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FEDERAL SECURITY AGENCY
Najonal Office of Vg:éﬁm:isﬁcs
ALED JUN 1948314

Registration District No.voiiineen- 1

MISSOURI DIVISION OF HEALTH i

STANDARD CERTIHCATE OF DEATH
Primary Registration District Nol O 0@

State File No...

5399

Registrar's No. i sesssssssrson .-

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

- ¢ - :
(a) County StL g (@) sue.Missonri ... (B County..orneen O, C ................
(b)’ City or town ) (01 0 = . 7
e t1f ‘oitadde city or town ltmits, write “RURAL~ and pame of tawnsipr|| (¢) City or town L?IFO‘W.:MI;JEI):;I}! ‘3,“ Timits, wiits “RORAL"} !
(c) N osmtﬁl or ingtijution:
O YRRt Avenne. . A @ sweet 80, 21738 Farlin Avenue. .
(1f not L hospital or institution, write street numberfor looation) (It Fiest. gre loclt!nn)
(d) Length of stay: In hespital or institution......ccc.. . o O
(Bpeclfy whether | (o) Citizfn of fOrCign COMMIEY Pirrresiriestssins ese s s trensesecesensmseenes (Yesor No)
In this community,.........
vears, months or days} " T YE3, DAMIE COUDIIY corrueranrerrmreracsoreessrrmsmes sesenesseremserssnsrenssressasssersssesesesssras rie
() PRINT MEDICAL CERTIFICATION
FULL NAMB 2o MOQLLT B PILKER, o 20. DATE OF DEATH: Month.... sl UATLE oo

3. (b) If veteran, ( 1. {¢) Soeial Security No.

name war...,

P
0. (a) Single, widowed, marrigl,

duorcecwowed "

4, SeXinmnn e [£: T errel O
6. () Name of husband or wift......ccoceccveveneee. 6. ) Age of husband gr wifeif
HenryTilke? ................. aliveu. . ears
7. Birth date of de | ST A /7 ............................ ?
7" (Month) (Day)

8. AGE: Years Months Days If less than one day
/ 73 10| 15l i
9. ﬁirtll[)lnce ................ Mascout a.b. .............. Tllino 1 13} f
{City, town, or cmmu) {State or forelgn couctry)
10. Usual occupallonﬂousew;ifef ..............................................
]1’. INAUSETY OF DUSIRESS. .ot e e s e e et et s e s e mre s eanrae, .
i 12, Name...... Honry. Trachta..
13, DBirthplace...

MOTHER FATHER
-y

"t ty I.O m- count:
. Maiden name.. il Gye rdes

. Birthplace,,

—
.

n

—
[

(City. town, or cousnty)
. (@) Informant. MI8....ITene.. Becker
(&) Address... 417 3a Farlin. Avenue..
{a) (b)Y Date thereoi. ll/ 5/

{Burisl, cr!matlon‘ or remoral) {Month) “(Day} {¥ear)
{¢) . Place: burial or cremationgMQmQI'..i.a.l.....P.a.nk ................
18. (a)} Signature of funeral dircctor..Kr.a.e.ge.r.ﬂvQS.S..,.....IHC
(b) Address... 0428 N.. K
19. @ JUN.L& 19:;:;-”...... w

(Date received loca)

<N

17.

year, 1948

21. I hereby c‘ertify that I attended the deceased from..J.. 4.

hour,

that I last saw b2« alive oft....B
and that death occurred on the date

Other conditigns.
{Include pregnancy within 3 months of death)

FHYSICIAN

Y 2, .~ A
Major findings L

Of Ohcratmneil&

Underline
the cause of
which death

LT N T VU U should be
charged sta-
........ - tistically.
22. T death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (8peCify) et ... TSI e
{B) Date of O0CUTTENC i s a1 o1 VPP T TP P rrrrrer yvmeemaaass ase ot esssmrs 1emiene
{¢} Where did injury ocour? w2 "~ . fomarnenn
(Clty or town) {County) {Btate)

(d) Did injury occur in or about home, on farm, in industrial place, in public
place>..........

While at wo

23. Signature.... =<7,

Address...

Jefterson Clty Printing o,




STATEMENT BY LICENSED EMBALMER

1 herehy certify that the hody whosze name iz recorded on the reverse side of this certificate was embatmed by me, o1 B¥erooeeoceeeece

................................ . chnstered Apprentice No

working under my personal supervision.

P. O. Address.._ g - 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply v

the above constitutes grounds for revocation of license.)

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




