octor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{iseoses in Port | must be cosually related. Coroner cannot certify to o death due to natural couses.

‘F10a. USUAL OCCUPATION (Gipe kind ofwork done

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

ALED JUL 221957

Registration District No. _.!'3-12 ........... - Primary Registration District No>

ARE DIVISION OF REAL TR UF MioUURI

STANDARD CERTIFICATE OF DEATH

270390

STATE FI

I-.E NUMBEH

.. Registrar's Mo. /71’;'2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. [f.institution: R-ud-nﬁ- before
. COUNTY = STATE b. COUNTY ° "‘";""/
: St.Louis Mo, Si.louls
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
Town Normandy Yesiff NoO Town  Nermandy 0 076n Yesg NoD
[&
c. Egls_h#:ti%'?F (tf NOT inhespital, givelocation)[Langth of stoy in 1b d. STREET {If outside, give Io’cmion) Reside on Farm
INsTITUTION 7320 Winchester Drg 15-yrs, ADDRESS 7320 Winchester Dr. Yes0 NoM
3. uAmE OF Firat Middle Last 4. DATE Month Duay Year
DECEASED : OF
(Tpe o7 print) Andrew He Till DEATH July 7,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR hF UNDER 24 KRS,
{ mnyfsoﬁ NEVER MARRIED [} Tt Sirthdapy T T L
M. W wiowen [] owvorceo [ May 12,1895 62

during moat of working life, even if retired)

Ret:ired, Sales Mgr. O1f

104, KIND OF BUSINESS OR INDUSTRY

chard Paper Co,

Missouri

18, BIRTHPLACE (City and atatc or country)

Z

U,Se

¥2. CITIZEN OF WHAT COUNTRY?

13.

FATHER'S NAME

Carl Till

Unknown

14, MOTHER'S MAIDEN NAME

15,

(Ve no, or unknown)

WAS DECEASED EVER IN U.S. ARMED FORCES?
(I wes, pive war or dates of sarvice)

no —_——

L92-03-3625

16. SOCIAL SECURITY KO,

17. INFORMANT

Address

Mrs. Isabelle Till,7320 Winchester Place

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfcr only one cause per line for (a), (B), and (c).}

Condilions, if any.
which pace risg fo
e catige 14h

INTERVAL BETWEEN

ONSSF &DPDEAT H
# .

' .

DUE TO (b} _é(ﬂgtﬁda- @AZ?' -ﬂLM

V4

farm, factory, street, office bidg., ele.)

stating the under-
Iping cause lagt, BUE TO (¢)
PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a) . {19 WAS AUTOPSY
PERFORMED? "3
Aol ves [ no @~
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Entfer nature of injury in Part I or Part 1] of item 18.) -
20¢c. TIME OF Hour Month, Day, Year
_INJURY a, m,
p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e, ¢,, in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

m on the dz'g

tated above; and to the best of my knowhd‘a

WHILE AT NOT WHILE D
WORK AT WORK
2). I attended the deceased Irom / i o5 6 to and last saw :::' alive

on ; *
'om the causos stated.

2. nmu'runl: .

v

\\

23a. BURIAL, CREMATION,

EMOVAL {
f!l. Eky

(Decrn or tirle) s )

{226, ADORESS

Yy L s

22e.

CATE SIGNED

28 /550

23:5 DATE

July 10,1957

cify),

23c. NMIIE OF CEMETERY OR CREMATORY

Calvary Cemetery

234, LOCATION (City, town. or county)

' St.Llouis Missouri

(State)

38L0 Lindell Bl

|Z§ 047570 ar AL REG.

/

26. REGISTRAR'S SIGNATURE

AR

o/

ERAL DIRE ADDRESS
OZM

{Licensed Embalmer’s Statement on Reverse Slda)
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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 em}

Student Embalmer No..........

T by-£ - v oo e PP )

working under my personal supervision..

Student.....o.e e iiaerir e reca e Signed.

Signature of Student Embalmer
‘ : Licensed Emb&tmer Nojg
o ) ‘ - P O. Addre33

1
ol1J o2 .
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‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shou.ld be.so stated— aboverun- n- oL Clave g
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