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THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ilﬁ_?ﬂllﬂﬂ\' REG. DI3T. Iﬂ‘lOOS

FILED JAN #1385(

KA S )

State File No.

Regiﬂrc:’a No.-..

lines for (), (b}, and (c)

“This does not mean | ANTECEDENT CAUSES

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If Lostitution: residence befors
a. COUNTY a. STATE ¥isgouri b. COUNTY adunimiont,
b. %‘av (I outside corpurate Umits, write RURAL sad rive . g‘r AL\FNSE: OF{l c. CITY (I auteide sarporate limsits, write RURAL and glve township
2 wrnusbii; ¥
TOWN Et.Louig, Mo Som® fla thla place TOWN £t.Louis 2117 é
. FULL NAME OF (If not in hospital or institation, give streot addrem or looation) d. STREET (& rarul, give location)
*.',?E-F,'TTS'T-.ON St.Louis City Hospital #1} / JPPRES Ozanam Shelter @
3, NAME OF 8. (First) B, (Middle) c. (Last) 4. DATE (Month) (D
DECEASED ; . 7)., (Yean)
DECEASED CARL PILLMAN ooBac. “17th, 198
5, SEX | 6. COLOR OR RACE | 7 \P'?IAD%%‘EB Ngﬁ‘\;’gsciélSRRIED. 8. DATE OF BIRTH 9.1:\5E {In n;m ;‘r IR | YEAR | & vDER M Nes,
N {Bpacily) onthe | Days | Bourm | Min,
male white single 7} | Sept. 3rd 1822 (3] | [
10a. USUAL OCCUPATION (Givekiedof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (&
done during muto{wnrHN 1 unuiintlr:l) N DUSTRY fate of forsian sountey) / lztgLT‘zF!N IOF WHAT
{1 Indisna g
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Tillman | Della Ehrycot None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unksown} | (If yes. £ive war or dates of sarvies) NO. o
No None City Hospltal Records,St.Louls,lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:;_rwhmm
v | I. DISEASE OR CONDITION ™
e anly onacau=Pe | 'DIRECTLY LEABING 70 DEATH® =

Mortid conditions, if any, giu[m DUE TO (b}
uhecrtfaﬂure,a:themu_ JHae to the above cause {a) st ng
we. It means the diz- thé unddrlying caiize last. -

eate, injury, of complica- DUE TO {c)

tA¢ mode of dying, such

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the discnse or condition causing death.

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

19a. DATE OF OPERA--| 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves £ wo ]
212, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e4..Inorabout | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - SUICIDE - - . bome, farm, faotory, sireet, offioe bldg.. eta.} :
HOMICIDE
21d. TIME (Menth} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /4
WHILEAT[ ) KOT WHILE z
INJURY. m | “woRK AT WORK ,AA X
2. [ hereby certy, yt at I ltmded the deceased from _I&Z%_ 18 , lo 12/17/50 —, 19 !hat 1 last saw the demsed
alive on , and that death occurred __2_0.9_'!’_ m., from the causes and on the date stated abose.
GNATURE {)  (Degrescrtitle) | 23b. ADDRESS Zk. DATE SIGNED
7o 7 ~D 1515 Lafayette Ave., . 12/18/50
24n. BURIAL, CREMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coutity) (Giate)
TION, REMOVAL (Bpedity) 5
Ruris1 /| 12.22.580 Memorial Psrk Normandy,Mo.
DATE REC'D BY LO."'I::%L REGI RS SIGN, 25, FUNERAL DIRECTOR 'S BIGNATURE ADDRESS
nee g2 web M  |Morrell Funeral Home,4212 St .kggi_.s

(Licensed Embalmer’s Statemsnt 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._—...

working under my persona! supervision. : Student EMDAIMET NOuiaseesssosvansosnansorsans
Signed
S1gnedecsceasrsansas vetsssmrana Lesasssrnsan . I
Student Embalimer Licenzed Embalmer No.
P. O. Address

Note: 1The 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.




