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WRITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD

ALED AUG 7 1957

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

=25402

5128 Filg N0, e resrensmsrrsmssasssver st senssam

line for (a), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the above cotize (a)
the underlying cause laat,

*This doed not mean
the mode of dying, such
a4 heart follure, asthenia,
de. It meona the dis-

BIRTH NO. REG. DIST. NO. % PRIMARY REG. DIST. NO. Regigtrar’s No.o...... e
1. PLACE OF DEATH 2, USUAL RESIDEN : lived, 1f institation: recidesos before
8, COUNTY a. STATE b. COUNTY adimnisglon).
: Migsourd
b. CITY (I ontelde mro;anh Limits, write RURAL and give ¢. LENGTH OF c. CiTY {If cutslde corpocats limits, wrise RURAL sod give townehip)
- rownahip)| STAY (i this place)
ToWN  St., Loutls 9 YeaI" !Q‘I”‘ St. Louis 273
NAME OF : Ad — "
d. FH(I)-SLPITALEOO (If ot 1o houpltal ot § 3, kive sirest or JE (I rarsd, cive location) rd
INSTITUTION. St gt e HQsDitgl 54OQ__AJ:__ anal St
3, gs%'gﬁs%% 5. (First) b. (Middle) j <. (Laat) DM-E (Month)  (Day) (Yean
( Type or Print), HATTIE TILIMAN DE“T" July 18,316R7]1
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| & GnOER | IR, | W OOCE M ams,
WIDO M (Bpecily] ) 1nat bisthdar) Hualhl Duys | Hourm | Min.
Female ' | White Never Marriedll| Jen. 10,1887 | 64 gl |
10a. USUAL OCCUPATION (Givekind of waek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fta :
?Ionndu:ins most of workjng Ufe, sven if um) h DUSTRY 4 or forsies oountzy) 0 Ilcg{};‘l_ﬁ‘]‘\l‘?oF WHAT
No Occupat S3t. Louls, Mo, :
113:._ FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prank Tillman. . Clara EKrau | none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS -
(Ywn. . or gnknown) | {If yes, xive war or dates of serviee) NO.
No - nons Mrs. Anns Teutebur !I
18. CAUSE OF DEATH MEDICAL, CERTIFICATION ! AL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Bater anly CnaciuseDer | T pECTLY LEADING TO DEATH® () Pulmonary Hemorrhage 10 min

ng DUE TO (b)Pulmonary TRC
"Gating ~ T

DUE TO (3)

18 months

case, infury, or complice-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Cundittons contributing o the dealh bud not
related to the disease or condition cauring death.

19a. DATE OF OPF%?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- . ves (] wo
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g..baorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
- SUICIDE homw, farm, fagtory, street, afics bldg., e10)
HOMICIDE .
214, TIME (Month) (Day) (Yesn) (Houn | 210/ INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? M
. WHILEAT MOT WHILE
INJURY WORK AT WORK

22, I hereby certify 'that I algended the deceased from M, 19_45 to _J ul 18, 19_5_1, that I last saw the/ dece"aud

alive on. , 1951 and that death occurred at 23 'm., from the causes and on the dale stated above.

2. BIG RE () (Degroe of title) | 23b. ADDRESS Z3c. DATE SIGNED
"ot TR : M.0 | 5%00 Arsenal ‘Street 7/19/51
% Nall-ljgﬂl OA‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or commty): ~ (Btate)
(Bpedty)

Fnrinl & |7/23/51 New St,Marcus Cemetewy St. Louils, Mo, =~ °
DATEngI.OCAL REG sIG . FUNERAL DIRECTOR'S S1GKATURE ADDRESS

' AE: jj ML, Louils H. Bopp, Inc.,Kirkwood,Mo.

§ on Reverse Side)

a_.ar-_lt L™




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 oo

e - 'Studnnt EMBaImEr Nowurussusessaorasasnrnenes,
working under my personal supervision.
SiguecL____.zE/_.&_/’ﬁ__.._.&ﬁgtM MGL
_ %0
ST gNEduernnneness . 3
Student Embalmer i Licensed Embalmer No = th

P. 0. Address ddCartrd AN wa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) '

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

. !




