o08-046419

THE DIVISION OF HEALTH OF MISSOURI

Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FIL -
E
Public . 18 1 mg i{"? ‘31
 Sarvice HI_ED nE C 2 2 1mistmtion_ District New o Primary RBG’"W’“’“ D""":' D LT SR Registror's Wb L € RO
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
.0 o. COUNTY o STATE 4 ggouri b. COUNTY admi ssio
1-57 b. chr {IF outside corporate limits, give TOWNSHIP only) | Inside Limits < cgv tnside Limits
tom St. Louis Yos & No [ rom  Saint Louis Yes[) No[]
c. Eg;&.ﬁkﬂ:ﬁ*%gF {H NOT in hospital, give location) | Length of stay in 1b d. S'gé%%'gs (If outside, T]valocchon) Reside on Farm
2 / instiruTion 2019a Destrehan St} —weeee hZ L85 2019a Destrehan St. Yos [ NoIJ
3. NAME OF DECEASED Eirar Middle Last” 4. DATE Month Day Year
{Type or print) OF
ALRERTA EERTHA TILLOCK cearDecember 3, 1958
5. SEX 6. COLOR OR RACE| 7. [INI? 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED VER MARRIED] ] H -
Female /! White winowen [} ovorceo[1|Sept. 18, 1922 3‘3‘ birthday} [ Menths I Days | Hours ] Min.

11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

Eagt St. Louis, Illinois

10b. KIND OF BUSINESS OR

Gi#"Hona

100. USUAL OCCUPATION (Give kind of work done
during moxt of Eklng lite, avan if retired)

Housewo

130. FATHER'S NAME

Gustave F. Kldepper

13b. MOTHER'S MAIDEN NAME

Elizabeth A, Preston

14, NAME OF HUSBAND OR WIFE

Elmer Tillock

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

16, SOCIAL SECURITY No.| 17. INFORMANT

Address

Unlmown

(Y-:No or unkrlqvm]l 't y“NB‘ wat or dates of service)

Flmer Tillock, 2019a Destrehan Street, 7,
I%TER¥AL ETWEEN

18. CAUSE OF DEATH (Enter only ona causa per line for (a}, {b), and (c}.)

PART'). DEATH WAS CAUSED BY: -
AREIN oM P T &Sr S

IMMEDIATE CAUSE (o)
DUE TO (b) /0(/)42(&/&/ s N Q@IG—//{J\
{

/03,0

Conditions, if any,
which gave rise to }

obove couss [o),
stating the wnder-

DUE TO {e)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying causs last.
- .5_’ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase condition given in PART 1 () 19. WAS AUTOPSY
: S PERFORMED?
2 T Yes[ ] No [ 2
- 2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= w
2 v 0 & |
& S| 20c. TIMEOGF How Menth, Day, Yeor
2 8 INJURY  om
';'n £ [
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.) i
3 WORK AT WORK y P Zj Vd
£ 21. | attended the d d from / f\r- ot and last 'lquullu on__ 4 )
H Death occurred at m off the dofe stated above; and to the bast of my knowledge, from the causes stated. i
N L s T Hers. 5165l
2 AS S (9=

23d. LOCATION (City, town, or county} {Stete)

230. BURIAL, CREMAT'ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
MOY AL i
Yomoval ~ | 12/6/58 St. John's Iutheran Cemetary , Ballwin, Illingde
BAFIR AP RRUTZ, 4828 MEVERal Bridee BI¥ Rene E 2~ a bl My -
HIINER AL 1eamrt ’ UEC 5 5 /.JA/ ““4.-.‘-” A.-l

(Licensed Embolmar’s Statemant on Reverse Side}

—IL



-
]

£41y Ut OTTd

STATEMENT BY LICENSED EMBALMER

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

bY MeE, O DY o e , Student Embalmer No.

aworking under my personal supervision.

Student ooovreiiiii e
N . Signature of Student Embalmer

Licensed Embalmer No. 6/[ Qcé
P. O. Addresg,zé%az% '/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




