WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

, 5l

FEDERAL SECURITY AGENCY

ALEAPR 7" 1948
Registration District No...own... %

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary legistration Distric‘t | TO— 1093

40259
027,

Registrar's No, ol

State File No.....

1. PLACE OF DEATH:
(a) Caunty

by Gity or sowm... SALNT LOUIS, MISSOURT =~~~

(If outslde city or town Umits, write “RURAL’" and name of township)

A e gospraL, ()

(If not ln hospltal or institution, write sireet num
{d)} Length of stay: In hespital or institution

I thI8 COMIIURIEY cavirrssrsnrerassrassssorrssns srrssees sres tersssns sestasns ssus pass sessas bissbs sesmsmmmames s s smsmssnbn e in
years, mouths or daya)

2. USUAL RESIDENCE OF DECEASED:

(a} StateMISSOURI

. (b) County....
SAINT LOUIS

(If outside clty or town limits, write 'RURAL")

@ < tf\ 4959 WABADA AVENUE

(¢) City or town

(If rural, glve locltion)

WO

(e} C:.tlze": of forexgn countty ?...

If yes, name country ..............

3. (b) If vetejan, #— ¥ 3 (¢) Social Security No,
7. I

Wokdd WAL

name war., rrvarssrean
O 5, Color or . 6. (a) Single, widnw%married,
4. Sex.... MALE ......... raceTn‘ divorced..... MAIED .....
6, (b) Name of busband or wife... vecveee 0. {¢) Age of husband qr wife if
LILLIE. .TIRWELL. nea.. BOYD.. alive. ..years
7. Birth date of dweas:d.......%x....i&l:‘{.l. 1895 ......
{Month} {Day) (Year)
B. AGE: Years Months Days If 1ess than one day

10

hr, mm

ARKANSAR /

(City, town, or county} {31ate or tcreign Country)

10. Usual oceupation,........ Fﬁm ............................................................ '
11. Industry or business... WABADH R' - R' GOWANY
> ome. JASPER TIDWELL

UNKNOWN ...
(ctﬁ Qﬁ%ﬁi‘fo““)
UNKNOWN

(Clty, wwn or pounty) (State or forelsn countyF) |

(a) Infumant....}.'mg' LILLIE TIDWELL .
() Address... 959 WABADA AVENUE. =

(a) (b} Date therenf ........ 5/”/48

(Burial, cremation, or remaoval) Month} (Dar) (Yea.r)

VALHALLA CEMETERY

{c) Phce burial 67 CrematiOT o el s s ttrenrersm st srsas s rers e izeer s s eigasenens

18. (a) S:znatur:of fuperal director... QALVI;N Fv FEUHZ
() Address...

9. Birthplace......

13. Birthplace

(State or foretzn co'nnwl‘

FATHER
—

14, Maiden name.

P

13, Birthplace.,

MOTHER

16.

17.

19, {(a) mz&rM) (b

(Date

MEDICAL CERTIFICATION
T s __MARCH darn 2740

LY 9 ........................ hout... l 1 mmut:lf\?’JA

21. I hereby certify that I attended the deceased from s s

20. DATE OF DE

that I last saw b
and that death oc

pour stated ahove.
&/

@ﬂ"

dEndpbdboal ¥ S AN S
mzwrilhm 3 uxomlm
nEs

Undetline
..... temrereironosenenaiieene | the cause of
|4 T T e
. s on shou
w uﬂ:g charged sta-
[ | o tistically.
127 1€ death
Ea’f Ac'ci‘rle
/]
¢b3} Date of §ccurrence
w
&) Where didi IBIUTY OCCUT T ieeps s e e o ra o W L T e e
(Cm- or town) (County) {State}
(d) Did injury occur inor abouth farm, j mdusmal place, in public
91110 OROTTPRPREY S .- . S

(Specify 13pe of place)
While at work e peeeciisrenns d};) Means of lnjuqé%
23, Signatur A Nt .. -C her)... \f

AAATEES e rerenrrersarnreseases coveraregloas e L e

.. Date s:zneda -2 ?—u.,

Jefferson City Printing Co.

{Licensed Embalmet’s Statement on Reverse Side)

E e




.
e e s e e e L

RN &
- 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 ecem.

... Registered Apprentice No.

ol 4 Loiloe

Licensed Embalmer No. *"‘2 78

P. O. Address S—T :zﬂﬂu-u-—- 7’1&4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to comply wuh
the above constitutes grounds for revocation of ficense.) -

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

working under my personal supervision.

_




