~

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

t

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_.__._;31_8"""“7 REG. DIST. NO. 1003!&':9(:":"3 No._gZé.f.g_.

REG. DIST. NO.

FILED MAR 1% 1953

12425

State File No.ciiieciinns

ahe bbbt R bt by

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whars decsssed lived,
a. STATE Ao . b. COUNTY

b. CITY (11 ontsida corpurate limits, write RURAL and give ¢, LENGTH OF
OR ] townabip)| STAY (in thin placet
TOWN St. Louls
d. FULL NAME OF (1f not in hospita! or loatitution, give street addres or loeation)

c. CITY {1 outslds corpossta limity, write RURAL acd give township!

73\5?4_ Sti-Louls: ] _2./77

d. STREET (U rural, give location}

WeRTUTioN Enroute City Hospital 2 PP 3458 Russell Blvd. J
3. NAME OF & (First) b. (Middlr) 77 e (Last) 4. DATE {(Month) (Day) (Yewr)
{ Type or Print) WILILARD S TISDEL DEATH Feb, 20 1953
8, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH : . AGE (o yean| @ troen | 2 o e
Male White dower 2~ |Feb. 15,1878 | 75 _ | ' | ™
102, USUAL OCCUPATION (GiveXiodafwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((i\0 oi stete of Foreign Covstry) 12, CITIZEN OF WHAT
= w even DUSTRY
fxecutive~- p;grf'e"%"fi' & Mwers Toh. Col. Viashington, D.C. cotmTn
138. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Tisdel Martha Purdv _ [Tate Fthel Tisdel .
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, sive war or dates of serviee} NO.
fo | Yenneth Tisdel 3438 Russell Blvd.

. Enter only onscause per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

line for (), (b}, and (¢}

’ MEDICAL CERTIFICAT .
DIRECTLY LEADING TO DEATH® () /

INTERVAL BETWEEN
ONSET AND DEATH

A

*This dors not mean
the mode of dying, such
o9 hegri faflure, asthenta,
de. It meena the dis-

ANTECEDENT CAUSES

Morbld condittons, if any, m

riss to the abowe coure (a)

‘ihe underlying cause last.

&M\.ﬁ
DUE TO {b)

cam, fnfury, or complica- DUE T° (c) /

¢ ;pr%.

11. OTHER SIGNIFICANT CONDITIONS .

Conditions mﬁuﬁuummmw
related to the disease ¢r condition eousing deetd.

tion which cavsed death.

BT /e

v

4

19a. DATE OF OP%I!!khN 190, MAJOR FINDINGS OF OPERATION- - 2. AUTOPSY?

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s, lnorabews | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SIATE)
SUICIDE o, fare, lustory, strest, oifley bidg.. s} .
HOMICIDE i : . :

21d. TIME (Manth]) (Day) (Toar) (How) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

ml‘l’D W'Ial‘.l

;m’

- INJURY -
Jrom

=L hecy ot | e b
ahpqonﬁ-‘! that death occurred af

1670 1o L2 ¥ "W:sd S that 1 last saw the deceased

”"MM 4 W N

éj.ué_&:,frm n..eam;.a on the datesiated above.
23b. ADDRESS . DATE Sii
oty Dndeey |5975%

TS

2t

L .J

mmaggul 3\} CREMA- | 24b. DATE 28:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, » of cotnty) {Btatc)
, ’
emova 2-24-53 . Palnesville, Ohio
S S 110} - 25- FUNERAL DIRLCTOR'S S1GNATURK ADDRESS

Kriegshauser 422 ¥

s Ststemen? on Reverse Side)

11 togtitavicn: residence befoie
admisiont,



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, 0f by e e

. Student Embalmer lﬁ.

working under my persona! supervision,

StUdent c.eicnrsvicserassacacansasas cavuaas ! Signed._“’zfér_f;%éz...d%%.é ‘

Licensed Embalmer No /C-(-?ﬂ/

P. O. Address f»‘f/,?»?fj A

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

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

+

éoﬁmply =ith




