L"h. THE DIVISION OF HEALTH OF MiSsourl | 5 -8“:915_!2——3‘9“““_1

elfare STANDARD CERTIFICATE OF DEATH STATE FILE éumas
bl i
wl:o I’ILED MAY 6 1959=gurrunon Du!r:ct No. Primary Regi:fraiion Dinri:i N e Rogistmr _3%2,-_
i . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY a. STATE Missouri b. COUNTY udmu}yﬂ
C(I:-)rRY (If outside carporate limits, give TOWNSHIP only) Inside Limits <. CgRY Insidh Limits |
r tom  St. Louis, Missouri |[r—=Fw0O TOWN St. Tonuls Yes (X No [
\r. zg;&]#ﬁr%gF {If NOT in hospital, give location) | Length of stay in 1b d. ADDRESS l+ {If outside, give location) Reside on Farm
insTiTuTion Homer G. Phillips 112 N rth Grand Blvdg; ro
3. FI_AME OF DE)CEASED First Middla Last 4. DATE Month Doy Yoar
or print
PR e Moses S. Stiltz peaTHAPTil 20, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
| Male o | White 7 wooweoRg  oivorceo(]| F'€D 1+, 1886 7-2'“' birthdar) | Monthe I Devs | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dons | 104, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or I:‘BUI'T;Y) 12. CITIZEN OF WHAT COUNTRY?
st of ulu ||l'-, n if getire INDUST
Het. WSrKé* |Iron Business (Mason City, Ill. U.S.
132. FATHER'S NAME 13k. MOTHER®'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
Moses Stiltz Unknown Lillie
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT SanssFernando .Calif.,
Y. no,_or unknawn e, gV r prydates of service .
| B Yo W 5 1 Moses S. Stiltz Jr,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lin {a}, (b}, end {c).}
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
AA S Zllq /CJCA«‘!A‘:&._/

DUE TO (b} . @O‘M M‘m

IMMEDIATE CAUSE (o)

Conditions, if any,
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! e'- which gave riss o b/
[ above cavse (a),
r4 tating th der-
| g % !ly?n;ngccu:nurl‘d::. DUE TO (c! . ./
. DOEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (0} 19. WAS AUTOPSY -L
3 = : 6( Q PERFORMED?,
'3 8= - . o-/ YES[ ] NO
l = ¥ & | 20a. ACCIDENT SUICIDE HOMICIDE 0b, DESCRIBE HOW INJURY OCCUWRRED. {Enter noture of injury in PART |'or PART 1l of item 18.)
= ZQu
Y 0 0 W
]
(g j V| 2c. TIMEOF How Month, Day, Yeor
‘_3 3 INJURY  o.m,
E g 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
;_-_- W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
£ @ WORK AT WORK
l-E 21. | attended the decessed from \ , to and last sgwt alive on
r M Death occurred at 1 : L*U {‘S:M - m on the date stared above; and 1o the best of my knowladge, from the causes stated.
: TPIGNATYRE i (W Coyoite} 22b. ADDRESS 2. DAFE SIGN
"U
E ( Q« 3 /\3 o0 | fé% /ré a;)’
: 230. BURIAL, CREMAJION,] 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY X 23d, LOCATION {City, town, or county) / Stvmlf

Hgﬂ%“b ity ]_'_/23/195'9 Mason City Cemetery Mason Clty, Illo

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGIST, *S SIGNATUR
Morrell Mortuary,3710 North Grang APR 2 2'59 KJM LD
{Licensed Embalmer’s Siotement on Reverse Side) "-),’7/ '6




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY iiiiiiiiriir sttt irssriosrnisstssaissssssaserssssssssessarsnsnsanaretnssassensnrs ., Student Embalmer No. .........cuveneee.. ,

working under my personal supervision.

Student ..o e e ansaas Sign
Signature of Student Embalmer

Licensed Embalmer,No..é[.....Z 77/
P. 0. Addresstt 4t b P ST

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.

LY




