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MEUMAR 20 195y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZ_ PRIMARY REG. DIST, NO-M Registrar's No. oo ?/.% ......... -

11596

State File No.

"RIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived. If ioatitution: recidence befors
a. COUNTY a. STATE . b, COUNTY sduimion).
S5t. Louis Migsouri 54, Louls

¢. LENGTH OF

b. CITY (If outside corpurate limits, write RURAL snd give
STAY (in this place)

OR o townshi
TOWN Be¥érlyiBills (Normandy)

{ CITY (If outside corporate limits, write RURAL acd give township)

10w BsEerly Hills (Normendy) ‘//é J

N Bl

d. Fl-li“d'éPfTAAME OF (If not in hoapital or Lostitution, give streot nddreas or locstion) d'AS'DrDRF\'EEESrS {12 rural, plve location) 6
INSTITOTION 3511 Celonial Ave, 3511 Colonial Ave,
3. gs%héﬁs%% 8. (First) b. (Middle) ¢, (Last) 4, DM-E (Month) (Day) (Yean)
(Twpeor Printy  Luryena M, Tillman DEATH Mar, 15, 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (i years] I¥ UNORR | YEAR | ¥ UnoEw 4 fa3,
WIDOWED, DIVORCED (Spealt Luat birtbday) | Manthe , Days | Hours | Min.
Female White dowed lDef, 10, 1866 85 |
10a. YSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
deone during most of working life, sven if retired) COUNTRY? .
ousework A7 Hepie Fayette County, Illinois, U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
John Knight | Louisa ¥, Thomant | Henry 0, Ti)lman |
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS |

16. SOCIAL SECURITY
mkoowa) | {If yea, rlve war or datea of asrvice) NO

0

(Yea.no.0r

‘Mre, Wanda Goedel, 3511 Colonial Ave,

18. CAUSE OF DEATH
_ Enter only cnecause per
line for {a), (b, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
tse o the above cause (a) sta.uug
- the uniderlying couae last.

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
de. It meons the dis-

eade, injury, or complica- DUE TO (¢)

MEDICAL CERTIFICATION /

INTERVAL EETWEEN
ONSET AND DEATH

3-15-82

11. OTHER SIGNIFICANT-CONDITIONS ™" -

Cunditions contribuding to the death but not
related to the disease or condition causing death,

tion which caused death.

19a..DATE OF OPERA- | 15b. MAJOR FINDINGS OF OFERATION “20. AUTOPSY? |
TION .
. - YES D NO ﬁ
2ia. ACCIDENT {Spacity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COLUNTY) 3 (STATE)
SUICIDE home, farm, Iagtory, street, office bidg..e10.) AL AR I
HOMICIDE 7 |
21d. TIME (Month) (Dsy) (Yea) (Heus) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
. WHILE AT KOT WHILE
INJURY WORK atwork L)} . .. ... . s ee- - |

22, I hereby certify that I atlended the deceased from
alive on 19§L and tha! death occurred at

-

*m., from the causes and on the dale staled above.

fe 2D rdé.?ﬂ:lo _S-/5 19@ that I last saw the deceased ‘

PLA

S

23b. ADDRESS 23c. DATE SIGNED

BAW . - . . (Degree or title)
/) M— S N

V2] /S'M [3rd. 5*/6.«5’)»1

o/

3=/ 52 ]

BURIAL, CREMA- 24b. DATE 242, NAME OF%EMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate) -
TION EMOVAL (B, e ol
emova 3/18/52 Vernon Cemetery, , VYernon, Illinois
DATE RECD BY LOCAL 25 FUNERAL DIRECTOR' S S1GMATURE ADDRESS

Calvin F, Feutz, 4828 Natural Bndge Blvd,

‘Zim&}s SIGNATURE

\5&/ (Lictnsed Embaimer’s Statement 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

Studeant Embdbalner Mo,

working under my personal supervision.

SLUJONt veneiesvrnaresansssscttsrosssnsanas Slgued.........._j_gf.ﬂxz En.-ﬁ‘&m rrseene st e eensn
Student Embalmer

Licensed Embalmer No. J&I‘ZP i.\.. ...............

P. C Address_@ ﬁb&b ’ak,g_

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

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




