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diseases in Part | must be casually related.

STANDARD CERTIFI

FILED JUN 14 1957

Ragistrotion District No. .

THE DIVISION OF HEALTH OF MISSOUR)

19368

CATE OF DEATH

31 8P"m=ry Registration District No]' 003 T NUMEISD42

............................... Registrar's No. .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a, STATE
Mo

I institution: Residenco.bafore

b. COUNTY mission}

Inside-Limits

Yesid) NoO

b. CITY {If outside corporate limits, give TOWNSHIP only)

- St. Louils

TOWN

c. CITY
OR

Tomm St, Louls

Inside Limita

Yesll NoO

c. FULL NAME OF (If NOT inhospital, givelacotien)|Length of stay in Ib

OSPITAL OR REET {IF autside, give tocarien) Reside on Farm
/ 4 institution lutheran Hospital A Xrgness 35468 Arsenal Ste. | vao wem
3. NAME OF First Middie Laxt 4, DATE Month Day Year j
DECEASED OF
(Type or printy JAMES E. TILLISON | saw  May 29 1957
L e e [ i P s
Male White o B overcen [ July 27, 1885 l
10a. USUAL OCCUPATION saiuc kind of work dene 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City wnd atate ot country) 12 CITIZEN OF WHAT COUNTRY?
during moat of working life, cven if retired) /
lerk-U. S. Post (ffice(Retired) | Ballground, Ga. U.S.A.

13. FATHER'S NAME

Unknown Tillison

14. MOTHER'S MAIDEN NAME

Jennie Logan

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥er. no. or unknaon) I (2f yes, give war or dates of service}

No None

16. SOCIAL SECURITY NO,

11-18-79%9 Friedd Carney 55h6a Arsenal St.

I7. INFORMANT Address

18. CAUSE OF DEATH [Enier only one cause per line for {g), (b}, and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.

Dl T
which gare ris a VE TO (b)

INTERVAL SBETWEEN
r OMSET AND DEATH

i Al I By
t15 A,

Death occurred at m on the date

above c:use a),
slating the undtr
z lying  cause laat. DUE TO (¢,
=] PART B. OTHER SIGNIFICANT TIONS onmmsurmc ™ NOT RELATED TO THE TERMINAL DISEASE CONDITION GI ART I{a) TR ALE ;»gsg;ng;\’
=
b M# hot X ‘7 O é E If
d yes[] mo
£ | @a AccibenT  suicioe HOMICIDE/ 95’ DESCRIBE HOW mﬁny’occuanto (Enter natfife of infury in Parg Part 11 of item 18.)
& O a a —_ ' ‘ /
2| . TIME OF  Hour  Month, Day, Year .
] INURY o m, —_ N
8 p.m. )
ZE [ 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢. 9., in or about Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE 0 Jarm, factory, strect, office bidy., elc.}
WORK AT WORK
21, I attended the deceased from , to and leat saw ’::'1 alive on

stated above; and to the best of my knowted’de from the causes stared.

Z2g. SIGNAT {Degree or title)

o X (Plas ter. B

0 22b. ADDRESS

22¢, DATE SIGNED

T/ SIS gl |27

2. :unm c:su.\mu" 2%. DatE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (Afy, towrn. or.couniy) £ {(State)
EMOVAL .
emovaTCﬁ L1l) 5=-29-67 | - o ) C- Atlan¥a, Ga. - -

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser [,228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

MAY 2957 {

26. REGISTRAR'S SIGNATURE

{Licensad Embalmer’s Statement on Reverse Side)

74
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| A STATEMENT BY LICENSED EMBALMER . B
RS- ] . O , .
+ *‘* . B S
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LA
i _bylrﬁe, or by ...l " “' ..................................... , Student Embalmer NO.enr-.
~ N 4 _‘ BRI - RS RS Fara R . . e i

R .. .
working under my personal supervision.,.

LR L3 ¢ Signed. M»Z@’I jﬁ/

-Signature of Student Embalmer

Ltcensed Embalmer No.ﬁ.‘/.‘.?;

_—
I "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).
' If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.. Lo !




