THE DIVISION OF HEALTH‘OF MISSOURI

. No.300 [ A
ol ALED JUN 21 195F  STANDARD CERTIFICATE OF DEATH soue i o LB D
YBIRTH MO._________________________ REG. DIST. NO. _,§,_I§ PRIMARY REG. DIST. NO. 19.% Regittrar's No. 5 5,6,2_
O 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decossed lived. If institution: retidence befors
2. COUNTY a. STATE N b. COUNTY sdinimaion).
Missourl St, Louis
b. CITY " . LENGTH OF . CITY '
(I outeide corpurste limits, writa RURAL mdlo"":‘hip} cSTAY NGTH OF c o 4/000 9. I Rexidenes within st of
TOWN S5t, Louis TOWN Florissant o e N o
d. Fgéép?l_!.f\Ah;I_EooﬂF {If Bot in bespital or insuitution, glve strect sddress of locatlon) . A%nggs (Kf rural, give locationf
NSTITUTION ~ Firmin Desloge Hospital R. R. 1 Box 276
3. 5‘5%'255%'2 o. (First) - b. (Middie} ¢ (Last) 4, osps (Month} (Day) (Year)
(Type or Print) John V. Tillman pearw June 9,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | & Unoen 1 HES,
WIDOWED, DIVORCED (Bpecify! last birtbday) Monﬂu, Days | Houre | Min.
_Male | White Married December 9,1907 | 48 |
10a. USUAL OCCUPATION (GW - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ) -
:oudnrh; mmo!-wu“dﬁﬁ:‘:ﬂ;;’d:ﬁ = DUSTRY (City aad Seete or Foraiga Country) c}‘z' CITIZERQ:,OFWHAT
Professor iSt. Louls Universitly St, Louis Missouri eef,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Tillman 4 Kate Otto oo | Esther €, Tiliman
IS. WAS DECEASED EVER IN U,S.ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(I yen. give war o1 dates of service} HO,
Mrs, Esther C, Tillman R.R.) Box 276

HNo
18. CAUSE OF DEATH . MEDRICAL CERTIFICATION Floris sﬁ%ﬂ's_mm
. Enter only onecouseper | 1. DISEASE OR CONDITION - ;, L ’ . < ONSEY AND DEATH
e for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH () {1 s
. ANTECEDENT CAUSES - - .
*This docs nol mean T
the mode of dying, such | Mortid conditions, if any, gicing DUE TO () _Q:l'_"l\:! esclew 0%l 4

ar heart falture, asthenta, | rite to the above cause (o) Rating .
cte. It jmm the dig. | the underlying cauae last. OF A—A dominva I A’O c+)4

Yo, no, o7 unknown)

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

case, infury, or complica- DUE TQ ()
tion which cauaed death, | 1I. OTHER SIGNIFICANT CONDITIONS . .
: Conditions contridbuting (o the death but ot .
reloted Lo the disease ::T;gmndubfelamuaiﬂ;dm. G—E”ﬁ”j}-/} 2F a /q (ﬁ Lo SC/G sz 051J
19a. DATE OF OP'IERAPi 19b. MAJOR FINDINGS OF OPERATION . < 20, AUTOPSY?
/Mquﬁb"/ﬁz Antunqsm A‘Lbo-m .M#( /40?+A- 9"5‘/)(. fﬁsm no [J

218, A(leEN'f (Bpecily} 21b. PLACE OF iNJURY tex..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, factory, street, offios blds.,e%0.}

HOMICIDE ]
21d. TIME (Month} (Day) {(Year) (Bour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

HILE AT[—] NOT WHILE
INJURY w | "worx L) 'aT woRk

2. T hereby certify that I gitended the deceased from , 1050 s _J_U_MLi_, 1905%, that I last saw the deceased

alive on , IQ_JL, and thal death occurred at : m., from the causes and on the daie slated above.
23s. SIGNATURE * . (mgmonmexa Zib. ADDRESS |23c. DATE SIGNED

M é‘qmﬂ_ 9. m A /325" Souvrs @na IUB ’ Juwe //J /9
_zr% BH E'ﬂé\,'- CREMA- | 24bf DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate}
{Bpeaify) . .
ri " 6/12/56 Galvary Cemetery St, Louis, Missouri
DATE REC'D BY LOCAL ISTRAR'S SI - 75. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG.
JUN 11t 17%)7/ Gebken~Benz Mortuag 28% Meramec St,
6 (Licensed Embalmer's Staternent on Reverse Side) - u Y

s,




_~ STATEMENT BY LICENSED EMBALMER
« .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF By oo ittt e

working under my personal supervision..

[S127Ts 13 L S PPRIERPPPY P
Signature of Student Embalmer

P. O. Address
St. Louis 18 Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. : |




