THE DIVISION OF HEALTH OF MISSOURI 2230(;

. Npo.300

w | ALED JUN 21 1955  STANDARD CERTIFICATE OF DEATH Stte il Novoar e
1 BIRTH NO. REG. DIST. NO. _QLL PRIMARY REG. DIST. No._-J:L.’, Regisirar's No. ..../ 43.‘1
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jsceased lived. It instization: residence befors
U1l a county St Lout 2. STATE b. COUNTY sdaniraton,
') S _
b. CITY (If oytaide corpurate Umita, writa RURAL and give ¢. LENGTH OF R CITY . d. In Residente within Lmits of
OR townabip) | STAY (o thie place) . o & city o lntorporated fown?
TowN Kirkwood days _ TR Kirkwood .= L=
a d. FULL NAME OF {If oot in bespital or institution, give streat address or localicn) o STREET {If rural, glve location}
Q HOSPITAL QR ADDRESS
O INSTITUTION St. Joseph's Hospital 195 Dean Ct.
ﬁ 33‘&%25%73 8. (First) b. (Middle) ¢. (Last) 4, DgI‘E (Month) (Day) (Year)
= { Type or Print) Hiero Gillas Tiffany [DEATH
é 5. SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Iu yesrs| IF UNDER 1 YEAR | F UNDER I w3,
= Mal . t WIDOWEDi%ORCED (8pecify] last birtbday) |Months| Duys Eounl Mia,
4 e White Marr Aug, 10th 1880 1 75 110! 0
a 108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : : - 12. CITIZEN
= dopg durizg most of workias life, yren if ratioed) | DUSTRY (City ead State or Toreigs Constry) COUNTRYS TTHAT
5 ool and Dje Maker Self FEmployed Cheyenne Wyomin USA
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAM 14. NAME OF HUSBAMD'OR WiFE
> |_Hiero G, Tiffany L (unK) 'Dof\\:fgc |_Sarsh Tiffany
iz i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes no,orunknown) | (If yn, xive war or dates of gervice) NO.
P No None 495-22-0078 | Waunita Husmann , 523 Coulter, Kirkwood Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |N;§g¥il;‘g?;§riﬂ
i || Enteronlyonecsuseper | 1. DISEASE OR CONDITION . _
% || time for (53, (b, and ey | DVRECTLY LEADING TO DEATH (5 Cerebral hemmorhage: days

*This doey nof wmean ANTECEDENT CAUSES

the mode of dving, such | Mortid conditions, if eny, gicing DUE TO (b)
a# kear! falitire, asthenia, | Tise to the cbove cause {a) statiitg
ele. It means the dis- | theunderlying cause last,

22. ] hereby certify that I attended deceased from Jun _10_1%_ pdJune 10 | 1955_ that I last saw the deceased

-
[&]
-
2
o case, injury, or complica- pue 70 (0 Hypertenslve wvascular disease él: ) years
P tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death but not
E related to the dizense or condition causing death. HYPOS tatlc  pnewumonig J'I' dayas
[; 13a. DATE OF OP_F{ROAN- i90. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= ;
a : . FFt X | ves ] wo
. © 21a. ACC]DENT (Bpesity) ' 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
: UICIDE - - boma, farm, factory, streat, office bide.. et0)
z BOMICIDE -
.g 21d. TIME {Month) (Day) (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- ‘ WHILE AT NOT WHILE
. INJURY = | work AT WORK
L
=
[ 4
—
<
-
B

alive on and-that death occurred al pHam the causes and on the dale slated above.
2%, SIGN (Degres or title)e™] 23b. ADDRESS  Kirkwood , MO, 2. DATE SIGNED
% N 714 So. Kirkwood Road,- 6-11-%
74z, BURIAL. CREMA- | #4b, DATE d 21c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or county) (5tate)

Kirgal - | 6-13-86 0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
C- 11-5€° | bdondet 7R, Beamke

WRITE

25 FUNERAL DIRECTOR' 8- 31GMATURE ADDRESS

JAY B, SMITH, Maplewood, Moi

ement on Reverse Side)




4 STATEMENT BY LICENSED EMBALMER

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

by me, or By e LT U feeseaan . Student Embalmer No.,

working under my personal supervision..

Student.......ooo.ovmnenveiiin L Signed...
Signature of Student Embalmer

Licensed

P, O. Address

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

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

¥ this body is not embalmed, fact should be so stated above, T

v




