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

19

-F

o, I

~|. BLRTH NO.

THE DIVRION

WD JUN 4 1953

Or rEALH
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. m.ﬁQﬁ. Registrar's No

U MIDANN

State File No..vovura.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived, II loatitution: residence befors

a. COUNTY a. STATE b. COUNTY aduninalon),
. 25\
b. CITY (If outnide Umits, write RURAL and . LENGTH OF . CITY
OR on! corpurate te, write w‘:-‘:-hl o §T AY Al thie placa < OR d l- n.-dqu mmmmwt:s ‘)
TOWN s TOWN St I Q]Jj 8 " i m)
d. FULL II'PAI‘II.EOCII?F (1f not in hospital or institution, give strect address or locstion) . STRREEEsrs (! rural, give location)
INSTITUTIONHomer Philliwvg - QD‘D 1537a Franklin Ave,
3.[’;‘E.ACME ‘DE':) a. (First) b, (Middle) - c. {Last) 4. DATE (Manth) ) {Day) (Year)
(Typeor Print)  Apmes ‘ g Rledace ) DEATH "
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesre] 1r nnex £ vEAR
3 WIDOWED, DIVORCED (Bpacity) tast birthday) anh, Days | Hours | Mia.
female negro . d 11 87
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE. "fi,. 0 fitece or Foreign Conntry) 12, CITIZEN OF WHAT
dona during most of working lifa, aven if retired) DUSTRY | . . g¢ Lonis ’ ote ¥ ¥ COUNTRY?
Nil y , . 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Peter Tillis ) Amanda Gordon Frank
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0. orunknown} | (If yes, give war or dates of servies) NO.
Clare Bussell 15378 Franklin Ave, -

18. CAUSE OF DEATH D
 Enter only oneceusaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

AL CERTIFICATION

INTERVAL BETWEEN

o— / -3? AND DEATH

a..a.—aw

lins for (s}, (b}, and (¢}

SThis does wot mesn | ANTECEDENT CAUSES

a2l

Mortid conditions, if any, giving DUE TO (
rise Lo Lhe above cquse (a) sating
the underlying cause last.

the mode of dying, such
a3 heart fallure, astheniio,
ete. [t tneans the dis-

DUE TO () @W %M

ease, injury, or Nica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but n
related to the diseaze or condition causing dcm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO ?
TION b
ves [ w0 [
2ta, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, faciory. sirest, offics bldg., e8]
HOMICIDE _ - )
214. TIME (Mouth) (Day) (Year) (Houp | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ’
oF WHILE AT[~] NOT WHILE| ‘./ 3 l—/ 9
INJURY = | “work AT WORK ’ "
2. I hereby cemfy that I attended the deceased from , 18 , b0 , 18—, that I last saw the deceased
alive on 19 and that death oceurred at mz, Jrom the causes ond on the date stated above.

69:21“'2 EM,]M S SYy

l 2. DATE SIGNED

;A/D%o @larld St Bs

Za. BURIAL . GREMA- | 24b. DATE
TION, REMOVAL tipeity .

DATE REC'D BY LOCAL

24c. NAME OF CEMEI'ERY OR CREMATORY

24d, LOCATION (Olty, town, or e_oﬁnl?) {Btate)

_St.Louis Co.,Mo
-

#5. FUNERAL DIRECTOR'S 81| GNATURE ADDRESS

Bennie Love 3103 Washington Blvd,
on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]

Lo 2+ LI 5 , Student Embalmer No..........

working under my personal supervision..

Student....oooopooierieoioeiiiooeeeee Signed. J... Mt ACTH LT
Signature of Student Embalmer

Licensed Embalmer No. 3 4
P. O. Addressy 575 A

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.




