THE DIVISION OF HEALIR OF MIUURI

F. No.300 . . STANDA T A Stare File N 06
 oa0 ALED FEB 25 1g57 > ANDARD GERTIFICATE OF DEATHIOOB o ";,.67 836

'BIRTH KO. REG. DIST. NO. _PRIMARY REG. DIST. MO. . Registrar's Now i S2EILEY,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed fived. If i sdence before

a. COUNTY ..‘St_.___Louia a. STATE Miss mri b. COUNTY adinizioa).
c¢. LENGTH OF ¢. CITY (if ousddde sorporate Hmits, write BEURAL and give townahin)

g'Paye™| v st. Louis

b. ClTY {If ogtaide corpurate limits, writs RURAL and give
township)
0wy St. Louis

d. FH!..SLP?!'{\AMLEOORF (1 not ia bospital or icstitution, give streot address or location) d. SI;rDRREET ¢If rural, give location)
mstiruTion  St. John's Hosp. lﬁi N 23 Portland Place
3, NAME OF 8. (First) b. (Miadle) c. ‘thast 4, DATE (Mopth)  (Day)  (Year)
DECEASED
ey Harry J. Tubhill ocars 1/25/57
- 5. SEX CJ | 6. COLOR OR RACE | 7. MARRIED, NEVSRCIEARRIED 8, DATE OF BIRTH 9. AGE!:L:;.““‘ hl; m&m 1 TEAR | o ywDKR M RS
Male White WYEEREYL " 1 May 10, 1885 | WI™™ [ Tt
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or foreign country)} 12, CITIZEN OF WHAT
dmhgn:mot{ukm lite, even if retirad) ISTRY } COUNTRY?
Cartoonist Self employud Chicago, Il1,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lanty Tuthill Mary Janeg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywn or unkpown) ‘ (lﬁ we, wive war or dates of servies) NO.
0 N _ no

ohe 23 Portland Place
18. CAUSE OF DEATH  MEDICAL CERT ICATION X INTERVAL BETWEEN
couse . DISEASE OR CONDITION dé ONSET 4ND DEATH
- Enter only puecmuseper | | BSRESE OF, UMD DEATH? () ] Can ¥t Ocelivacon |ro A«”

line for (), (), and (c) s

»This does nat mean ANTECEDENT CAUSES 1 z 2 e ! 2 4 4 o %

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenda, | Tite o the above cause (¢) sating, _ M . LA
de. It means the dis- the underlping cause lost.

eare, infury, or compld _ DUE TO {c) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . E Soeote
Conditions contribuding o the death but nol
related to the disease or condition cauring death.
- - {l-19a. DATE-OF OP_F%N 19, MAJOR FINDINGS OF OPERATION . - R ' . T R Y1 R AUTOPSY?:;\
Lo F20-0 ves [ wo
21s. ACCIDENT {Bpecity) . | 21b, PLACE OF INJURY (o.g..Inorabout | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
| SUICIDE home, farm. factory, streat, office bidx. . at0.) - -, st . -
' HOMICIDE
| 21d. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21, HOW DI!D INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY i - . WORK AT WORK -

22 I hereby certify t?at I attended the deceased from _7&___, 12,0 2/ vS 19l 2, that T last saw the deceased
72/ b

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

alige,on , 184772, and that death occurred at = 3O A m., frdm the causes and on the date stated above.
Za. SIBRATRRE . (Degroe or titlg) | 23b, AD V TE SIGNED
o i ; Mo _YE /—AM
@Nﬂlmu. CREMA- | 24b. DATE 24/. NAME OF CEMETERY OR CREMATORY 24d. LOCATIONACity, wwn, or county) - /(5tate)
. (Boecity}
Nrtat | 1/28/57 Oa.lvarx Cemptury St. Louils, .Miesouri.

25 FUMERAL DIRECTOR' S $IGMATURE ‘ADDRESS

L Lo Mullen & Sons 5165 Delmar Bl.

Z (Licensed Embaimer’s Sun'ntm on Reverse Side)-

DATE REC'D BY KESISTRAR'S SIGNATUREY
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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 embalmed by me, or by e -
............... ,  Student Embalmer ¥No.

working under my persona! supervision.

Student . .cae..s R
Student Embalmer

Note: The above MUST BE SXGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to :omply with
the above constitutes grounds for revocation of license.)

It tlm body is not emba.lmed, fact “should"be so stated above. T



