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A PERMANENT RECORD

/ey MAR 20 1955 °

[

WRITE PLAINLY—USING UNFADING BLAC

P

THE DIVHIUN OF MEALIA UF MLaoUURIL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j / : PRIMARY REG. D1S8Y. W.B—Mjkeaiﬂrar':h'n

State File N011159.
453

rise to the obove cause (a)

od hear! follure, asthenia, 1Ae tndertying coute lost.

ele. It mecns m dis-

case, njury, or complica- DUE TO ()

"BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd lived, If lnatitutlon: residence before
. COUNTY . . denission),
" ST.LOUIS & STATE  yis oo oumd b, GOUNTY adission)
b, CO'};Y (I cutride corpuraty limite, writa RURAL and give &AIQ’ENSE; OF c ng (I ouuids corporats limits, write RURAL and give towzabip) .
} § place) “ "’
9 RICHMOND HEIGHTS™ A Y.
d. FH!%P#ME OF (If not in hospital ot Instisution, give strect nddrem or location) "'EDREE% : (If rural, give location)
INsTiTihion ST JMARYS HOSPITAL . 301 East Swon Ave;
33!&!\&% S%'EJ a. (First) b. (Middle) c. {Last) 4. DS}E {Month) (Dey) (Year)
(Typeor Pinzy  ROBERT RENICK TILLAY. DEATH Mar 952 .
5, 5EX 0 6. COLOR OR RACE | 7. M]ARRIED, EE\}’SRC%SRRIED' 8. DATE OF BIRTH 9.:.?5“&:;:;;:1 LI; t‘r Ibg B UMDER L HES.
, . {8pecify) Ao om Houn | Mia.
Male “ |white ed 7" | Nov. 20, 1887 s l |
10:0 nl;lSUAL E&CE!?TION u(’(:!::n‘;idwu!; 10b. KIND OF BUSINESSD?ETI}{# H. BIRTHPLACE (., .4 s;.:. 3,.""._ Countey) 12, cgm%%p‘hopwyﬂ
Mer, H St.Louis, Miasouri; T34
{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or‘..’!, SBAND OR WIFE
Francis Tillay ~ {1 Mary Renick,
53 WAS DuEkaASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sECUR}B' 17. INFORMANT" & ADDRESS
nown) | (If yem. xive war or dates of servios)
PuR KA 494,=05-5695 Mary I.Tillay; Webster "Grov ves, Mo, :
18. CAUSE OF DEATH ME CERTIFICATION N INTERVAL BETWEEN
| Enter onty oneceussper 1 1. DISEASE OR CORDITION _ C ‘: ; ONSET AND DEATH
line for (a), (b), and Ec) DIRECTLY LEADING TO DEATH @) L’
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld comditiona, if any, ,;',,;",""' BUE TQ (b)

I1. OTHER SIGNIFICANT CONDITIONS® -

Conditions contributing to the death bul nof
velated to the discase or condition causing death.

tion tohich caused death.

M@% -

an@at death oceurred

& (mwél
. []

Za. SIGNATUW ~

19a. DATE OF OP_lr-:lFém ,1b.- MAJOR FINDINGS OF OPERATION: . ﬂ 20. AUTOPSY?
' el (5 IxH | R wd
21a. ACCIDENT ¥ Bowaty) Z1b. PLACE OF INJURY te.s.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE}
SUICIDE - boma, farm. fastory, street, «fice bldg..ete) . . . -
HOMICIDE \ ) : S TN
214, TIME (Mcath) . (Dsy) (Y-r) (Houar} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
o : II'HII.!AT NOT WHILE
2. 1 hereby certify that.] alimded the deceased from 1w V"%/ 0‘)952/@;1 1 last saw the deceazed
alive ont , 19 a@_._%EzE m., from the causds andfgn the date slaled above.

24a. BURIAL, CREMA- | 240, DATE‘
T [s)

23b, ADDRESS 4 " ' Iac,g
mE, {2720 wmﬂo«g’f;_ /1 Z‘:..
24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCA ON (Oity.tmrn.oroounm _(Bute) .

T

Cemotery ~I7St.ouis, Mo,

Bor 3__3-1952 Bellefontaine

C.R.Iupton & Sons ;7233 Delmar Blvd.

75 FUNERAL DIRECTOR'S SIGNATURE ADDIE”




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

...... . iy Studant Embalmer Mo.

working under my personal supervision,

SEUT@NE suvnsentovaccanmenassissaasnssasanns Signed..Lewk A "2 PR L P AR . = .
Student Embalmer

. Licensed Embalmer ;n Jf {/{/

‘ P. O. Address K Ot d gl O..........

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.)

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