Health, THE DIYISION OF HEALTH OF MISSOUR| 58 __023825

L Welfare STANDARD CER."F'CAT! OF DEATH STATE FILE NUMBER
Public 3 7
 Service LED JUL 1 istration District NO. ™ w_—Primary Rnglsh‘u“ﬂﬂ District N°1m ----------- Rﬁgls"ﬂ-’ s No. -—-6 ?-g-
o)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Ruci!den:e b)-fore
1 . COUN . STATE b. COUNTY admi ssian/
. 300 o. COUNTY o STATE Migsourd c s
1-57 b. CgRY {If outside corparete limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
O TOWN St. Louis . Yes ] Ne[ ] TOWN S'bolouig Yes[ ] No[]
c. FgL!P_ NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatien) Reside on Farm
HOSPITAL OR DRESS
2 =7insTituTion Homer G, Phillips .-;',2.0?P 2607 Slattery Ye: ] Ne (T
bl
3./NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
| {Type or print} OF
| Daisy Tillman DEATH 7 5 58
; 5. SEX 6. COLOR OR RACE T‘MARRIED[:ﬁ!EvER MaRRIED] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR IF UNDER 24 HRS.
' birthday} [ Months | Doys Hours Min.
i Female 3| Negro woowe[] , oivorceof ]| JUly 4-1916 Ji I I
-E 10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSI‘NESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
= I.lduring mouilfurking life, wven if retived} INDUSTRY
I ouswife Arkansas / UsBaAs
= 13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
H
: . Nathan Montgomery Minnie Session Richard Tillman
E. s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURLITY NC. 17. INFORMANT Address
=% Wit , ar unknawn)[ (1§ yes, give w dates of service} Y 1 3 7 55.:[ E]
i.. g Néo Qr Unkng wr I yes, give @r or dotes OF sefvice 1!89-20- 53 Rj. c Til
= o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.} |NTERVAE BETWEEN
: w PART |. DEATH WAS5 CAUSED BY: - ONSET AND DEATH
. w IMMEDIATE CAUSE (a) U R Ev' N
2 = ~
= = — -
f w Conditions, ifany, . DUE TO {b) We S LG e AMT HYP ERTOMSIeN undet,
= - which gave rise 1o
2 Lad above covse {g), }
3z z ing the under.
-] P Iying - cavse tour. #  DUE 10 () ‘7‘4: *
E . @fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART | {s) 19. WAS AUTOPSY
23 o z B PERFORMED? ;\
i< Sf:= YES[] NOk]
g . ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 'l of item 18.)
e= ZQu
~: xl° 0 [ t
53 <B5[ 2c. TIMEGF Hour #onth, Day, Year
«2 mfs INJURY  am.
; g S E p.M.
2E & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g T w WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., atc.)
35 3 WORK AT WORK
‘é E 21. | attended the decocsed from 6-16-58 , 1o 7'5"58 and lest saw her alive on 7-5-58
g H Decnh occurred at 8 300 P m on the d.mo stated above; and to the best of my knowladge, from the couses stated.
.5_‘ g 220 ATURE agruo or title) 0 22b. ADDRESS Z2c. DATE SIGNED
5
= ﬂ".‘- y M.D, 2601 Whittier Street 7-7-58
F3o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, &r county) {State)
MOYAL {Spec]fy}
emova 17/ 11/ 58 Washington Park t4louia County Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REGI AR'S SIGNATURE

Boyd Brog 3705 finney Ave JuL7 %8

(L d Embalmer's S on Reverss Side)




STATEMENT BY LICENSED EMBALMER

L
1

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, O DY .oieeniieiiii ittt rerres s ersesrereae s e e s seesrseranr s sessbonasenarosans .» Student Embalmet No.-...................

working under my personal supervision,

Student weceereiiiiiiiii e et Signed QM
- Signature of Student Embalimer

LI

4 ! ‘e
R € -l
-
.

P. C. Address....}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail .‘
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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