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THE DIVRION OF REALITR OF MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q.Z 2 2 PRIMARY REG. DIST. m.m Registrar's Nc..&’:";(“

| REDAPR 2 1055

Statr File N 01.()5':15.

. Enter only onscause per

I. DISEASE OR CONDITION ~ ~
DIRECTLY LEADING TO DEATH (53

ANTECEDENT CAUSES

line for (a), {b), and (c)

EENRN N

* This does not mean

-MEDICAL CERTIFICATION o
; 1= ER , - ) . ; .

|'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere' decoassd lived, 1f lnatitation: residence befors
8. COUNTY . STATE b. COUNTY ad;nisaton).
. saint Louis * Missouri MY Ste ponis
b. CIBY ( outnide corpurate imlts, write RURAL lnd'::v:.up) ‘S:T.nkl.‘!EI:'lx:Glri: 'SF‘ c. Cg;( Ha / d il:'z;ldmco ﬂmrl:;ml:::jut:mo{
TowN Kinloch . TOWN Kinloch T ¢ O
d. FULL NAME OF (If not in hoapétal or Instltation, give streot addresa or location) «. STREET "I rural, whve location)
HOSPITAL OR ADDRESS
INSTITUTION 613 Tuttle Street 6D Tuttle Street
3. NAME OF 8. (First) b. (Middle) e. (Las) 4 DATE (Month) _(Day)  (Year)
(Tvpeor Priny)  HENRY h AR GIE bEam_ March 8 1955
5. SEX "l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yeats] I UNDER 1 TEAR | O ORDER 4 s,
"6 . ﬁ W¥IDOWED, DIVORCED (®pacit lant %d-lrl Mma., Days | Hours | Min,
Male Col # Mar ried unknown 1875 |
10a. ,‘33:’,‘:.&2‘3.‘5‘3.”.‘2:,‘1’.‘ (G ad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i a4 State or Foreiga o,m,,:’/ 1258{1“%%?;'%“
Domestic Hotel Colllersvllb Tenness USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A 14, NAME OF HUSBAND OR WIFE
. Joe Tillmm Caroline" Unknown" Anna Tillma
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yes, 0o, kboown)} | (Il yes, xive war or dates of sarvice} . .
e | T - None Helen Tillman, Kinloch, Mo.
“18, CAUSE OF .DEATH < INTERVAL BETWEEN

ONSET A?D DEATH

4

Morbid conditiona, if any, gieing DUE TO (b)
rise Lo the above canse (a) steting
. .!hclundm‘.vinp couselast, w2 .4 7

DUE TO (c)’

Lhe mode of dying, such
‘cu hcurl fallure, usthmia,

It meana the dis--
:aac fnfury, or complica-

lI ,OTHER SIGNIFICANT CONDITIONS

Onndatiom contributing to the death bui not
reloted to the disease or condition cousing death.

fign eohich caused degth;¢

m »MMM

w?ﬂ%.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Z‘D AUTOPS:H -
ik | s
YES D NG IE"
21a. ACCIDENT {Bpecity) 2tb. PLACECF INJURY (o.g..lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homo.fsrm !ntory mirest, oﬁu bldg..mo.)
-+~ HOMICIDE - ==+ - : S C e _ e
21d. TIME  _ (Month) (Day) {(Ysar) (Eoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ 77
o OF e e v WHILEAT{ ] NOT WHILE
INJURY - . | wWoRK AT WORK .

=1 hercby certify that I altended the deccased fromt? 7

19!f r—lo ._j’ 3)

IB.Q. that I last saw- tﬁu dmased

‘alive on - 19:( 'ﬁ:md that death occurred az m., Jrom the causes and on the date stated aboue =
7

. rSIGNATURE /77 . D iy~ 23b. ADDRESS . 23c!_DATE SIGNED
- || BarSIGNATURE 77 egres of q . ., - .‘  SIGNED__

by / | T -G-8
d} 24a. IAL CREMA- b. DATE 24{: I\A\iE OF CEMERY Q HEMA ud LmATlON (Olty. town. er coumy) (sme)
B TI% fVﬁi (Bowally) -

1_Bur 14 May 55 Yashington Perk--. - 1. Berkelpy. Mo
DATE LOCAL :’r RARJS SIGHAPURE 25 JFUNERAL nln:c‘roa § SIGMATURE ADDRESS
REG. "

- Y S/ S //,,/‘ o /), Boyd Bros, Kinloch, Mo,

tenit on Reverse Side)
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™ STATEMENT BY LICENSED EMBALMER

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

working under my peraonal supervision..

Student.....ccoeieurimuririceiisieis s isiraaacacaaaaas i 4 G

Sighsture of Student Embalmer
: 4494
No.,./.. 4. 1.

Licensed Erhbaime e
Ay Eﬁ 2 ¢
28 P. O. Address 7/ 27

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

T this body is not embalmed, fact should be so stated above. ' o
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