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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LT DU, 1o < B -

28-027512

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDEHCE {Where ducassed lived.

If institation: Residence befére
admixiion}

a. COUNTY o. 5TATE Missouri b. COUNTY
b. Cg;\’ (If outside corporars limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
TOWN S5t. Louis, Mo, Yosdi ”ﬁ) éqﬂovm St. Louls YesIX NoO
e. FULL NAME OF (1f NOT inhospital, givelocation)]Length of sray 4 16 . . - .
HOSPITAL O d. STREET {If outside, give location) Reside on Farm
gmsn‘m‘no NEnroute City Hospital 52yns. sooress 4764 St, Louis AV@eveic nNoX
3. NAMEL OF First Aiddte Laxt 4. DATE Monrth Day Year
DECEASED OF
(Type or pring) Jo Seph Tilley DEATH J"llly 23 3 1958
5. SEX 6. COLOR OR RACE 7. marrizo [ never marrign fig| 8 DATE OF BIRTH I . AGE (In years ] IF UNDER | YEAR bF UNDEH 24 HRS.
Ted hizthday) fonths | Da Hours | Min,
Male White wiooweo [ € pivorceo [ May 28 3 1906 gé ] "

10a. USUAL OCCUPATION {Gloe kind of work done
during most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country)

0

12. CITIZEN OF WHAT COUNTRYT

Dishwasher Restaurant 3t. Louis, Mo, U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Frank Tilley Mary Stack
15. WAS DECEASED EYER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer, no, or unknown) (If pea, pive war or dales of scrvice)
No Jennie Wesling 4764 St. Louls Ave

MEDICAL CERTIFICATION

PART 1. DEATH WaS
IMMED

18, CAUSE OF DEATH [Enfer only one

CAUSED BY:

catise line for (a), (b}, and (e).]
JATE CAUSE (.5::2--4 \ﬁw—az‘-‘-&"a—'

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

“udHTfigg

Conditionys, if any,
which gare r’:u o DUE TO (5) —
above cquge (), tq%s
sating the wnder- ,
Iying  couse last. DUE TO (¢) + - -
PART I1. OTHER SIGNIFICANT CONDI T BEAT O IBCAERMINAL D EN I Qaleinlarl_ T8 WAS JUTOPSY
- PERFHRMED?
Slrlorlore -M @J ES no
20a. A i i -
CCEENT su:ccllos Hougt w}@s@y_@uﬁ SHARER. (EpiRpdust opipinry L JW 18,
./ i LA,
20c. TIME OF  Hour  Month, Day, Year M ) v
INJURY @ m. T . g, /95 L.
9?50 = /. A D
204. INJURY OCCURRED” 20¢. PLACE OF INJURY ( g,, in or o Aome, 1207, cn’v T . OR LOC [ COUNTY STATE
WHILE AT NOT WHILE 'er1p, foglory, atr ce bidg. jetec.) .
WORK AT WORK o
2l. J attended the dac and last saw :‘ alive on

m on the date stated above; and to the best of my knowlsdge. from the causes atated,

. SIGNATURE

//214/

% g) (Degree or title) / b

225, ADDRESS

/._?c-‘c‘z %/ <

7

22c, DA

£ SIGNED

2347 BURIAL, CREMATION,

’B nsuora pecify)

236,

DATE

7/25/58

_23:. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City,

town, or counly)

f/(Stac
St. Louis, Missguri

24,

Morrell Funeral Home 3710 No. Gi

FUNERAL DIRECTOR

ADDRESS

25. DATE n:cn. BY LOCAL REG.

Fand

24758

{Licensed Embalmer’s Statement on Revotso Side}

S SIGRATURE :
[ ]

A ET)

v DL




.STATEMENT BY LICENSED EMBALMER

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

L+ T o <

working under my personal supervision..
3

Student.............. e e e eeeiemiicaeeaectaaan .
Signature of Student Embalmer .

L S

.

. 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 bod'v is not-embalmed, fact should be so stated above. v

. ¥

.




