THE DIVISION OF HEALTH OF MISSOURI

. Mg.200 ok
v ) FALEDMAR 7 1951  STANDARD CERTIFICATE OF DEATH e i, O €
'BIRTH NO. REG. DIST. NO. LB PRIMARY REG. DIST. ll01 003 Registrar's No 193-1
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived, If inetl i
I a. COUNTY ) a. STATE Mo b. COUNTY m.l-nhlnnl
b. CITY a2 caeide Hmits, write RURAL and . LENGTH OF cITY
oorwnu ta, write w':r':-hla) %‘l’l‘((h&hphul c. b (If outalds sarporata iimits, write BURAL and give townahin) 5
8 TOWN St, Louls TOWN  St. Louls 2.7
d_ FL'LL NAME OF h P | 1 d L Ad. 1 sl 3y .
g HasprE of {f not i ot o0, give stroet or dA%Igi (I rural, eive looation) 0
bt INSTITUTION 2221 Thurman Ave, v 2221 "hurmap Ave,
a 3. NAME OF 8. (First) b. (Middle) T o dam - - 03;5 (Month) (Day)  (Yemr)
B mmrme ETHRT, K. TISDEL DEAH  Feb., 27 1951
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE E Gnyeun & oo TR | ¥ oo u i,
E WEDOWED, DIVORCED (Becity) unu-, Davs | Houra f Mig
§ |Female | wnite Married  J March 17,1878 7 72 l
10a. USUAL OCCUPATION (Cikvekind of 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
a done during most of working Lify, even if m;::l; - DUSTRY . (Bhl.-or foreigs couater) / lzbgﬂrflTZER’{'?oF WHAT
& Housework Painesville, Chio.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Laander Riker Bveline Tisdel | Willaprd adel
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
lel a0, or unknown) | (If yes, wive war or dates clm-ﬂu NO.
No Willard S, Tisdel 2221 Thurman Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only cnecauseper | 1. DISEASE OR CONDITION

lne for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

AND DEATH
ﬁrl%ﬁ
4 7 b

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenfa, | rise to the above cause (o) stating L. .
de. It meome the dig. | the underlying cause last.

ease, infury, or complico- DUE TO (W

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disense or condition ca:uina

19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OFERATION 7 '- '
TION 63 L Lot / /

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..lo orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
EgP%EEIEDE bome, [arm, fastory, sureet. affiee bldy., e30) .

21d. TIME  (Mooh) (Day) (Yws) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT™
INSURY : ) m | WHREAT Y HOTWHILE ‘}/

WORK AT WORK _

2. I hereby cm:]'y'ﬁ'atll attended the deceased from M&:%'L 9. to MZL, 19# that I last saw the deceased
alive on 2l 1857  ond thai death occurred ab __;._Q___A m., from the causes and on the date stated above.

Al ey @ " iosds Hand - 3k

2a. BURIAL "CREMAT 1)24b. DATE 24c, NAME OF CEMETERY OR CREMATORY I.OCATION (Olty, town, of countyy 7  (Btate)
o g
Hemova AFeb,28,195 Pajineaville, Ohio

Yy

WRITE PLAINLY—USING UNFADING B.LACK INE~—MAK

DATE REC'D BY L%CAEGL REGISTRAR 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
FEB2 7 1qe, %’g Kriegshauser 4228 S.Kingshighway Bl.
4 (Licensed Embalmer’s Ststement on Reverme Side)




N SR vl Yy Ay
M . .

~ ~

STATEMENT BY LICENSED EMBALMER
’ : . {
3 vV

\
I R L I VI L PR . .
I hereby ‘certify that the body wh‘bsc name‘l\sjrccorded on the rcvé}s‘e side of this certificate was embalmed by me, or by

. . 5 Vesesavrana thesnerenanauy
working under my persona! supervision, tudent tmbalmar No,
Signed Mﬁf %m
L T . . . ol =
p Student Egbalmer = -':: N Y Licensed Embalmer No......£Z-.

P. O. Address :

Note. The above MUST BE\SIGNED\&BY TH'E LIGENSED EMBALMER in his OWN HANDWRIT]NG i (Failm‘e to comply with
the lbovve cnnsunms grounds for revocnt:nu of lxcense.)

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




