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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......

13252

REG. DIST. NO. _‘iﬂg_mmmv REG. DIST, mmg_, Regisizar's No {1313

line for (a), (1), and (¢)

*This does not mean
the mode of dying, such
as heart foflure, asthenio,
de. It means the di-
case, injury, or compilea-

DIRECTLY LEADING TQ DEATH® (5)

ANTECEDENT CAUSES

AMorbid conditiona, if ang, gising DUE TO (b}
rize to the above cause (o) stating
the underlyring cotcse lost, -

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbars deceased lived. If institution: reskdence before
a. COUNTY a. STATE b. COUNTY adinimion).
. M{i ssouri A1
b. CITY (It outside corpurate limita, write RURAL and xive ¢. LENGTH OF ¢. CITY (If outelde sorporste limity, write RURAL acd give township) }
townabip) | STAY (in this place)|] o OR J
TOWN St,Louis,Mo [ JTOWN <t Touta
- FULL NAME OF (1f not ia bospial or (nativatlos. eive sireet addrem or location 7d syreer (It rural. give location)
" RTLS | 138 NNt Stoas wors
3. NAME CF 4 t ; bt-M.lddI L S5 \ t
‘DECEASED 8- (First) - (Middle) c. (Last) 4 DATE  (Manth) (Day) (Yemn)
r'mmPﬂw Judith Pillauwa - DEATH 2 20 1951
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AQE (Inyears| F toEm 1 YEAR | o u nmy,
6)/ WIDOWED, Dwoaclsn {Bpacity) I birthday} umu.‘ Days | Hours I Min,
" .
Iﬂa USUAL DCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done digring mowt of working lite, sven It retired) ! DUSTRY COUNTRY?
: Chﬂﬂ.tax:ﬁ_elﬂruismnﬁ [LS.A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
Unknown: - 4_Hnknouwn: Billows
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME: ADDRESS
[¥es. no, orunkoowa) | (If res, xive war or dates of ssrvice) RO.
No Nona Nnn g Gr j £ .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION °“§" ‘\E"Wﬂ

MMM

DUE TO {c)

é%ﬂ@ZhamLﬂuﬁgﬂmg&ﬂh

tion which coused death.

11. OTHER SIGNIiFICANT CONDITICNS

—

alive on

"

Cunditions eontriduting to the death bl not
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
YES D NO g"’
21a. ACCIDENT | (Bpacity) 2ib, PLACEOF INJURY (ex- lnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faetory, street, offioe bids.,ste) o
HOMICIDE
2id. TCI)I;_IE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE . L,Z. .
INJURY m | Vo T WORK ‘ o V¥ /-
2. I hereby hat I attended the deceased from&?_‘?_ 19270 1o M 1927 that I last satw the deceased
195/, and that death occurfed at S-S %

-m., from the causzes and on the date stated above.

23, SIGNATURE

=R

—{Degree or titls) I?.‘ib ADDRESS

22,0 1)

Yt & oo B

| Z3c. DATE SIGNED

/2 J2e s>

24s. BURIAL, CREMA-
TIGN, REMOVAL (Bjeelty)

Raﬂov&_.l_.;

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

24d. LOCATION (Oity, town, or county) *
t.Louis County,Mo.

(Btate) '

DATE REC'D BY LOCAL
REG

| GEC2 g jqc;

h@.lzs FUNERAL DIRECTOR'

(licensed Embalmer's Statement on Reverse Side)

~

8§ SIGNATURE

\'£-]

* ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, Of by.icarcne

J—— Student Embalmer Mo,

StUdent vosevressean cerenanee ceennees ceeans SigmeCmy s G&At'\

.gtudent Embalmer )
s Licensed Embalmer Nd‘q 6’87!

P, 0. Addrg{Zal. 3.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




