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Coroner cannot certify 1o a death due to natural causes.

nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

., ofc. must use only standar

diseases in Part | must be casuvally related.

ﬁlED 0CT ]qsa-gimoﬁm District No. _318 Pri

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BRI 6 4
mary Registration District N ................... R.g;,.mf,ﬁSQB........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacacsed lived. If insthtution: Rasidence bafore
o COUNTY o STATE  M4ggoupi * COUNTY iission)
b. C(IJ'I';Y {H ourtside corporate limits, give TOWNSHIP only} | Inside Limits e, C(l)'l‘;‘( |:,sid° Limits
TOWN St_‘ LOU.iS Yos LK NoO TOWN St.Louis Yes UxNoCI
c. *I:glgil,.l{:l:t‘lEogF (I1f NOT inhospital, give location}[L ength of stay in 1b d. STREET (if outside, give location) Reside on Farm
£ /INsTITUTION 71 vrs, poress 30 N. Spri V@ YesO He
3. NAME OF First Middle Laxt 4. DATE Month Day Year
Btcu‘lni OF
(Type or print) Charles Tobler DEATH Sont ] 5 1 %58
5. sex 6. COLOR OR RACE 7- marriep (] NEVER MARRIED [} 8- DATE OF BIRTH |9- AGE (Inhzmr)? IF UNDER 1T TEAR i UNDER 24 HRS,
o bl a¥) | Mouths | Daw | Hours | Min,
male White wu:vt'nm:n[:?t P~ DIVORCED [:]May 16’1887 7’1 _

100. KIND OF BUSINESS OR INDUSTRY

Scullen Steel

10a. USUAL OCCUPATtoN (Qive kind of work done

Re%if‘ rkm&fﬁ even if retired)

12. CITIZEN OF WHAT COUNTRY?

U.S,.

H. BIRTHPLACE (City and statc vr countey)

St.louis Mo, s

13. FATHER'S NAME

Robert Tobler

i4. MOTHER'S MAIDEN NAME

Annie Hustermann

15. WAS DECEASED EVER JN U. S. ARMED FORCES?
(¥es, no. or unknswon) | (If vev. give wear or dates of servie)

16, SOCIAL SECURITY NO.

I7. INFORMANT s drcss

as W.W.1l h89-22-3077 _Lucille Noltdi Eﬁes%e;fg fa 8 .
18. CAUSE OF OEATH [Enter only one cause per line for (g}, (b). and (e).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: 1@ é 1 4 ,_é g " ONSET AND DEATH
IMMEDIATE CAUSE (a) 't‘w-
Cenditions, if eny, ) pue To (p) m W
which gove rise fo
abore tguae ;‘ '
stating (ke under- . /
= lying cause last, DUE TO (<} ~
=] PART tl. OTHER SiGRIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(n) 13. WaS AUTOPSY,
" PERFORMED,
¢ ?‘020 , & ves [ no A
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
§ O a ]
i‘ 2¢. TIME OF Hour  MontA, Day, Year
S INJURY @, m.
= p.m.
e .
E J 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e. ., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O Jatm, foctory, street, office bldg., ete.)
WORK AT WORK
2l. I attended the decaaud from , to and last saw ;":; alive on
_—ldapth cccurred at m on the date atatad above; and to the best of my knowledge, from the causes stared.
f22¢ _SJANATURE , ree gy title) 22b. ADDRE 22¢. DATE SIGNED
W 442;4,421/ rteidy 7300 €L F. S
23a. BURIAL. CREMATION. [ 230, DX 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (State)
REMOVAL (Specify) o)
burial 9/18/58 Memorial Park St.Louls County .
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Wm.,J. Morrell 3710 N, Grand Bl.

26. Zslsmag'ssnsnnunz 4y I

SEP 1 658

{Licensed Embalmer’s Statement on Reverse Sideo)

T e Y




STATEMENT BY -LICENSED EMBALMER

-

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

Student Embalmer No,........

by me, OF BY .. iiiiiiiiiiicii i iairrrseeecaraanaecaas S A

working under my personal supervision.,.

Student ... i iiiiieeaiaaaas
Signature of Student Embalmer
_P. O. Addr&M% Log 22
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (
-- to comply with the.above constitites ‘grounds for revocation of license)s . g-, : B .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. . . - ..



