! - THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

- HLED OCT " 1954

s

REG. DIST. NO. ~m

MISSOURI

34455

State File Nowusivsemsmmessisnsssssiss sessasiss

PRIMARY REG. DIST. HOM. Registrar's No.em-.._.

1, PLACE OF DEATH

v

2. USIUAL. RESIDENCE (Whers decossed lived. If Institutlon: residence befois

a. COUNTY a. STATE b. COUNTY adumission’.
ST LOUIS MISSQURI ST LOUIS
b. CITY {If outcide corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY {1 outalde corporsts lizaits, RURAL givs township!
township) | STAY tia tbia place) OR _5_-5—72"
¥R GLAYTON 2 e[| __TOWN
d. FH'G‘S'P?TAAT.EO%F {If oot ig hoapital or institation, pive strest sddrme or looatlon) d.ﬁsgg&ﬁ (11 rursl, give location}
| INSTITUTION ST LOUIS CO. HOSPITAIL 7960 MANCHESTER AVE
3DNEACMEES‘)EFD a. {First) b, (Middle} e, (Last) F Dé"]:'E {Month) (Day) (Year)
(o i) ARTH UR (1L D v Set, | 19573
5. SEX 0 6. COLCR OR RACE 7. mﬁa%lv:%‘) IEIE‘)IESC%SRRIED. 8. DATE OF BIRTH 8. :.(‘55 {In n;nlld UNDER | YEAR | & DNGER 4 Hxs,
. (Bpedi!; Hours | Min.
v 9| w WiDo =2 {12-17-1873 87l 15
m%uusum' gccgp‘ﬁ‘:ﬁ (C.I.I:c‘:.nh':::':l): 10b. KIND OF BUS[NESSD%ETIRN- 1. BIRTHPLACE (City snd State or Foreigo Country) tztgm%’:«?F WHAT
et. Operaton Auto Serv.3tae. | Dearborn, Mich, / UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Alton Tilden Marietta Sine { Eldora Tilden
15. WAS DEanEASE,D E\tlll;'.R IN U.5. ARHLED FORCES? L{'Iﬁ. SOCIAL SECURINTJ 7. INFORMAN&; 5 l@l TURE OR NAME ADDRESQ——
(Yo, 00,07 Bow, yea, xive war or dates of sorvics} - . r % r. A
No 90-14-¢737 | GS9EER s JO98rrRTon City, Mol
18. CAUSE OF DEATH DICAL, CERTIFICATION Igrugrvil_“g%m
.|| Enter only oneceuse per § 1. DISEASE OR CONDITION H
Jine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) _‘Y\'_&Mdb..ﬂ
S This dges not mean ANTECEDENT CAUSES 6
the wode of dping, such | Morbld conditions, if any, giving DUE TO (b) Mﬁm O Ay
|| as heart failure, asthenta, | ries to the cbove cause () slating
ctc. It means the dla- | he underlying cause last, -
eate, infury, or compli . DUE TO (&)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . .7 ... .
Conditions contributing to the death but nof
related to the disease or condition cauring death.
19a.-DATE OF!OP_FP&E 1957, MAJOR FINDINGS OF OPERATION. e ; , o« . -|2.AutoPsY?
‘ | A3 | ]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm., factory, street, office hidg..et0.) . -
. HOMICIDE . . R .
21d. TIME (Momth) (Day) (Yaar) , (Hour) 2113. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
RO Cex ! WHILEAT [ NOT WHILE|
TNJURY - - S - oo WORK AT WORK . .
21 hereby certify that I aitended the deceased from — — $9 Lo _&(L.,' 19‘{2—: that I last saw the deceased
alive on —~/] = 19_.1i and that death occurred al m., from the causzes and on the dale stated above.

m@ LMJ_{‘.NA 7 B

23b. ADDRESS 23¢. DATE SIGNED

vldar S Brmfw

WRITE. PLAINLY—USING UNFADIN

13

C ACoA

ER!AL CREMA; 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY - Lo

(Bpacify. . .
Tﬁu 9-14-53 Memorlal Park. S ‘Mo i
DAIE BEC'D BY REGISTRAR'S SIGNATUR , 25- FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
G/ N E5T Yerheal /4 _,/,,,, W / JAY B. SMITH, Maplewood, Mo

it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

I : R Student Embalmer No.
working under my personal supervision. .

Student Loesissescscnnnenntscesivansnssenes
Student Embalmer

P. 0. Ad

Note: The above MUST BESIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) '

H this body is hot embalmed, fact should be 55" stated above. -

. (Failure to comply

- v




