THE DIVISION OF HEALTH OF MISSOURI

oo -
HLED APR 27 1958  STANDARD CERTIFICATE OF DEATH oo, 3F928
"BIRTH NO. REG. DIST, NO. 31 8 PRIMARY REG. DIST., NO. 4‘() _0_3 Kegistrar's No........! 3613
1. PLACE OF DEATH 2. USUAL RESlDENCE'(Whuc daconsed lived. 1 jastitution: residencs b.-f:.,
O &a. COUNTY . a. STATE Missouri b COUNTY St.Loui gl-m-nlunl.
b. CéTY (I outzide curpurata limits, write RURAL and‘:'lrv;' o g_r AI.\;EJ(H'EE: I'l?tFe) [ ng (If quialde eorporate limite, write n");% :? y- tuwnsbiz)
TOWN St.Louis TOWN Overland City
d. FS&%P?'PA{EOORF (1 not in hoapital or institution, rive slrect aidress or location) dAsJE')?REEEE{S (If rurad, give loestlon) /
NsTTorioN  Jewlsh Hospital 271} Sims Avenus
3£‘E%NE1ES%FD a. (First) b, (Middle) ¢. {Last) 4, DSEE (Month) (Day) (Year)
{ Twpe ar Prini) John William Toy peath Apr.9,1956
5, SEX 6, COLOR OR RACE | 7. &dlﬁ\nﬁ.{ég. gEgER I\EBRR[EDJ 8. DATE OF BIRTH 9.:‘65 (In yenen| IF UNDER U TEAR | IF.GNDER 1 WAL,
@ Eib) birthday) Mootha| Days | Hou Min.
Male white MaPried™ “7” | Nov.27,1892 5 [ Do | o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) O i2. CITIZEN OF WHAT
dongguring most of wgrking Life, even if retired) U El &FTR UNTRY
upervisor nion ec.lCo, St,Louils, Mo, D H.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas S.Toy Christine R.Stawitz Pansy L.Toy
2’ WAS DECkEASE;J E\(."ER IN LS, ARM(ED FORC?S'.; 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ’ ADDRESS
' ‘e, RO, OF unknown yeu, eiyp war or dates of service .,
= Yo ¥ 92-03-7?6’8 Pansy L.Toy 271)1-34ims Av-Overland
i 18. CAUSE OF DEATH < MEDICAL CERTIFICATION |g;§§¥11&gmm
2 || Enteronly onacaum I. DISEASE OR CONDITION i p DEATH
7 | e tor (5, (b)'md‘(’g DIRECTLY LEAGINE 10 DEATH® (5 Levebre ~Vasculaw “ve h!q
- Ceretrc-Vascular Apoplexy - —tday
5 “Thiz does not meen ANTECEDENT CAUSES o
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
3 ar hear!t fallure, asthenia, rize tn the above cause (o) stating . .. . ..
= ee. It means the diy. the underlying cause last. : - - B
05 ease, Infury, or compll DUE TO (c) i
o tion wwhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS - . . \ .
— Conditions contributing to the death but not
e - | _related to the disease or condition causing death.
Q 19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF. OPERATION . . . e 20. AUTOPSY?
= TION : 273 ﬁl “
= . YES D no [
" 2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g.. inotabegs | 21c, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
,L‘ SUICIDE bome, iatm, factory. sireet, ofos bldg. eta) :
7z HOMICIDE
'g 21d. TIME tMonth) (Day) (Year} (Houp) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
| WHILEAT ] NOTWHILE
:J“ INJURY m. WORK AT WOR e y
-y o - [*}
P,;' 22. I hereby certify that I atlended the deceased from __3,&2. 195 lo __"F %9 51’ , that I last saw the decegsed
f_;: alive on __.._‘:(._3__ 193% |, and that death occurred ot J ! cauaeao%t on the daie staied above.
= || 232 SIGNATURE (Degree or zme)azab & Woodson I 2%, S}GNED
B © Wm)..\-n\
> |a1fred Fieistiihrud Ml 2350 & QL ﬁfjw
'F_‘. malNBl'iIERMlg\"-' CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (CHy, town, of county) . = (Siste).
. {Bpecdty)
g_ Homoval ™" LL-12-1956 Valhalla Ceme tery { Pagedale, Mo . ..
T [oa D BY LOCAL ol 1 aoon:s’s
o Yo TR B
APR 1] 1956 odson erlan -1} -Mo.

(Licensed Embalmer’s Statement 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 embalmed by me, or by.oe.e-

...... PN

4 Student Embalmer No.ouvusas seassnebans
 signeg Ly
1 -

working under my persona! supervision.

) il T e

Slgnéd..... ..... sasaaea . "l':"“""',"»""" o - Licenzed Embalmer No 5(&-!'_4/

Student Embalmer - : 0

v P. 0. Address é /. et

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of license.)

chﬂbodyunotembalmed.fmnhmddbewmdabove.

mit
-




