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THE DIVISION OF HEALTH OF MISSOURI
STANDARD gFféIFICATE OF DEATH

State File Noj.(}s

81
2212

! BIRTH NO. REG. DIST. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desosssd lived. 1f lastltutlon: residence befors
a. COUNTY & STATE MO. b. COUNTY sdinbulon).
b. CITY (If ontalde corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Hmits of
Town  St. Louis, Py Jo56ee-Fel~Fly  Ste Lonis, Rk = i
d. FULL NAME OF (If aot in hospital or llul(”ion. cive sirect 3ddress or locatlon} STREET rursl, sive location)

18. CAUSE OF DEATH
. Enter only oneceusper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

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

“This doer ol tiean ANTECEDENT CAUSES

24 Werinh Ste Louls Ghromic Hospitke ‘,9,‘,’“& 2519 N. 20th St.
3. NAME OF a. (Flrst) b. (Mliddie) “e. (Last) 4. DATE (Month) (Day) aAr
DECEASED s OF
DLCEASED Elizabeth | Pilliard. ooF. March 4 1§%%
5. SEX 6. COLOR OR RACE | 7. YNJ‘IAD%RIEDE’E%SCESRR[ED' 8. DATE OF BIRTH 9.[:\;65&&3;)-“ HI; m::u |Dv'ua IF UNDER &4 WES,
. {Spacily) t L ays | Hours | Min.
/ Female fhite RS ™ Dac, 5, 1866 ! l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT?
:umdurhu mnltulworkinsli(h.o:un‘u :ollr:rd) h DUSTRY I]] j n O‘ é’ and State or Porsign c’""” COUN%?\"?FWHAT
Housewife Home * [ 4 «Defe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
, Harvel . ' Unknown Jack Conway Pilliard
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
(You.no, or unknown} | (I yes, give war or dates of service) NO.
No. . None Virginia Davis, Cahokia, Illinois

e —— .
MEDICAL CERTIFICATION INTERVAL BETWEEN
v . g z r Eg Z ‘Zl, | ONSET AND DEATH

the mede of dying, such
a# heart fatlure, asthenta,
ete. It means the dis-
ease, infury, or complica-

Morbld conditions, if eny, giring DUE TO (B)
rite to the above cause {a) slaling
the underiying couae lost.

DUE TO (c)

LB p.0

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted to the disease or condition cousing death.

tion which caueed death.

ectsoal lolbiclovelicrren

19a. DATE OF OP_FlROJk 15b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ~atmm

ves [ uo@

21a. ACCIDENT (Bpecily) Z1b, PLACE OF INJURY (ss..inorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COGUNTY) {STATE)
SUICIDE . home, [arm, fadtory. sirest. office bidg..ee.)
HOMICIDE . L -
21d. TIME (Month) (Dsr) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby tl'ﬁt Laumded gae deceased from Nov, d M‘_ 27 , that I last saw the deceased
"alive on and that death occurred at Vel fmm the causes and on thc date stated above.

23a. SIGNATU

P o

22b, ADDRESS

38D Lcotxel

2%. DATE SIGNED

M £ 57

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

BURIAL, CREMA- | b, DATE

24n.
TthhREMOVAL (Bpacity)

DATE REC'D BY LOCAL
N 3

z4c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county)

(State)
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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 embalm
DY INE, @I eeeeeeeeeeee e a et eee e eae e eeaeaeaaeenaateeaaeaeeonaeseannas , Student Embalmer NOu..oemmnenn.....

working under my personal supervision..

Student....cooivieiiiniiiiiene e SECT Signed..

Licensed Embalmer No. ‘72/&3

. ‘ a . P. O. Addres jM)‘

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 handwntmg. D

1 this body“is'not embalrried, fact should be*so’stated above. Yol Lave o
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