THE DIVISION OF HEALTH OF MISSOURI

o ‘ FLEDMAR 22 1951  STANDARD CERTIFICATE OF DEATH_ 0 g5 =t ; 3.
! BIRTH NO. REG. OIST. NO. _Jgiarmmv RES. DIST. KO, — Ecgi.rfrar':h’n .
a I PLCSE’:E T;)F DEATH 2 USUAL RESIDENCE (Where decessed lived. If | idenee befors
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b, %};Y (If putslds enrpunu Hemlte, write nmut. and give gT Al‘FNGTH OF ¢. CITY (I outeide corporate limits, write RURAL and give twwnshlp) -
“ townghip) In jhis placs}
TOWN  © Gt, Lonis " Aanme | TOWN E. St. Louis 57 w
d. FULL NAME OF , Y/ I STREET
HOSPTAE Of {If not it hospital or inatitution, glve streat address or ) d. ADDR% (If rural, givs loeation)
INSTITUTION  Peoples. 8 Exchange Ave
3. C')‘E%héi s%!-"': a. (First) ' b. (Mliddie) c. (Laat) 4, Ds;g (Month) (Day) (Year)
{ Type or Print) Robert. Tillman . DE‘.ATH 3-5-51
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10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or foreign mtﬂ) 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?
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135, MOTHER'S MAIDEN T4 "NAME OF HUSBAND OR WIFE

NAME

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

13a. FATHER'S NAME
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18. CAUSE OF DEATH TIFICATION ﬁm
. Enter only onecousmper | I DISEASE OR CONDITION / D DEATH
lie for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH®(y) 4¢.¢.¢:¢_¢J
«7hiz dors mot mean | ANTECEDENT CAUSES |
the mode of ding, such | Morbid conditions, if any, giving DUE TO (b) ‘
as heart fuilure, asthenia, | Tive to the above cause (o) dating . _ - . .- .-
He. It means the dls. | Hhe underlying couse last. : ‘
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related Lo tha disease or condition cousing death. R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Coe 2). AUTOPSY? |
TION —_— |
—_ ] . . YES D 1) E/
21a. ACCIDENT {Specity) 210, PLACEQF INJURY (s.g..lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) * - (STATE)
SUICIDE home, farm. fagtory, straet, offics bldg,, wte.) '
HOMICIDE - - _
21d. TIME (Month) (Day} (Year) ({Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F — WHILEAT ] NOT WHILE - -
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2. I hereby cert:'g that I altended the deceased from _ B2 - KF Iif / to F =S 1957 that I Iast sath the deceaxed
alive on IQL and that death occurred al rP s from the causes and on the date staled above.
23, SIGNATU (D@ ortitle) | 23b. ADDRESS . 23c. DATE SIGNED
: - e m . . f/ - "
@ % - - q/‘/ Fad é- 3 ’7 ﬁ
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(Licensed Embalmer's S@u on Reverse Sldel“
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STATEMENT BY LICENSED EMBALMER

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

. .. ' Student Embalmer No.oeeeesssescasssrsvannnseses
working under my persomal supervision.
Signe%’ M
31gnedicussecesrcanasrnananas tesennena rans C %P%
Student Embalmer Licensed Embalmer No....

) | P. O. Addreuc;z&// 724  —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (FJ to comply with
the above constitutes grounds for revocation of license.)

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




