THE DIVISION OF HEALTH OF MISSOURI

oB8—046440

Heclth, .
, Welfore STANDARD CERTIFICATE OF DEATH STATE FILE i 5
Public .
Service hLED JAN 1 2 1gsggginmsion_ Distriet No. 3:1._8___Primary Registration District Nge@g ____________ Registror’s __5_1..3-.8____-_
|
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Res‘l*ﬁ‘l_nc_u b
. admissiol

. 300 : a. COUNTY o, STATE Missouri b. COUNTY

1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Insida Limirs c. CIJ'RY Inside Limits

- : TOWN St. Louis Yu@ No [] TOWN St . LOui 8 Yesx:] No [:l

F« c. FgL'L.I NA{‘I.EOEF {If NOT in hospital, give location) | Length of stay in 1b d. ST)RDEEE';S (If outside, give location) Reside on Form

H TA a
: 347 v ey Bernard Nursing Hdme L /2§ 4385 Maryland Avenue | Yes[J N[

3. EJTAME QF DE;:EASED First Middle Last 4. DATE Manth Day Year
N ype or print OF
. JEANETTE BARBARA TILT peatiDecember 25th, 1958
5. SEX 6. COLOR OR RACE [ 7., o weven marrien[]| & DATE OF BIRTH 9. AGE (In yeers JF UNDER | YEAR IF UNDER 24 HRS,
F ale White WIBOWED BT] last birthday) [ Manths | Days ours in.
. emale & ovorcro(J| Dec,23,1858
s J0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durjeg mast of k lifw, evan if retlired) DYSTRY
: Howsawita ™ ™ at home Chicago,lllinois / USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
5 ?
Unknown Unknown Davig Tilt
15. WAS DECEASED £VER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. (Yes, no, or unlmq-m)l {1 yos, give war or dates of service)
: none irs., Fred Varpey 33 Portland P

18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b),

end (<)} brénchopneumonia

INTERVAL BETWEEN

Desth occurred ot

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

Yo, SIGNATURE arry Agre’ss,- {Dagres or titla) Pa)

22b. ADDRESS

22¢. DATE SIGNED

o]
_
@
2.
[«]
-
w PART 1. DEATH WAS CAUSED BY: \’5 ONSET AND DEATH
w IMMEDIATE CAUSE (g} oy Crio padiE UM Al 34 z;u;‘ <
x
i
Conditions, if any,
; % wﬂ:h‘qnv‘l tlae :‘o } DUE TO {t}
E above cause {a},
4 ing th nder-
alz lying “causs text, J DUE TO (¢} 4‘/- / ~
. TDEE P ot r . o . WAS AUTOPSY
E % & 5 ARTSH Co:qn éfﬂ'ﬂf’w?%%ﬁé\%?é&:&;@g?m;e ";lluq.a 1o the terminal diseass condition given in PART | (a) 19. PE%FORMEI&'J\
p 5 x e | Sy lerie ) ’ YES[J WO
s O %
: s § 2| 20a. ACCIDENT §U1C|DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= =ZQfu
s =AY O C |
: o2
b o S HG| 20c. TIMEOF Hour Month, Day, Year
FI-E ] INJURY  a.m.
f = > = . .
= 7 pam.
; —E & 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w %ILE ATD NO'IWSH:(LE D farm, foctory, street, oftice bldg., erc.)
: RK AT WOR
a = . ] .
3 E 21. | attended the deceased from [ £ j] 8’ by hY , 10 ) 2—' -y h’f and last suwi‘n alive on /J./L‘J/‘\ %
H 12; 52 AN .
3
-2
<

ity [ g et -

M,D.

Missouri Theater Building

12/26/1958

23a. BURIAL, CREMATION,
REMOVAL {Specify)__

cremation

el

23b. DATE

Oak Grove

23c. NAME OF CEMETERY OR CREMATORY

24, FUNERAL DIRECTOR

C. R, LUPTON & SONS 7233 DELMAR BLVD,

ADDRESS

23d. LQCATION (City, town, or county)

{State)

St

25 DATE RECD. BY LOCAL REG.

{Licensed Embolmer’s S102emel

26.

GISTRAR"S SIGNATURE




898E~Z 9ATTO

FUTPTING JI8789YJ TJINOSSTH

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oeitriiiiiiiiriniie e et e et terteea sttt tisensessaseriansssnesnsstnntsrnrnnens , Student Embalmer No. ..........oevvnnee

Licensed Embalme NOJXK% ‘

P. O, Address .,.%z,a.l/.. .

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).
- o If embalmed.by 2a STUDENT, he also shall sign in his OWN handwriting. = =~

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

- . - a

working under my personal supervision.

Student Signed ..

Signature of Student Embalmer




