12 MISSOUR] STATE BOARD OF HEALTH

‘602 NE oy BUREAU OF VITAL STATIST!

LEJ C CERTIFICATE OF DEAT %ﬁ}cﬁl 3 ? :i_ 8 S,

1. PLACE OF DEATH Do not use this space.
(a) County.............. \Beﬂs&aﬂnn Disiriet No................. 1@@3 9516
(b) Townshlp........ Primary Registration Distriet No........ccoocnsissiiiecns . red No............. 2 b=
© ouy....obe Louis (@) Sireer No,, 210X 180 Bros. Hgf}pitgf .. ............................................................... st

} (If death oceurred in Hoapite!l or Inatitution, write its name instesd of street ani number)

(e) Length 'of residence in cliy or town where death oecurred TH. mos. ds. (f) Howlongin 1. 8., If of foreign birth?- ¥yT8. mos. da.

2. PRt e PRi11lip Tiltman

@ Restdenes, No.... 2900 Fairview Ave, . . P 2 B "
' (Usual place of abode, if no street address, write county or city) (II nonreaident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 10_50 58
. DIVORCED wmatha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Male wWhite marrie
P 22 I/HEREBY CERTIFY, That I attended deceased [rom
A. |F MARRIED, WIDOWED, OR DIVORCED c-30 ’Fo9~30
HUSBAND ¢ : 1994, . to , 19.508
omwireokatherine Tiltman : oY -
Tiestsaw b4 aliveon..... ‘. iy 195,28, Deathiznald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)Sept .7 ] 1875 to have oceurred on the date stated above, nt2=m eHte
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were & followa:
day, ... hra. e —
6 5 l 25 OF ooociarinens mip Date ol ooset
z 8. Trade, profession, or partfettar kindigilva iy Wgrna ocey N7 gy g tn gyt s o
] work dong, assawyer, bookkeeper.%BranCh IVIanager .....
E 9. Industry ot businesa in which work @ 4-
E was done, es saw mill, bank, etc.§.1f..' LOULS SEar Il g e
a 10, Date deceased last worked at 11, Total time (years)
8 this oeccupation (month and spentin this { 4
FOATY o s it ervvvnsesemeneneeseemecsmeneens emecmsssieses tion HIFH S, - . 4 e eeeeaeeueeoeeme e ek e rR b NS e bb R aEar e sepmeens semsarnssranlsenensrrantsesnne
12, BIRTHPLACE (CITY oR TOWN),. 131 ghton .................................................
{STATE OR COUNTRY) England
Elianame Phillip Tiltman
I
- . — e s
14, BIRTHPLACE (CITY OR TOWN) : :
X ( STATE DR COUNTRY) England DAte Of..oovoveeeccesgrecenees
2 ‘Was there an autopey?... K
14
W { 15. MAIDEN NAME Unknown 23. If death was due to external causes {violence}, fill in alsa the totloide:
ide, or homicide? 20 . Date of inj
6 | 16. BIRTHPLACE (crry or Tow) " : 7 ﬁdﬁn:i'::i?da o e ate ol injury
ere I, ocour’l... T T L
2 (STATE OR COUNTRY) }:‘ngl and . r hid (Specify city or town, county, and State)

 INFORMANT I‘Ir S. Ka th?ﬁn'e Tiltman Specily whether injury occurred in Indoatey, in home, or in public place.
(ADDRESS) 4965 Fairview Ave.
. BURIAL, CREMATION, OR REMOVAL
macv8lhalla Crematoxpyg 11-5
" 19. FUNERAL DIRECTOR (T 1egshauser HMortuar
{ADORESS) 4228 So. Kingshighwa

ll 20. Fi "i—Aﬂﬁ ...... oS- S Trerrra |

-
~

Manner of [ojury.
H, Nature of injury.
l!g

24. Was disease or injury in any way related to occupation of deeu.ud"%

A=

ANa n.—nver{)ltem OIniornnauoi suouwd pe careiuly supplied. AUl sholtudd destated BEAALLLY, FOYOIVIAINS shoulg state
EATH in plain termas, o that it may be properly classified, Exactstatement of OCCUPATION is very important.

CAUSE OF

o (Lie d Embahmer's Stat t on Reverse Side)




5. * -
T ; -.. *

3 < AN .
2t N l' V M R -
& o

=
NN gf -
, . : . ) \Q - -
ST e . ' . - conar \§ o
LI 1 i L. T -1 PR §
» L] N K L] ‘.

STATEMENT BY LICENSED EMBALMER
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- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,
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