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Doctor, coroner, stc. must use only standord nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t I gLACE OF DEATH

THE DIYISION OF HEALTH

OF MISSOUR|

STAN DARDé[fgICATE OF DEATH
gistration District No. Primary Registratien Disnic_f 'E

1003

—-29=003580___.

STATE FILE NUMBER

Registrar's New ... 27 "7

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
¥ --"u. COUNTY a. S5TATE Mo b. COUNTY odmission,
.
b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CL!)TRY Insidf Limits
TOWN ST . IJOUIS » MISSOLIRI Yes D No D TOWN St - Louis YBSD No D
c. FULL NAg%OFﬁIf NOT in hospital, give location) | Length of stay in 1b cy GAFST[-)RDEREES (IF outside, give location) Reside on Form
HOSPITAL OR 3 r Al E
[NSTITLTION ARNES HOsPIY A 4 42233 Humphrey Yes (] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
MARTE(MARTA) NMN TILLINGER DEATH JANUARY 3, 1959
5. SEX 6. COLOR OR RACE T'MARRiEDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AIEE. (Iiu:':;u;; l:‘?:ho’fﬂl;::*\’i I::::‘.DER 2;::"\'5-
Female (| White wooweo[7] 4 ovorceo[ ]| Sep. 18,1915 "% |

100, USUAL OCCUPATION (Giva kind of werk dora

during moat o

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Men"s Haildring Bhep-Stix,Baer&Fuller

Yugoslavia 4

13a. FATHER'S NAME

Stefan Truba

13b. MOTHER'S MAIDEN NAME

Katherina Fessel

14. NAME OF HUSBAND OR WIFE
Joseph Tillinger

15. WAS DECEASED EVER IN U. 5. ARMED FCRCES?

(Yes, nNﬁunkmw“)l (1 yes, givtNoéhdéln of servies)

16. $SOCIAL SECURITY NO.

498-36-053

17.

Joseph Tillinger 4223%a Humphrey

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for [a), {b}, and (c).}

INTERVAL BETWEEM

PART |. DEATH wAS CAUSED BY: é'.JNSET AND DEATH
IMMEDIATE CAUSE (o) _MONOCYTIC ILEUKEMIA MONTHS
Conditiens, if ony, DUE TO (b)
which gove rise to
bov 2
Siming e nr } Q0¥ ~
g lying couse lost. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminal diseoss condition given in PART | (o} 19. WAS AUTOPSY
B PERFORMED? o
T YES[] mOK]
=1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
8 O o O
é 2c. TIME OF  Heur  Menth, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

Death occurred a2

J:35 AM,

8 .o JAN, 3; 1959 mdlasfsuwt;qlivnon JAN. 3, 1959

m on the dote stated above; and to the best of my knowledge, from the causes stated,

{Degree or title)}

[
D,

/AP M.

2 APREB ARNES HOSPITAL

22c. DATE SIGNED

1/3/59

23%. BURIAL, C| ATION, | 23b. DATE [

REMOY AL {Spucify} Jan . 7 , 1959

23c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

23d. LOCATION (City, town, ar county)

St. Leuis, Mo.,

{5rate)

Buria
24. FUNERAL DIRECTOR ADD

RE
Kriegshauser 4228 S.Kfﬁgshighway

25 DATE RECD. BY LOC»'\L REG.
1

REGISTRAR'S S{GNATURE
u

{Licensed Embalmet’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Y M@, OF DY it ee it ae v rr s en e r e e rba s e s ena e ra ey «» Student Embalmer No. .............c.....

working under my personal supervision.

L7 1715 1= 1 1 P Signed ..

Signature of Student Embalmer

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,




