.5, No.300

EY.

10.48

FILED NOV 151957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH1003 stare Fite o OD24A0.

At Wa X o

Reginrars vo.- 1 OB

ToW8  Ste Louis

townshipt| STAY (in this place)

1008 St, Louis

!BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers desssasd lived. If Lnatitution: residence before
a. COUNTY - a. STATE b. COUNTY mion),
Mi ssourt ;
b. CITY (0 outoide corporate limita, writa RURAL and give ¢. LENGTH OF c. CITY Is Residence within limity of

d. FULL NAME OF (I not in hospital or institution, give strect addrom or loeatlon)

o. STREET

(H rusal, glve location)

n’-}fa. or unknows) I (Il yes, give war or dates of service)
(=)

Benm Tilson

OSPIT R
5/ "NStiTGron 1330 A, Frenklin Avenue i ?‘QBEE ©1330 Ae. Franklin Avenue
3. DNEACNéE s%':: 8. (First) b. (Middle) c. {Last) 4. DATE (Montt)  {Dsy) (Year)
{ Type or Print) Wlbert Tilson DEATH 10 Z1 67
5, SEx ~1}-8. COLOR CR RACE | 7. #&%ﬁg glﬁvgscrgsnalﬁo 8. DATE OF BIRTH 9. I:GE’:;:;::)-:- ;: urnu;.u 1R | o ueoEn u s
(Bpeclis) 1 op Hourw | Min.
Male Colored Marri 2=231905 e e
|0:; nl;}il;!r.:\nl; 2&(52&.&;:}21: “gf.ii::::nud:f‘::dh’ 10b. KIND OF BUSINESSD%%I_ IRHY. 1L BIRTHPLACE (000 g Scute or Poreiga Country) | 12 bg”;d%gp;?op‘m“'r
borer None Arkensas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
14_Tilson Victoria Gates &ggn Tilson
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE QF DEATH

"|[ Eoter only onsenuse per

line for (a), (b), and (©)

*This does not mean
the modr of difing, such
aa heart fallure, asthenia,
ele. It means the dis-
eqre, infury, or complicg-
tion which coused deoth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise t0 the obove cauae (a) stating
the underlying cause last.

DUE TC (¢}

$50-03=3668

1330 A, Franklin Avenue

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related to the dlacase or condition cousing death.

500 %

19a. DATE OF OPERA-
TION

iSb. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT 2-

YES D NO
21a. ACCIDENT (Bpmelly) 21b. PLACEQF INJURY (o.s.. Inorabout | 216, (CITY, TOWN, GR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE botae, Earm, fastary, strest, offios bidy. . s10.)
HOMICIDE
2td, TIME (Month) (Day} (Year) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? "
WHILEAT NOT WHILE

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

-

:'yr

at I altended the deceased fr
187 _, and that death

!

til.luD

23b. a Fr
@€ -

r] ""\

23:. DATE SIGNED

J/ ~£~17

tﬂw IBIZ. that I lost saw the deceased
" ., from tlle causes and on the dale slated above.
DRESQ

24c. NAME OF CEMETERY OR'CR{MATORY

24d. LOCATION {Qlty, town, or connty)
“St. Louls County; Missouri

(Btate)  ~

Ap

2820

25. FUNERAL DIRECTOR'S 31 GNATURE
-

Rllis Funeral Home, Inc.

DRESS

Stoddard Ste

{Licensed Embalmer's Statement on Reverse Side)
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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 embalrn]
by me, OF DY .ottt rinaiiriiseareeare e e ssireannanaaaas R , Student Embalmer No....o.ccimuunns

working under my personal supervision..

Student
Signature of Student Embalmer

* AP

«--ro

BN [l i i i Liae
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faily

to ‘comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall s:gn in his OWN handwrltmg X .

~*1f this body is hot efnbalmied, fact should be so stated above,
S N T B A A



