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DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

ElLER. JUL 14%55%‘\

THE STATE. BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH .~ w5 oo 4 HBRT

1. PLACE OF DEATH:
(e} County

(¢} Name of hospital or institotions

(4 City or town..........._.S.I.'_!_._Lpuiﬁ_ 5. Mo,

(1f ouzside city or town luTé aﬁa €1RAL S p l{’mﬂn]n
5600 Arsenal St. I

In this community

(If not in hospita} or institution, write street oumber or location)

(d) Length of stay: In hospital or inatitutmnlz/ A/ M——ﬁé{.zzf/ L5..

whether

years, montha or days)

Pru‘fﬁﬁﬁ Registration Distrdct No..._._ T - Registrar's No, ... -‘l%__}:ﬂ:ﬂ"‘__ _______ |
’ . 2, USUAL RESIDENCE OFDECEASED: a a 0 |
(8) State_Miscouri. ... (¢ County .
{¢) City or town..._.. 2] ILJ 3. L |
St (lh}l‘!tluiﬁcityormnlimju, write “RORAL"Y f’ )
@ Street No....58306_Arsenal Si. .
{If rural, give location)
(¢} Citizen of foreign country? no {’(Yes ot No}

if yed, name country.

il Name. CHARIES TILLISGN . .

MEDICAL CERTIFICATION

— 3 Soal Secartt 0. DATE OF DEATH: Month._.._H day.R2
3. If veteran, c cia, urity
@ © & * GAT. 11 q hour. 8 minnte____hs,__,A,____L’[
name war. No.
- - 21. I here certzfy that I attended the deceased from
ﬂ 5. Color or 6. (2) Single, widowed, married, 9 to .ﬁ/zz /L5 ot
4. Sex. .. M " race._.. JJ iz divoroed...wi.do.w.e.d..... that I last saw him . alive on 6,/ 22 / _._'* 5 19 , Y
6. (¥ Name of husband or wife... ... 6, (£)~Age of husband or wife if || 20d that death occurred on the date and hnu; stated abaye. Duration )
s + . HYGIEO
Mary Tillison alive_——.............._years || Immediate cause of death.. - ——
7. Birth date of d d.. 3 5 1812 o ¥l 22 -
Month) (Dhy) +“war) pd (/f"l—f__ - /(/MW &M..&.l./)z/
8. AGE: Years Months Days I less than one day Due to
P) 62 3 17 erececanhle oo min, P { /}“WF"

Due to ) : /../

{Barial, cremation, or ramaval)

(cY*:Place: burial or cremation

(Day} (Yeer)

Troy, Ill.

9, Birthplace... P LA -
P Mls‘?. WwwD, o coun! "f (3tate or foreign country) T b B : : [[ ,—)
. . QOther conditions. I
10. Usual occupatiopfomss 7 7 z _ : e (Includ within 3 montha of death) [;/; -
11. Industry or business PHVSICIAN
) Majéafr findings:
s s . operations. ... .
E 12. Name------Jo-hn--TI‘—_1—ll--}.s@n-----—-—----«-—---m—.---~—w-r--m-.-m,-a------ . 11 iy - : | Undesline
ﬁ 13. Birthplace n L - zﬁ.?ﬁﬁ?atﬁ
4. Maid {Cty, town, or county) . . (State or foreign coudtry) Of autopay . st};;u;g ge
. en nam& J— rarien charged sta-
g { Sarah- Bewlzng 7 tistically.
15. Birthplace s . P
g g —— m“lﬂ i Giato or foreign oonniiy) 22, If death was due to external causes, fill in the following:
-16. (s} Informant A, Hahe 5Y,. . (2} Accident, suicide, or homicide {specify)
" (¥} Date of cocurrence
® Address..5600--Arsenal-Sbs Where did1 .
. . (3 ere injury occur
17 @ -:Burial @) Date themoﬁ,/ 25 ‘{) S | R @iyoriors T Cownin) pvv

{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specify type of place)

18, (a) Signature of funeral d.lrector Edith E' Ambruster . While tﬂg’:{?-__\ {e}, M. of injury . 2
(&) Addr 422 E! janfﬁhe 23 Signat } W%.D.orothﬂ);_.w.
v @ ..,;.t.;;.;a..,.,mm, s T || Adaress..5600. Arsenal 5= .. Date signed. 6/22/4,5

(Uéclued Embalmer’a Statement on Reverse Side) /
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e STATEMENT BY LICENSED EMBAILMER Y .
BRI .o !
*. I hereby certify that the body whose name is recorded o1 the reverse side of this certificate was eribalmed by me, ot by ! <
- .. ..., Registered Apprentice No . - ,
working under my personal supervision. - '
] 1
’ ]
L ) ) e S i
B : ‘ : . . Licensed Embalmer No._
- ey [T L. .

ke

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITING (Failure to comply with
the above eonstltutes grounds for revocation of llcense ) ‘.

If this body is not emb_a]med, fact shoult_l_ be so stated abovey ) s T g ,




