RECORD

. No, 300
. 10.48

<

WRITE PLAINLY—~USING UNFADING BLACK INKE—MAKE A PERMANENT

THE DIVBIONM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
RAED Ju1 218
22 19 Z PRIMARY REG. DIST. NO.

State File Np...! ()41 4. e
1003,......... 6701

'BIRTH NO. REC. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desensed lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY sduimion),
Mo.
b, C . . X
61;( 1] ﬂ:::ld- sorpurate lllmlh.lnih RURAL undmdn o g'rA"szfli .a?!:\ c. CE)TY (U outalds corporats Umits, write RURAL and give wwuup>2 2 ? 7
TOWN . 3t. Louls TOWN S¢. Louis
d. FHLL N_IA_QNLEO%F {If not in bospital or institution, give streat address or locatien) d. ST[?REET (If rural, give location) V
INSTTUTION._Jewish Hospital 222241 Gaine
3. NAME OF ~ (First b. (5dl1adle C. (Last
peceasep & PV (Bidale) . (Last) 4DATE  (Moath) (Day) (Yem)
(Type or Prin) Helen G. Tillewein DA July © 1952
5, SEX 6. COLOR OR RACE | 7. MARRIEB. EF&’SEC J:I:SRRIED.’ 8. DATE OF BIRTH 9. :f'E s yeun| v o0o | ﬂ ¥ Gxoen u mAn
. {Bpectfy] I Hourns | Min,
Femalol | . WEESw °™ 52 | March 18,18961 g8 l I
10a, USUAL OCCUPATION: (Givekind of work: | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan comatry} 12, CITIZEN OF WHAT
dord must of working life, even if retired) DUSTRY d COUNTRY?
Dietician Helpep-Jewish Hospitsl 3t, Louis, Mo.
|3n._FlT‘HER'S NAMEC 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WwIFE
i Unknown Unknown . Lata Henry J. Tillewsin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0, 0t gnknown} | (If yes, give war or dates of sezvion) NO.
5} None Henry P, Tillewein 2241 Gaina Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION l@'ﬁm
| Enter anly onecsusoper | I, DISEASE OR CONDITION _ N
line for (8}, (b), and (c) | ©'RECTLY LEADING TO DEATH® (g CCUQM djw c mzﬁ,gﬁua o -?w .
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, mnq DUE YO (b)
a3 heart follure, asthenia, | Tite f0 the above couse (a) dating -
ete. It meons the diy- | Phe undarlying couse lact.
ease, infury, or complica- DUE TO (c) _ -
tion which caused death. | It OTHER SIGNIFICANT CONDITIONS MVM%W R W
Conditions contriduting o the death but not - .
related to the disease ::-gwndﬁloﬂ causing death. W ANl it O
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
o vl O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, factory. srrest. offios bldg., e1a.)
HOMICIDE
219, TIME (Month) {(Day} (Year) (Houp) | 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
KOT WHILE K
INJURY o AT WORK ) / 7/*

2. I hereby

1852 1o 1952 that I last saw the deceased

} ify that T attended the deceased from % J:ﬁ_ﬁ,_,
alive MM_L, 1952 and ihat death ocerfrred at 954 . Jrom the cdlizes and on the date slated above.

JUL 1 01955

2. SIGNATURE ¥ ] (Degres or thtls) | 23b, ADDRESS 2. DATE SIGNED
Ly o [ WA R 6 . 7-9-52
u BURIAL, CREM- 24b. DATE T | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tows, ot county) (State)
%‘emovaf 'l ark _Cam St, Louls Co,. Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATY 25. FUNERAL DIRECYOR' S $1GMATURE ADDRESS

| Erlegshauser 4228 S,Kingshighway Bl.

on Reverss 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, of by — oo

N . Student Embaimer No
working under my persona! supervision,

S gnedeeanreavsssnnsnsosassossasantscensenn

Student Embalmer Licensed Embalmer No

P. O. Address

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above,




