E DIVISION OF HEALTH OF MISSOURI

S, No.300
s ‘ FLED APR 14 1950 . STANDARD CERTIFICATE OF DEATH Stte Fie Mo
'BLRTH NO. REG. DIST. NO. 3 lB PRIMARY REG. DIST. No-mﬂa— Kegistrar's No
1. PLACE OF DEATH 2. USUAL RES_lDENCE (Where deceased lived. If institution: residence befora
a. COUNTY a. STATE b. COUNTY sdnisslon),
) : — Misgourd
b. ClTY (1i outzide corpurate lmite, weite RURAL and give ¢S:'T L\.{ENGTH OF <. ng (If ounaide corporate limits, write RURAL and cive towaship)
township} o this phn)
S st Tonia 4 'Your's™|. o St.Louis 2 /2T
d. FULL MAME OF (If ot in hospital or institution, ghre straot address of location} d. STREET (IF raca), give locatlon)
HOSPITAL OR ADDRESS 4]
INSTITUTION 4500 Washingj;. on Blvd ] 2~ 4500 Washingston Blvd
3. NAME OF 8. (First) b. (Middle) . ¢. {Last)
OECEASED . ) 4, DSIE (Month) (Day) (Year)
{ Tvpe or Print} Karl Herman Tilly o DEATHpe$]l 5 1950 00
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH #7159, AGE {la yesrs] ¥ UNDER f TEAR | & UNOER u nES.
WIDOWED, DIVORCED (Bpecify) : Luat birthday) Monﬂﬂ, Days | Hours | Min.
__M¥ale White __Widower __ =£~| Jung 19 1871 78
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) " 12. CITIZEN OF WHAT
doos during muat of working Lite, sven if retired) DUSTRY COUNTRY?
Unenpl oyed Hone Gormany 3 U.S.4A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE .
'  Ernest tilly unmowm -
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Y by, axunknown) | (1f yea. give war or dates obenswien) = BO.
no . ——— - Rev Lanshorgt 4500 Waghington Blvd
18, CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN

| Enteronlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

\ine for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH* (5

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such 1 Aforbid condilions, if any, giring DUE TO (b} = A
os heart failure, asthenia, rize to the abore cause fa) stating ) . o . L L.
ele. It means the dis- |- the underlying cause last. - - - [ . RO R R s
case, injury, or complica- DUE TO (g) .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS <~ * | ¢ .o SR T
Cunditions contributing to the death but not

related to the disease or condition causing death. .~

19. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION T e . aa . ee | 2 AUTOPSY?

YESD-ROB/

.

‘21a. ACCIDENT | " (Bpecity) ‘21b.PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home, tarm, factory. atrest, office bldx., et0.) .
HOMICIDE : -
214, TIME (Moot} {(Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
o - WHILE AT NOT WHILE
INJURY . o.. | WoRK AT WORK- n - . ‘ RS

~ o~ a .
2. I hereby certify that I allended the deceased from ';émm._L, 19.21, lo AM_L, 19_.2:(! that I last sow the decessed
alive on MAJLL, 19_2 7, and that deatWoccurred at ﬁ.:ﬂ.gz-m ., Jrom’the causes and on the dale staled abomz.

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

. SIGNATURE T S (Degmo mle) 23b A.DDRESS DATE SIGKED
= EYE - 2 Washoriglon ?é/)‘é
E 24¢. BURIAL. CREMA- qb DATE 2%, I\AME OF CEME!‘ER‘( on CREMATORY 244. LOCATI@N (City, town, or oounzy) . {State) ,
TION. REMOVAL ¢ < AR - o bl
g emovaﬁali 4/6/50 Edwardsport, Ind.
DATE REC'D BY LmAL R'S SIGN 25. FUNERAL DIRECTOR' S S| GMATURE ADDRESS
,?-r j M Calvin F Feutz 4828 Nat Bridee Bivd

(Licensed Embalmer’s Statenent 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, of by

______________ ' Student Embelmer No,

working under my persona! supervision.

Student ...ccssrresrereencssisrrsrnsunsanes
Student Embalmer’

Licensed Embalmer Y o AV 4 . = S
P. O. Add:J— Ly ' _

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.)

Uthi!bodyisnotembalmed.faashouldbesomylabove.




