-pt. Health,
+ & Welfore

S Public

|hh Service

. 5. 300
pv. 1-57

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaases in Part | must be causally related.

e T L e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I'II

_” ” 1 1 !gggggi:truﬁon_ District No

3.../_..7_____Ptimury Ragistration District Ne.

28024076

STATE FILE NUMBER

Registror® L&'“J‘Z%‘Z"'

. PLACE OF DEATH -

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befpie
b COUNTY St Lotdgrey

o CONTY  op o Touis a. STATE Missourl
b. CITRY {I¥ outside corparate limits, give TOWNSHIP only)} inside Limits c. CIDTRY 5’3 [f’p Insidd*Limits
v Richmond Heights Yos [ Mo ] tomMaplewood Yesl® Mo (]
c f{gIS-FE-I'P:It‘EOF (If NOT in hospital, give location) Leng!h of stay in 1b d. STREET (If cutside, give location) Reside on Farm
R
INSTITUTION RS't. MRI‘Y' 8 Hosp:l.tal 32 wks,e ADDRESS 2335 Bellevue Ave,. Yes [} No [
3. FTAME QF DE)CEASED First Middle Lost 4, DATE Month Doy Year
ype or print OP
WILLA NMT TICHENGR peatH  June 28, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIEDENEVER marrien[) 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR] IF UNDER 24 HRS.
F d W wiooweo[]  / oivorcen[] 2-16—1890 68"' binhdar} fMenthe I Dove | Mows Hie-

100. USUAL OCCUPATION (Give kind of work done
during most of warking life, sven if retirad)

Press Overator

10b. KIND OF BUSINESS OR

Printing

Vandalia, Moe

11. BIRTHPLACE (City and m:ﬁr country)

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Charles Belville

13b. MOTHER'S MAIDEN NAME

Lyda Kee

14. NAME OF HUSBAND OR WIFE

Arthur H, Tichenor, Sr,

15. WAS DECEASED EYER IN L. §, ARMED FORCES?
(YuNa or unknawn)] (Il yas, give war or dates of sarvica)

14.

/99-26-7350

SOCIAL SECURITY NO.| 17. INFORMANT

18. CAUSE OF DEATH (Enter only one covse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

line r {a), (b)), and (c).)

Arthur H, Tichenor, Sr,,

Address

above

INTERVAL BETWEEN

Conditlons, if any,
which gave rise to
above cquse (o),
stating tha under-

DUE TO (¥

}

a?SET @D DEATH

"

Death occurred at

% lylng couse last. DUE TO (<)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reltated to the terminal dissase condition glven in PART 1 (a) 19. WAS AUTOPSY
x PERFQRMED?
o YES No[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o d O 4
§ 20c. TIME OF .Hour Month, Day, Year
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK 4 4 7 . . /
2). { attended the deceased from 4{?/‘58 , to 2 5- and last sow t: alive on s

m on the date stoted abeve; ond to the best of my knowledge, fru%thn causes stated.

22g. NATURE

{Degree oljﬁl o)

= e .

22b, ADD

Véa

"6/20,

23a. BURIAL, CREMATION,! 23b. DATE

BEER ™" | 711958

2. NAME OF CEMETERY QR CREMATORY

Oak Hill Cemetery

. LOCATION {City, town, or county)

ta Louis Cpa., Mo,

{Seute)

24. FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood, Mo.

25. DATE RECD BY LOCAL REG.

/=/-5F

b

GISTRAR'S SIGNATU(Q y

(Licensed Embalmer’s Statement an Reverse Side)




it

()
'

h
IRl

—

STATEMENT BY LICENSED EMBALMER

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

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

DY M, OF DY it iiviiir i vreia s e s s e atee s riar s s e e aara b aasanssnbararraan e ianrara ,

working under my personal supervision.

Student ..coooenii e
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure
to comply with the above constitutes grounds for revocation of license). : -
¥ embaimed by a- STUDENT, he also shall sign in his OWN handwriting. =~ ¢ -

1If this body is not embalmed, fact should be so stated above. .
.- . [3 i - .

U)




