THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 | .)
w0 | FILEDSEP 2 1949 STANDARD CERTIFICATE OF DEATH St it o O
BIRTH KO. REG. DIST. NO. —muﬂl\‘ REG. DIST. m.%«;mmr’a No. ......'2.4:1.12._.
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceised lived. If institution: residence be!urc/
. COUNTY . STA . . ad ol
" * STATRys sgouri o COUNTY gt ., LoulSei,
b. CITY (If outslde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporata limits, writa RURAL and give townahip) 4
OR . township}| STAY (in this place) OR 3
TOWN St. Louis, Mo Towsstxxbomtayx University City
d. FULL NAME OF (If zok in hoapital or instisution ~Zive street addrems o locatlon) d. STREET (If sural, give Locution) J
HOSPITAL O ADRRESS
INSTITUTION Y . N K- 6915 Raymongd !
3. NAME OF a. (First) Wlﬁ‘“ﬂ. ) _ e (.Lﬂm 4. DATE (Month)  (Dsy) (Yean
(Typeor Prine) Virgil . Pilliod - | DEATH Auge 25 1949
5, SEX 9 6. COLOR OR RACE | 7. #ﬁmgg. BWEEC“ESRR'ED' 8. DATE OF BIRTH s, AGE o v-;n o o an TR | W R 1 WS,
N (Bpacif; Y Hours } Min.
10a, U§UAL occgm'noN (Givskind ot wort | 10b. KIND OF BUSINESS oah'{«l- 1. BIR'IHPLACE {Btata or farelgn eountry) 12, CI'I;‘I%EN OF WHAT
w 1Y ) s
PrEErRaREe et | qyiBrocess Brakp Missouri 0 Y8 A,
‘31;- FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
erdinand A. Pilliod | Minnie Newcomb Barbara Pllliod
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yon-50.0r uskooma) | (If s, elve was or duten o servioe) | Mrs. Barbare Pilliod-6915 Raymond
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly anecausper | I, DISEASE OR CONDITION 0“556“3"3 DEATH___
Hime for (a), (b), and (o) | PVRECTLY LEADING TO DEATH® (4

This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b) é e

o heard foilure, czthenia, metomﬂbwcwwra)tww — . L L . o
ete. It means the dis- the underlying cause last. -— - L RS i

ease, infury, or complica- DUE TO (¢) .

tiom which coused death. | 1. OTHER SIGNIFICANT- CONDITIONS | - -7 i

Conditions contributing fo the death but not
related to the disease or conditlon cauxing death.

~ || 19a.-DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION - . . s w " - oo +|- 20, AUTOPSY?
TION
21a. ACCIDENT {Bpecity} 216, PLACEOF INJURY (s.s-.loorstons | 21¢. {CITY, TOWN, OR TOWNSHIP)
SUICIDE boms, farm, factory, street, offios bidg..ete.) - R
HOMICIDE
23d, TIME (Month) {(Duy} (Year) (Houwr) - 2la. INJURY OCCURRED 2. HOW DID INJURY QCCUR?
O ; . nmuA'r NOT WHILE
INJURY oo m. AT WORK B 2.

21 nmbygngy k%l attended zge deceased from 9O3Y 15— 4549 |, Aug, 25 19.4_9 that 1 ldst sato the diceased
_s-and that.desth occurred ot 3110 Pm from the causes and on Lhe date slated above.

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

f.. olive on

3 _V GIESELMﬁ:muum)C iﬁb. ADDRESS 23: DA SIGNED
9 P d d) _.-Barnes Muosnita]

= llb. DATE 24c. NAME OF CEMETERY OH CREMATOR‘!_ 24a. I.I‘.X:ATION (Ott,. town, or county) ' talte) -
qc_d| 8/29/49 Greenwood Cemetery AY%6pn, Illinols

B

REG Sl \TURE 2. FURERAL DIRECTOR'S SIGNATURE .
' ,E;A—.v@ Drehmann-Harral - 1905 Um_on Bivd.

- N Ernbalmer's Statement on Reverse Side) - - -




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

= Student Embalmer Mo.

working under my personal supervision.

Student ..... saseves tersassasesasanse PP
Student Embalmar

Licensed Embatmer No..

P. O. Address - - NN

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 is not embalmed, fact should be so stated above.



