39
8671

—MARE A PERMANENTL RECORD

DEpAg‘PLY%bOF COMMERCE

Bukgau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

F.' ] E D D ! State File No. ﬂ""‘o !
Registration District No..._ ES_@_ Primary Registration District No.___... _.._1_....0...0 3 Registrer’s No. 1 d J_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ”/:.:// .
Missouri = n/
{a) County . v ¥ i i N
® City or tovn St, Louis,Missouri @ Suate : ) Couaty ;
([T ontiids city of town Lizile, write "RURAL" aod name of towsabin) || () City or ow s Lol s 7 ‘ Y‘
() hame of hospital or institution: M | 1t ouhnde cily of lown limits, write “RURAL") \"
. Louis City Hospital-"“ax C, Starkloefd Street No.____ o)
{Ef oot in hospital or iostitation, write street pnmber o location)  METROT] Léi Tl ghve loationy
(d) Length of stay: In hospital or lnstitution. .......... 5. G8YS f)
- (spec;ly “whether (e} Citizen of foreign country? {Yes or No}
In this community -
years, mouths or days) If yes. name country
MEDICAL ‘CERTIFICATION
Full NAME. ROBERT TILLOTSON D 7th
o = 20. DATE OF DEATH: Month____.2€Ca day
3. @ teran, . 3; {c) Social Security C g
@) Ifveteran . yeat. 1945 hour.m.....s...fk},.o ............ minute._._ .2 .__.____.M
name war. No n/ / 4
21. I hereby certify that I attended the deceaseié
;) 5. Color or 6. (o) Single, w:dmwct‘iio mamé.d 19 ? 7/ =
: ! Fhi \if
i s HMade | e Fhite | Zdivores. Niidowed: | o ewh i on 12/7/45 o
6. (b) Name of husband or wife....c cccovereceeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour 515\32‘14‘30"9' Duration
Minnie alive_ [mmc‘? cause of death pa) .
7. Birth date of deceased .. NEResEL M AR o £ S y il '
(Month) (Day) _,(7‘ iy lfzi v 74-9_4_&/‘/ MMW@MZ/
8. AGE: Years Months Days H lesa than one day Due to
W 7\.3 &' /8 he. min o R
i N Due to 2
9. Birthplace WM.MJ_SSOUI‘J. 7 o 2 (:J
{City, town, or connty) (State or forcign courntry) f ’;\Q
i Nil ‘.. ~ Other conditions, l F
10. Usual eccupation et T {laciud ¥ within 3 montha of death) l ! /(7 U
11. Industry or business, i PEVSICIAN
. . Major findings: ’
E 12. Name: ! TlllOtson — Of operations, ¥ Underline
:" 13. Birthplace Unknown 7 :wh:lgﬁggm
. (City, to e?ﬁtu ) (Sumnrl'mignanm.xﬁy) t should be
& ( 140 Maiden name ilner Of autopsy charged sta-
g @ Var / tistically.
& | 357 Birthplace s . 22. 1f death was due to external cattses, fill in the following:
= (Cn.y. town, or county) (State or foreign cotntry)
16. () Informant > u-—‘- Ferree - (a) Accident, suicide, or homicide (specify)
(5) Address_._... lGQQ_Lamdon St A.ltcn, J1Ll. || ® Dateof eccurrence
Where did i 2
17, @ Burial 4 @) Date MIMFD _____ () Where did injury occur e e prw
. (Barial, erematiog, or remo, M (Moath) (Day} (Yewr) () Did Injury occur In or about home, on farm, in industrial place, in public place?
(2} Place! burial o eremation St.h at'thgws
E:{l 1 i f place
18. {a) Signature of funeral director. t'h E' A'm ru,ster While at ' pecily l'? %{:g ,. ;mury_'_ e e,
) Address 4234 HManchester
b 85 ) 3 e | g —
19. SN O e e
(Dau IMQE -11-_‘— ¥ {Registrar's signature) Address Date st

(Licensed Embalmer’s Stnlement% Reverso Side)




-t =t e

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

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

working under my perscnal supervision.

If this b;:);]y is not embalmed, i'ﬂct should be so stated above.

-P. 0. Address....

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