——

. THE DIVISION OF HEALTH OF MISSOURI
Fvalters STANDARD CERTIFICATE OF DEATR ~ —— 55%39515%3@58 ------

Public .
egistration District No. Primary Registration District No. Registrg_&gt?,gt?,,_m“:

Service

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence etore
. 300 a. COUNTY - o. STATE b. COUNTY odmlsﬁ)
M1 ssonri y
1-57 b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
¢ Tors 8t. Louls Yes (] Ne {J R St. Louis Yes(] No[]
?? / c. FULL NAME OF (If NOT in hespital, give logation) | Length of stay in 1b d. 5TREET {If outside, give location) Reside on Farm
; 3 HOSITALORD.0.A. Christian Hosp. ADDRESS 44053 Holly Avenue| ve) n[d
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
LEO CHARLES ‘TOENISKOETTER DEATH April 15, 1959
5. SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
marrIEG{ ] NEVER MaRRIED[] | ‘émzdm Tomhe T Bare 1 Foues l T
Male o White [, weoweol]  owosceo[li Juyne 10,1905 5
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or eountry) & |12 CITIZEN OF WHAT COUNTRY?
during most of working [ife, sven if retired) INDUSTRY L.
Realtor Realty t. Louis, Missouri 0.8.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaseph Taeniskoetter,| Clara Herzel, Marcella Toeniskoetter |
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.} 17, INFORMANT Address
(Yas, ne, or unknawn)| {If yes, give wor or dates of service) 44253 Holly
No Nane 495-1/8-8248 Mrs, Marcella Toenliskoetter
18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - / . ONSET AND DEATH
IMMEDIATE CAUSE (g) L RA 1A Oty 2 ot ot Pt Lt fosis

which gava rise 1o
above couse [a),

40,/

stating the wnder

Conditions, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. — — —
21, 1 attended the deceased from 3-/4"}2 / E E s, to - - and last saw lhuim‘ alive on 4‘ / j A S
Decth cccutred at 1: 30 _ P s - m on the dote stated above; ond to the bast of my Imowloége, trom the causes :!ulo/d.

22, SI.GNA% ,?'” ' ﬁ/.)/ ,M 2{0 2_’/ 225-}2??5/550 w /- &

[
23a. BURIAL, CB&ATIUH, 23b. DATE 23¢. NAME OF CEMETERY DR CREM;TDRY 23d. LocATION {Ciry, rawn, or county}

BurigT™ |4-18-59 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE‘E.‘.D. BY LOCAL REG, EGIST, Am
Stock Mortuary, 2117 E. Grand APR 1759 aj L/ D.£4a

e d Embolmer’s on Reverse Side}

22¢. DATE SIGNED

vocior, coroner, eiC. IRUEF Vi& only LTranoara nomeEnciarure 10 1Tem 13. No symproma will oe 1137840,

z lying covse last. DUE TO (c)

. H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ-PEATH but nat related 4o thegerminal diseoss condition glven in PART I {a) 19. WAS AUTOPSY X
3 5 & PERFORMED?
3 & L 7 YEs{] NO |
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMUﬁY DCCURRED. {Enter nature of injury in PART | or FART Ll of item 18.}
= w
2 v O O O
: 3
v O Wc. TIME OF .Hour Month, Day, Yeor
A a INJURY o,

‘g ‘X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .

K WORK AT WORK i -
£

L]

-

:

-

-
“

{Stare}




T Da. SRy Morers 4
HMr1o W FLor <o

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY coiiiiiiiiii i i v e nn s e e g sa s s e e aa s ra s e .» Student Embaimer No. ...........ceeeeee

working under my personal supervision.

Student ..o e Signed w%m ....... ‘

Signature of_Stud_ent Embalmer
Licensed Embaﬁi‘%/‘%.éj
s —
P. O. Address ... M‘z:cb

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

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

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

-



