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All.ait'-uus in Pert | must be cou'mIIy related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

3
Fl DAPR 2 8 1958 317

,,,,,,,,, 28-016866

STATE FILE NUMBER

None

e 30" or unlnqum)l(lf yﬁ@n é:r or dotes of service)

Henry Tillewein 1125 S

Registration Districy No. Primar
PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: Raudcnco belnre
a. COUNTY ST’ LowtS STATE Mi ssouri b COUNTY ' 'Hloﬂ ks .
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY }/_0 0 i Insnde L|mns
TO;RVN Florissant Yeiif ] No[] Tgﬁw Plorissant /ﬂ Y-:@ Ne
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If cutside, give locatian) Reside on Farm
HOTIALSR 1125 St. Patrick 4 Yrs. ADDRESS 1105 St, Patrice | Yoi nO
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
r (Type or print) Debra Ann ‘Iill ewein DED:TH ]+/19/ 58
SEX & COLOR OR RACE|{ 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 MRS.
Femalé White :;:3:2% NEVEI:::::;E% 5,/31/ 5,2 ..5‘3-.,,;.“,, Months | Deys | Howrs I in.
10a. USUAL OCCUPATION (Give kind of wark dens { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) - 12. CITIZEN OF WHAT COUNTRY?
dmnb.qﬁémmng life, avan If cetired) N 6-’39 St. Louis . Mo. d USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND GR WIFE
Henry P. Tillewein Marie L. Boylsin None
5. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16. SQOCIAL SECURITY NO.[ 17. INFORMANT Address

Patrice Av,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and c)l)
PART I. DEATH WAS CAUSED BY: 7% ., v ¢Z'Uh 3-— ﬁ.'lu Hb’\.fﬁ- T
IMMEDIATE CAUSE (o) .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gove rise to
above couse {a)
stating tha und

DUE TO [b) Zunq W— ZN()")}M-—W .
":} OUE TO (¢} de/LbW_— 432 FM

4 lying cause laost,
.9_ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condtien given in PART | {a) 19. WAS AUTOPSY __2_
B ‘% 7 PERFORMED?
T . I YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
g O O O
S 2c. TIMEOF .How Month, Day, Yeer
& INJURY  am.
3 pum.
204. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE | farm, factory, street, office bldg., etc.) i
WORK AT WORK
21. | ottended the dsceased from , to Q"" ,? $ 5 and last sow t im alive on '?-{f

%%C. /J-(ZIF
FivR J'bs!: q

Death occurred at

7 £ m{m the dote stated above; and to the best of my knowledge, from the causes stated.

220. URE

{De or }itle) .
}
AL ¢

22b. ADDRESS

3730

Vs ling T AU

23a. BURIAL, CREMATION,

Rqegﬁbabgrﬂﬂ 23b. DATE

23c. NAME OF CEMETERY OR CR

Calvary Cemetery

73d. LETATION (City, town, o1 county) {Stere)

St. Lou1s, Mo.

emATORY

4/23/58
24. FUNERAL DIRECTOR ADDRESS
white-Mullen 118 N. Florissant Rd

Lzs. DAT

f-2/-58

E RECD. BY LOCAL REG.

{Licenssd Embolmes’s Stotement on Reverss Sids)




—

STATEMENT BY LICENSED_.EMBALMER

1 hereby certify that the bogdy whose name is recorded on the reverse side of this certificate was embalmed

'\__'__‘
, Student Embalmer No, ...................

by me, or by

working under my petsonal supervision.

Student ..o
Signature of Student Embajmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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 should be so stated above.




