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i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

FILED JUL 30 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ,,(q

State File No.. 5 ‘ Mﬁf"‘
Registrar's No....... 633? —

BIRTH NO. REG. DIST. NO. _‘Q4_Q_Pulumv REG. DIST. NO- . - .
1. PLACE OF DEATH ] 2. USUAL REstDENCEW\}M lived, If inedtution: residance befors
a. COUNTY a. STATE b, COUNTY 0 0} wmiaion:.
Mo, -
b. CITY (I outzide corpurate timits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporsts limits, write RURAL anJd give township) [ '/
townabip) | STAY fln whis place) OR
TOWN gt ,Louis — %N gt ,Touls G
HéSLP?'IBAb:_EOOF {If pot in hoapizl or institution {kivpdtrect nddrem or leeatlon) d. A‘.E‘)I'DI.REEF (1f rural, give location) ’o
INSTITUTION Pronounced dead %1t gpit ?3 — 5800 Arsenal St
3. NAME OF . {First b. (Middle, ¢. (Last
DECEASED a. (Fist) - { ) (Last) 4 031.'5 (Mﬂn{h) (Day)  (Year)
(Type or Print) Michanel J.Tuhill OEATH_ July «1@,1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVERMARRIED, 8. DATE OF BIRTH &= 9. AGE (In years| ¥ usoir 1 YEAR | o UNDER i sexs.
WIDOWED, DIVO‘RCED (Bpaciiy) Last birthday) | Months ] Days mml Min
M. W, Single Feb. 5,1897 52 :
102. USUAL OCCUPATION (Chvekindof work | 10b. KIND OF BUSIKESS OR IN- | 11, BIRTHPLACE (Btate or forelgn orautry) > 12, CITIZEN OF WHAT
dobe during moet of working [i{e, even if retired} DUSTRY COUNTRY?
None St.Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
'__REdward Tuhill Johanna Hi oggy%:
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, FORMANT'S SIGNATURE OR NAME ADDRESS
(Y s, Do, or unknown) | (if yeu, pive war or dates of sorvice) 3 NO..l . N
willi (o]

18. CAUSE CF DEATH
. Entar only onsoause per
line for (a}, (b), and (c)

I. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® 4y

*Thiz does not mean ANTECEDENT CAUSES

the mode of drying, such
as keart fallure, asthenia, :
de. It meens the diy- the underlying cause lost.

eade, infury, o tomplica- o

Adorbic conditions, if any, DUE TO (b)
rize to the above u:u.r’e fa) glﬁh?&

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {(c) -

/?4? Ma_«i SP0

tion which caused death.

11, OTHER S]GNIF!CANT CONDITIONS

Conditioms contributing to the death tut t1of
related to the disease or condition causing dealh.

MM—

7

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

’ - ves ) wf]

20. AUTOPSY?

21a. ACCID?[ . 8,
a aU (Bpecify)

4 21b. PLACE OF INJURY (e.x.. Inorabout

bome, l.rmwt. office bldg.,e14.)
et

Zlc (CITY‘TOWN OR TOWNSHIF) -

/,‘MW

COUNTY) / é rj_,

-1 21d. T‘I)I\F‘EE (Momth) (Day} (Year) (Houn 21e. INJURY OCCURRED | 2tr. HOW DID INJI.?Y)OCCUR{?\
wiley Quedey 17 o9 27 | USR] " 2D 9’ 28X _
217 hél@cmify hat Fi attendcdt deccased from , 19 lo , 18-, that I last saw the dg::eased
alive on . anc_uhat death occurred al £/ %£9 Pm., from the causes and on the dale stated above.

.ESIGNATURE , sﬁq

(Degree or title)

v

2ib, ADDRESS . 23c. DATE SIGNED
tFoo W_L ‘7-,?7:.«,9-

BURIAL, CREMA.

Tlg REL}?‘J (Bpeeltr}

24b. DATE 413
7=28=

24: I\M‘lE OF CEMETERY DR CREMATORY
Celvary Ce

-24d. LOCATION (Clty, town, or county) (State)

DATE REC'D BY LOCAL

JuL 21 B

I?YRAR S SIGHAQ 5

2. ruu:ﬁ'%: mn:crog S1 GNATURE

(Ticemsed Embalmer's Statement on Reverse Side)

meteyry -st Tn-n-Iq . ’
@
N\
/




STATEMENT BY LICENSED EMBALMER

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

e v remsneate e ms ees seneamenn seneaenes , Student Esbalmer No.

working under my persona! supervision.

Licensed Embalmer No.

Student Embalimer

P. O. Address

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




