t. Louis ot FTAYasel__ToW St Louis b B =
d. FH!.JS.PNTI_\ANI‘-E OF (I not in hospital or institution, give street addreas or lesation) a STRREE{S ) (If rural, Kive location) /d
INSHIOTION 'St Touis State Hospital /Ag 5400 Arsenal St-
3. lyE%ths%'B . & (First) b. (Middle) e. (Last) ) ‘ 4. DS.II-:E (Montt) (Dey)  (Year)
{ Type or Print} BERTHA C.. 0'TOOLE DEATH July 17 » 195‘4.
|8, SEX /' 6. COLOR OR RACE | 7. 'R'qlARRlE[D) NR”EQCNE‘[A)RRIED | 8. PATE OF BIRTH 9, I‘A.GE In ﬂ;n n‘; Uut:n 1 VEAR | F ynDER 1 HRS.
.- . (Bpe: . . C ¢ birthday, on Days | Hours | Min.
Female White  Wedowed. 118/1/1879 179 | |

Wa. USUAL GCCUPATION (Give kind of work - 10b. KIND OF BUSINESS OR IN- [ .t1. BIRTHPLACE X )| 12, ¢l
dnnldunn:maltolwmklum'o.l:enlif :ﬁrrd) " ’ DUSTRY (Ciry “d State or F""‘-V Countey} € CgUE}%ENY?OFWHAT

_ None’ N1l | St. Louis, Mo.

138, FATHER"S ‘NAME -1 :J13b. MOTHER™ 5. MAIDEN NAME 14] NAME OF HUSBAND'OR WIFE

, 2 Neib T : I Andrew J., O'Toole

: eibert Catherine Herlinger | :
1(3 WAS DECKEASE,D E‘:;I;ZR IN U.S. ARMED FO::SﬁES" 16. SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. *8, 05, of ubknown; oh, :otdnmof joa) | . . .

o moma) | Ul fppges or dnrseeteenie | None Elsa Cockrell 1431 0'Bear Ave

18. CAUSE OF. DEATH . MEDICAL CERTIFICATION , INTERVAL BETWEEN
ONSET AND DEATH

Enter only onacansaper | F: DISEASE OR CONDITION

line for (89, (b}, snd (¢)-| DIRECTLY LEADING TO DEATH’(a) Generaliged A

. ' ANTECEDENT CAUSES
*Thiz does not mean
the made of dying, such | Morbid conditions, if any, giving DUE TO (9 ____Arteriosclerotic heart disease | 19%0x

us heart foilure, asthenia, rise o the above cause (a) :ta.ti’ng

de. It meane the dig. | 'he underlying cauee lost. 7 RO
ease, Infurt, or complicq- DUE TC (c)

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death but not
related to the diseqae or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . . . R
e YES D NO E]
2ia. ACCFDENT (Bvoei!y) 21b. PLACE OF INJURY (eg.. horwbont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o Y . hom lnm !Amnr. streot, office bldg..ev0.)
Homcmz\
21d, Téh'.ﬂE (Month) (Day) (Year) (Hour) 21e. INJURY QGCCURRED | 21F, HOW DID INJURY COCCUR?
. WHILEAT [} NOT WHILE
INJURY . . : m. | WHLER et Y 2oo
2. 1, ereby cerlify that I auended the deceased Jrom Mar, 20 IQ_ﬂ, to _ﬂlly_ll_, 1‘95]1_, that I last saw the deceased
* allveon _dJuly 17 ¢ 19 \ qnd that death occurred at 112 55D m., from the cquses and on the date stated above.
or ti 23b ADDRESS 23c. DATE SIGNED
i - SO0 Arsenal St. 7/18/5h
24b, DATE . 24¢c. I\A'\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oonnty) - (Btate)

n/21/54 __Calvary Cemn, St, Laonis, ‘Mo,

DATE REC'D BY LOCAL | REGISTRABS SIGNATU 25. FUNERAL DIRECTOR"S $)GMATURE ADDRESS '
BT BT T nidon > o e v
_n."."_lm W. A, Stoc

‘ﬁ AP+ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICﬁNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3720 ¢ T3 ) ULy APy P » Student Embalmer No........

working under my personal supervision..

Student ... ..o i S1gne&j;ﬂ1"’/< - 4 */// Y S e S

Signature of Studenc Embalmer

Licensed Embalmer No..@.g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.




