THE: DIVISION OF HEALTH OF MISSOURI

o jz L,EII:ED SEP 15 195 STANDARD CERTIFICATE OF DEATH Stote File No.. ]
' BIRTH NO. CRES. oIsT. No. S £ 7 PRIMARY REG. DIST. w0, ~Ja .Gf_ Regisirar's N,._.sée A S
I‘TFLACE OF DEATH . 2 USUAL RESIDENCE (Whers deceteed lived. 11 lastltution: rltklence befors

U st. Louis S ovg * ST Missouri b oMY St. Louis™™

¢/LENGTH OF || ¢. CITY (17 cutside corporate limits. write RURAL acd give wwn.um

| Entet only onecausoper | I1{DISEASE OR CONDITION ONSET AND DEATH

b, CITY (1i'ohteide corpursta Limita, write RURAL and give
OR ‘g townsbip)| STAY iin thia place) OR e 7
A TOWN . Ferguson years) /0™ Ferguson
P d. FURL ‘NAME OF (If sot in hoapital or institution,” d" streot address or location) d. STREET {1f rursl, give location)
o HOSPITAL OR ADDRESS &
2 NSTTuToN 171 Weglev Ave. : 111 Weslev Ave.
: @ ‘, 3 NAME OF a. (First) b. (Middle) : . (Last) 5 OATE _(Month) | (Day)  (Year)
B (vpeorpriny  William . Tiffin oo o8t Y4,1951
;[I. g 5. SEX 6. COCLOR OR RACE | 7. \I'hu“t‘?)RO%:'EB EIE\""EEC!BRRIED ) B. PATE OF BIRTH 9. AGE (Io. “ml:-l; uul::.u 1 YEAR | F UmoER 4 HEs,
~ - (Bpeacify) - on Days | Hours | Min.
: g Male & White: Married Jan, 8, 1865' l Bﬂ’ﬁ!, l
lOa USUAL OCCUPATION, (erkindnlwnrk 10b, KIND OF BUSINESS OR IN- | I1. BlRTHPLACE {Biate or toreign coyntry) 12. CITIZEN OF WHAT
& amgm-to!vorkln.ll{ 'E' DUSTRY / e COUNTRY?
5} araware Edwardsville, I11.
By b} sl g
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [—Harrison Tiffin Elizabeth S gton | Myrtle Tiffih
= 15. WAS DECEASED EVER IN.U S5.ARMED FORCES? { 16. SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« ' {| (Yes.no, oranknown} | (If yes, zi'nv.r“l: dates of service) NO. . A
= no R none Myrtle Tiffin, 111 Wesley #ve.
| 18. CAUSE,OF DEATH - MEDICAL CERTIRICATION INTERVAL BETWEEN
=
Z ine for (83, (5, and (0 ;REGTLYLEADINGTO DE;TH'(a) —Z8
5 . \, Yo This does not mean | CANTECEDENT CAUSES o /8
a “ihe mode of dying, such J\{orbid otmdf.!:om if any, giring DUE TO () !. 7
N

ot heart faflure, asthenda, rise Lo the abore canse (a) slating SN\
de. It meana the dis- | ¢ undrrlymp\mu.ne last. .
cate, infury, or complica- : :é:?.. I3 DUE TO (¢) r { ! 2 ﬁ s

{Degree or title)

e 07ESI ED
0 | 7)6/5y
4d. LOCATION (City, town, or county) '/  AState

Se'ot 8,1951 Fee Fee Cemetery St. Louis County, Mo,

ANTEAY

i

et

e 2 tion which caused death. | 11, OTHER' SIGHIFICANT CONDITIONS
[~y " Conditions contributing 1o the death but not 422 . ' ,
94 related to the diseazr or condition causing death.
4] 19a. DATE OF OP'II::I%?‘; 15b. MAJOR- FINDINGS'OF OPERATION : 20. AUTbI{SY?
z ’ s ; ‘

Y, OE . —_— Y ¥ ves [ wo (B
o 2in. glclll:('l'PDEENT {Speciiy} 21b. PLACEOFIN‘JURY (eg..inorabout | 21c. (CITY 'I:OWN OR TOWNSHIP) © (COUNTY) (STATE)

bome, larm, factory] streat., ofoe bldg..e2a.)
Z HOMICIDE " R SN
& 24 TIME Moty (Dan) e (Howr | 2te. INJURY occumaen 21f. HOW DID INJURY OCCUR?
. — . WHILE AT NOT WHILE . .

i INJURY " WORKS AT WORK — 2. .
E 21 hereby cm:j’y that I ailended {he deceased from _J;llb, 19 ) do __7_""_'7(_b, 1951, that I lost saw the deceased
; , and that death occurred at 2;3.5.9171., Srom the causes and on the date staled above,
3 :
R
E
g

D REC'D BY LOCAL ISTRAR'S S RE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
4 -5/ . Mﬂm White Chapel, Ferguson, Missouri
I Embm:m -

(Licensed on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER

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

............ . s Student Embalimer Mo,
working under my personal supervision.

Student usesecerecsasonas eretreiarrriaerns . Signed.. Lf.&?:l ............

Student Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRI G. - (Failure to comply with
the above constitutes grounds for revocation of license.) v '-=

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




