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WRITE PLAINLY--USING AINFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l"[ e MAY 1955

14847
3761

State File No,

REG. DIST. mO. LPIIMY REG. DIST. no]_O_QB_ Registror's No.

(Yes, 00, 01 unknowa) | (If yus, ghve war or dates of sarvios)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher & d Uved, 1If & befors
a. COUNTY a. STATE Mo b. COUNTY adsmimion).
b. CITY (I outride corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outeide sorporate limits, write RURAL and give townshiz)
township)| STAY (ln this piacw)| OR ‘2 / 7?
TOWN St, Louls TOWN 3+, Louls
d. FULL NAME OF
oS of {If not in bospital or institation, cive sirest addrem or location) DR& o (If rural, pfve losation) :é)
WermonSk Clty Hosoltal B 2012 Vaury Avs.
3. I;«IEAéME %FD a. (First) b. (Middle) ’ a- (Last) 4 os;z (Month) (Day) (Year)
{ Twpe or Print) ELLA TILDEN DEATH Anr, 21 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH w179, AGE (It yeara| * (NOER | YEAR | ¥ thomR B w3,
. - w DOWED DIVgRCED (Bpazity} last birthday} |Monthe| Days | Hours | Min
Famsle /| Vhite arri / San, 24,1874 I
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or lorsign sountry} 12, CITIZEN OF WHAT
during most of worklog lite, even if retired) DUSTRY _ & COUNTRY?
iouseawor 3t. Louls, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Rewvnolds Eliza Unknown Alphonzo J. Tildan
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECUR{B’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® (5

o Georpge Ficksissen 4857 Milentz Avs,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onscansper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and {c)

*This does mot mean ANTECEDENT CAUSES

Morbid eonditions, if eny, gicing DUE TO (b}
rite ta the above conse (a) m
the underlying cavse lost,

the mode of dying, such
as beart failure, asthenia,
de.” Ji means the dis-’
caee, fnjury, or complica-

sETo © ;gwﬁgﬁ,‘,d_ CLone s ot lecaecesd

I1. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which coused death,

19a. DATE OF OPERA- :| 13b. MAJOR FINDINGS OF OPERATION 1L e ' a 2. AUTOPSY?
TION
: ves [] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEJ
SUICIDE home, Iarm, fastory. strest, offes bldg..st0) L.
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY QOCURRED | 2tr. HOW DID INJURY OCCUR?Y
oF L . | WHLEAT ) NOTWHIE /
INJURY o pfil
2. T hereby certify that I attended the deceased from 19 lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred al G A Py, , Jrom the causes and on thc date stated above.

Z3b, ADDRESS 23c. DATE SIGNED

§:Gu{\w§£ . é = .@4/ Zmezmorum) 2

73 oo Cla  t A RS

%?J BHERH;OA\ELMA- 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY ) 24d. LOCATIOI‘_I (Olty.;own.oroonmy) . (Etate)
Hemoval Aor,.21.1954 VYalhallg Camatary St., Louis.Co, No. .
DATE REC'D BY I.DCAL IST) 'S SIGNATURE - 2. FUMERAL DIRECTOR'S SIGHNATURE " ADDRESS
APR 2 11957 )ﬂd Kriegshausar 4228 S, Kingshighway Bl

{ Embalmér’s Ststernent 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

........ ., Student Emsbalasr No.

working under my persona! supervision.

Student .eveernnas cesvastecsrateranrae ) Simcdﬁ.&%w_ﬁ[//vjié{

Student Embalmer

Licensed Embalmer No..Z2& L. .....p..... . Reir

P. O. Addms,égfz A

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

I this body is not embalmed, fact' should be s0 stated above.

.




