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

FILEDDEC 17 1954

REG. DIST. NO., 3 1___8

THE DIVISION OF HEALTH OF MISSOURI "
STANDARD CERTIFICATE OF DEATH s riene... V2892

1003 | ... 11047

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. 1f lotitction: remidence befors
a. COUNTY a. STATE b. COUNTY adcislon),
— Migsouri
b, CITY taide . . LENGTH OF . CITY . . )
OR mSuT ;BEESH"‘“ vrite RURAL “dmn.ud" » cSI'AY (in this place) ¢ OR “-";ww “:hht’:::
Town o1, 5 days TOWN St. Louls . L
d. FULL NAME OF (If not in bosplzal or instintion, give street address or losation) «- STREET (f ranl, give location) AT
HOSPITAL OR ADDRESS
iNsrioTion ST,  LOUIS CITY HOSPITAL 25, 15 o
3.6\2}3!&5 S%'l-:) s. (First) b. (Middle) ¢, (Last) o I3 DSF (Month) (Day) (Year)
( Type or Print) CHARLES Je TCOHEY DEATH  DECEMBER 3, 1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years] v D0Em 1| TEAR | ¥ oenER o mxy,
g WIDGWED, DIVORCED (Bp.db/ tast birthday) Ml Duys | Eoum |. Min
Male White Married S S "]
10a. USUAL ﬁg&\:ﬁﬁmdwﬁ 10b. KIND OF BUSINI-SSD?J?,TH{Y- 1L BIRTHPLACE (.0 10d State or Foreigs Couatry) lz.agtl;rul_rz%:;?pwm'r
dhauffeur Private home St. Louis, Mo,
13a. FATHER'S MAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF nusmn* OR YIFE
y Michael J, Toohey . | Abble Gracie . .
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Veu, 00, ot guicnown) Iﬂlmwiv‘?wdll.duﬂkﬂ NO.
Jes . W, #1 : nene

Stella M, Tochey, 1519 Cagtle Lape

18, CAUSE OF DEATH
. Enter only onscacse per
line for (a), (b), and {(c}

. *Thiz docz not mean
the mode of dying, such
o# heart fallure, asthenia,
de. It meons the dis-

MEDI] CERTIFICATIO INTERVAL BETWEEN

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

. - 4 ONSET AND DEATH

Morbid conditions, if any, g'bina DUE TO (b)
rise o the abowr cause (o) dating
the underlying cause last.

DLIE TO ()

care, fnjury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not !
related to the disease or condition causing death.
¥

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
i ves [ wo [}
21a. ACCIDENT (Bpacily}, 21 PLACEOF INJURY tex.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE- - home, farm, fastory, strest, office bldg..me.)

- HOMICIDE L '

2id. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o, WORK AT WORK H200

|| 2. I hereby certs y-that I attended the deceased from _MSA_, 19 Lo _12=3=5/4 19 , that I last eaiv the deceased
“aliveon _12=3=54  19____, and that death occurred at 12206A m., from the causes and on the date stated above.

(Deggogr title) | 23b. ADDRESS . . Z3c. DATE SIGNED
n;'@ e 1515 Lafayette Avenue 12-3 =54
ZAB.NBHERMI (‘)‘LALC MA; 24b, DATE I 24c. NAME OF CEMETERY OR_CREMATORY 24d. LMATION (Oity, town, or coonty) ’ (Btate)
Hetiova 6, 1954 ' ate JefferSc)n Barracks, I
DATE RECD BY LOCAL R'S SIGNATU . 5. FUNERAL DiRECTOR' 3 S1GMATURE ADORESS
DEC3  195%° ; . Hoffmeister 8, & L, Co. 7814 S

—-701 icensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student...ccoirimiiiiieir i criieraaan
Signsture of Student Ezhalmer

..... 1t

, . Note: The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.

0 - ]




