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

I I VIMNWES W T Tl el T WY TTR O W Wi

FLED AUG 37 1953 STANDARD CERTIFICATE OF DEATH ——
BIRTH MO. ________ . REG. DIST. NO. _3_1_8_. PRIMARY REG. D(ST. ﬂQ.O.S_. Kegistrar's No. .._74,8.9.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If lnstitutic: id befors
a. COUNTY a. STATE b, COUNTY admimion).
. Mo, /9 9'“
b. CITY (If cutaide corpurate Limits, write RURAL snd give ¢. LENGTH OF . CITY 4. Is Residencs within lmits of
waship) | STAY (in this place} OR . a i 3 6)
W gt Louis TP T Life TOWN  St,Louis =Y N"g;‘m’
d. FULL NAME OF (If not in hoapital or institution, glve streot nddress or location) o- STREET {11 rurs!, give location)
HOSPITAL ADDRESS A
NSTTOTion.  Kenrick Square Apt. 79 3853 Lindell Blvd.,
3. NAME OF ™™ o (First : b. (l?gﬂddle) o c. (Last) ‘4 DATE  (Month) (Dey)  (Year)
(Type or Print) Ann E, . Tuhill peAtH  July 31,1953

9, AGE (In years| ' UNOER 1 YEAR | I ONDER 2t mas.

5. SEX | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
/ WIDOWED), DIVORCED (Bpecity); last birthday) | Montha l Days | Hours | Bin
F, W, Marrie /| _Mar,28,1884 69 "
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR [N- { t1. BIRTHPLACE . - ’ 3
dnudnrin‘mmofturun:mo.c:m:fnth:;) B DUSTI}Y {Ciey aud Sn-u or Foraign Country) Izcgb'HTZ'EP‘:'?FWHAT
Cashier Forest Park Highland St,Louis,Mo..¢ U,S,
"Is;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m,G,Fulford | Katherine Halpin | Thomas Tuhill
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, ot unknown) | (If yes, give war or dates of sarvion) NO_.
No. Nopne Oreon F,Eisman 5102 Iamleson Ave,
18, CAUSE OF DEATH : IFICATION INTERVAL BETWEEN
 Enter only onecuisoper | |, DISEASE OR CONDITION _ ONSET AND DEATH
tine for (a), (b), 80d (0} DIRECTLY LEADING TO DEATH @)
*This doet mot meen ANTECEDENT CAUSES DUE T e . )
the mode of dying, such | Merbid conditions, if any, giving A ; '
rise to the above cause (a) staling [ %4 .
ZM;: f:‘i‘::: a:f:e:;:‘a: the underlying cause last. L&( 0’1 M} CW t
ease, infury, or complica- DUE TGO (¢} N :
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS l
Conditiona contriduting to the death but nol -
related to the disease or condition ceusing death. * 4
19a.. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION T ‘ ! 4
YES D NO E
21a. ACCIDENT T (Bpedfy) 21b, PLACEOF INJURY {e.g..Inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : home, {arm, factory, street, office bldg., ste.)
HOMICIDE - . ) ' 0‘ D s -

L4

21d. TIME (Moath) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
AT - 18 g
auend@dececwed from _ 1

and that death ocoyrred at 3 o OOAm,, fr

] uses and on the dale stgled above.
/ (D title) 231: ADDR! ﬁ % ATESIGNED
e WO ')u“'ﬂ" e W)n? \owis ,

, 19 4 that I last saw the deceased

l

ﬁadNBll‘JEIHg\}.KLCREMA J24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or oounr.“ (Bmtn)
. (Bpacify)
Burjal f—- 5-'-5-5 Calvary Cemetery St.Louis, Mo,

8 81GNATURE




" STATEMENT BY LICENSED EMBALMER

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

by W ...................................... Citssssesmarssrsaraseririaanns , Student Embalmer No,.....cua.....

working under my personal supervision,.

Student..oooianiiiri i iiia i
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




