THE DIVERIUN OF REALTH Ur MISUURL

No. 300 : : Ly
o5 i HLEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State Fie Novon SIS 4 Q_
' BIRTH WO, REG. DIST. NO, 3 Igrmmv REG. DIST. m.__‘I_QQQR.,.-.:m-.N, gﬁ@
L. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Wheri decossed lived, renidence before
O a. COUNTY - . a. STATE Missouri b, coum'y F adinisgfon}.
s+ i~ b. CITY af outnide corpurate limits, weity RURAL and give ¢, LENGTH OF ¢, CITY towe s - L ¢hmmma‘
. township}] STAY (in thia place) e
TOWN  St, Louis, Mo, 15 Hre, | TOWN Ferguson % y ¥, CRETEET
d. FULLNAMEOF (If Dot in bowpital or institgtion, wive street addrem or location) ». STREET (1 rara!, kive location)
HOSPITAL ADDRESS .
INSHTGTION. St. Johns Hospital 823 Tiffin Avenue,
3 NAME or a. (First) _ b. (Miadie) ¢. (Last) l 4. DATE (Month) (Day) (Year)
(Typeor Print) Homer. : W, Stilwell oAt October 6, 1954
5. SEX q 6. COLOR OR RACE | 7. ‘h‘lhARRIED NEVER MARRIED. , | 8. DATE OF BIRTH 9. I;\.GE&&:;)“. 7 B0 1 s | ¢ oRoe u
{Bpeciiy; t on Days | Hours | Min.
Male White Doﬁgrried 4 Dec, 5, 1909 ‘ Gy 1 , |
10:‘;musum. gg:gr’:;rﬂ (G kind of wack 10b, KIND OF BUSINESSfOR IN- | 11 BIRTHPLACE (10 i Stuse o Foraign r""""V 12 CFHZEEtOFWHAT
___Machinest Union Electric (o, Slyvatus, Virginia Y
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
I Andrew Stilwell ‘| Susan Montgomery Mrs. Doris Stilwell
I5. WAS DnEEkEASEn’DEVul;:R n:ft'J..s.ARuL‘ED ?ﬁ: 16. SOCIAL SECUR;B’ 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, Do, Of how. e, war or dates L .
No - ' Unknown Doris Stilwell, 823 Tiffin Ave,

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Igurgghgsure\:zm
. Enter anly coeceuss per I. DISEASE OR CONDITION . - TH
tine for (a), (b, eod ¢ | DVRECTLY LEADING 'r:.) DEATH"(s) __ { kﬁz Comn GYRL- @G- ]

*This doet nit mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if cny, giving DUE TO (b)
s heari fuflure, asthenia, | rise to the above cause (o) stating
de. It means the dis- the underlping cause last.

ease, infury, or complica- DUE TO {¢)

tion which coused dewsh. | T1. OTHER SIGNIFICANT CONDITIONS 3, /4 ’ . W—a—ﬂ-—
Conditions contribuling to the death bul no? {
related to the disenae or condition cousing death. =T 4 1“. -
- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?

‘3{@ l&’-l%f& QWM Lo i e 1. Sorplofoa ves (] wo

21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.5.. bvorabout | 21c. (CITY, JOWN, OR TOWNSEIP) {COUNTY) (STATE)
SUICIDE bomse, farm., factory. strest, offior bldy.,es0.)
HOMICIDE _
210. TIME  (Moo) (Dwn) (Few) Glown | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY .= | woRx AT WORK 150 x

2. I hereby certify -":‘2 I aucndzd the deceased from LLX_: IQ.Q to _LéL 1.9_.‘_:,( that I last saw the deceared

alive on _ s and thal death occurred a8 Am, , from the causes and on the date siated above.

23a. SIGNA S %ﬁ\ (Doxnr titlgF<] 23b. Qpn g A:J@L } : g . Z | a;:tm-;l_‘f”;;:,

b, DATE . , Zl-c NAME OF CEMEI' ERY OR CREMATORY ¥) '(Stata)
10~-9=1954 ‘Mt. Lemanon Cemetery . St. Louis County, . Mo,

RAR'S SIGNATURE 2. FUMERAL DIRECTOR™ 8 S!GNATURE ADDRESS

Math, Hermann & Son Inc, ‘2161 E, Fair Ave.
Emhlmn. Statemeut on Reverse Side)

24a. BURIAL, CREMA.
TION, REMOVAL (Brty;

__Removal

DATE REC'D BY LOCAL

0CT7 1987 |

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




- et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IME, OF DY ... . ieiieiieiiimtaerae e ceacaasaacaastessansaann s s nnan eaeeas . Student Embalmer No...........

working under my personal supervision..

Student.....ccovrniimmerniiieiiiiiiaiiiieieaaaaaaaas
Signeture of Student Enbelmer '

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embaimed by-a STUDENT, he also shall sign in his OWN hand.wntmg.
. 1¢ this body is not embalmed, fact should be so stated above. -

- .. . -




