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No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI = #7554 g

e SR e s STANDARD CERTIFICATE OF DEATH o r e LD
- FILED MAY 2 l 1g¢? Primary Registration District Nol?..é__c_..__ Registrar's No. / (595_:9‘

16. (a‘)"ln.f:;;:-m:. . Mrs. *Martha Selitz . . ¢ [|(a} Accident, sulcide, or homicide (specify)

o Address™ .604 Pearl Ave, Kirkwood Mo, |i® -Dateof cccurrence
17, (a) Qmmatipn_.__w (5) Date thereof_aﬂ-_ém.. .|| € Wheredid injury occur? v oy o Fe

[ 47070 | Registration Distrlct Mo oooreerereer e
?é 1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED: f’%
} g (s} Cousty St.K ouls (s} State Missourl " (8} County. St. Louis
(% City or town irkwood :
8 . (If cuaide eity or town limits, writs “RURAL" and name of township) (¢} City or town.._... E j rk_w nod
3' g {c) hamesf hoapital or institution: (If outside city or town limits, writa "RURAL™) =
604 Pearl Ave.. . @ Stroet Now......i04 . PORT] _AVe, A
E (if not in hosapitalor institution, write strect number or locotion) (Ifrurnl, give Location) [y
(d) Length of stay: In hospital or institution
(Specify whather (¢) Citlzen of foreign country? NO (Yes or No)
In this community. Saeveral Yesrs :
years, montha or days) ) If yes, name country.
MEDICAL CERTIFICATION
= 3, PRINT
& || Full NAME Frank P. Tillman
P 3. () et PR Sor— 20. DATE OF DEATH: Momh__mma —7 _day.._ 14
- . veteran, B (3 yrity .
N year. ! 9 q 1 hour minute 30 A Af.
name war. 0 - .
g 21. 1 hereby certify that I attended the deceased from
- ‘) 5. Color or 6. (s} Single, v.-idow&d. married, || __fS%a. 4} WY o AAan 1l 1047
1 4. Sex M | race divoreed.. 2% <" || that I last saw h..swmast alive on Ar-'u A . 10.¥7.
E " 6. (¥ Name of husband or wife.,.L.Q_lam,...: 6. (&) Age of husband or wife if |} 2nd that death occurred on the date and hotr stated above. Duration
ural
E ative...ooo...._.._...years || Immediate cause of death
7. Birth date of deceased.., March 24 1589 1
j {Month) {Day) {Yenr) r
m . - ...-a..}_r. .
d) B. AGE: - . Years Months Days If less than one day
z g &
5 58 1 1 7 hr. min D q [
i ue to
Y O EW o7 Birthplace Loose CI‘eek I'doo f) - S . L
% . {City, town, or county) ({State or foreign country)
: N i Other conditions....;
%; B 10, Usual occupation S Choo 1 S uDer int Onde nt {Include preguancy within 3 months of death) A E——
- 1t, Industry or busmcss_ ...... ,Kir,kWQ Qd. _S ChO DlS e | BT ; <ooores) PHYSICIAN
- . ajor findings: P . et
>1~ & (127 Name "Frank Tillman : Y Of operations_... i A : . )
e g "f . thU:égcr[utie
A I A Gax;man , r—— which death
{Cily, lown, or county) or foreign emmu-y)‘m Of autoosy should be
é é 14. Maiden namc.___Eii.Zﬂthh FDHT"( 1’1 y autops . L D chargtﬂat.a—
. " ~Itistically.
= L
E- % 15 B:rfhn!m-? P ———— " (Shfﬁmj;ii?:ifg' 22, Ii death was due to external causes, fill In the following:
= -
B

L "'"""“’"“""’" ‘“'"m""“ (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in Industrial place, iz pubhc place?
-~ ~ (,;) pm bu,m or upmannn Valhal 1sa Chemat OI‘Y
' 18. "(e) Signaturé of funeral director.. _Louis _H.. ._EO P, In.c I Wlu]u: a; — ‘%T_‘_'i' ‘&;" ﬁ':a":! of injery..._.. o_________
b dress, 131 W, A nne Dr _1 1000
@ d-Ad / -7 = v . Signature M f oand, t. e (M. D.arothen). /L2,
19. (@)D — ‘/—'Cf (o) et K LS
{Date received local reslstrar) {Rexistrop’ Date signed.. St A 7

(L@ued l’:‘.m.bnlmez s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER )

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

.» Registered Apprentice No

working under my personal supervision.

\. . - P, O- Address... 4
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to co
the above constitutes grounds for revocation of license.) -

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

- [



