5. No.300

v. 10.48

| FILED JUL 2- vas3

! BLRTH KO,
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...ccorrrrrrenvns ssoersssassssns

598

REG. DiIST. NO. _31& PRIMARY REG. DIST. NO 1QQ1. Repistrar's No

2. USUAL, RESIDENCE (Wkere d d lived. 1f 1

a. STATE b. COUNTY

Mo,

et before
ndnimion).

b. CITY (If outside corpurate limits, writse RURAL and give
Toun St. Louis, Mo.

¢. LENGTH OF
STAY (fn thie place)

¢. OOTY

townshlp) OR R
TOWN ot. Louis

. Enter only onecatiw per

Iine for (a), (b}, and (¢}

*This doea not mean
the mode of dying, such
as hear! failure, asthenia,
ete. It meang the diz-
eare, injury, or complica-
tion which cgu.wd death,

1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH*(y) Sqnamous cell carciug_qf_miﬁgrm__sm_

ANTECEDENT CAUSES with metastasis.
Morbid conditions, if any, giving DUE TO (b}

d. FULL NAME 0F {1 not in hosplial of instisution, give street address or location? o« STREET (I rural, give locatlon) 7
HOSP| ADDRESS 9\ / 7
STITOTION. BARNES 3812 Tolsom Ave O
3.£IEAME %FD a. (Flrs-t) b. (l.mddle). - J o (Last) il; DATE (Month)  (Day)  (Year)
{Type or Print} -~ Raymond Fred Tilker DEATH [ 1, 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE Of BIRTH #] 5. AGE (In years| r unoEr 1 vEAR | o OxDEM M s,
s WIDOWED, DIVORCED (Bpacify, last birthday) |[Montka| Daya | Houm | Min.
Male White Marrie Aug. 11th,1894 58 | |
10a. USUAL OF:.{(-:.‘.UPATIONH(I?:::;:S:&I; 10b. KIND OF BUSINESSD?JETIRNY- t1. BIRTHPLACE . (City asd State or Fersign Cauntry) 9>IZCELH%EHOFWHAT
Ef estric . st. Touis, Lo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
bfred 1. Tilker Elizabeth pPeters Marie Tilker
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa, po, or unknown) | (51 yus, give war or tem ol service) - NO.
oS Rt marie Tilker 3812 wolsom
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.ONSET AND DEATH

rige to the above cause (a) staling
the underiying cauae last.

DUETO (&) 1

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut 2ok g
related o the disease or condition cousing degth. |

19a. DATE OF OP'FPOAPi 19b. MAJOR FINDINGS OF OPERATION r 20. AUTOPSYT
ves [°) mo

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY te.c..lnoriboat | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, factory. strest, offior blig ) eta.)

HOMICIDE S
213, TIME {Month) {Day) (Yesar} (Hour) 21e. INJURY QCCURRED 2if. HOW DID INJURY OCCUR? / ?

OF WHILE AT[—] NOT WHRE (7£

INJURY : ) m. WORK AT WOREK X

2. I hereby certify that 1 attended the deceased from __JJme_L 1983 t0 __iune T | 1983, that T last saw the deceased
IS_S} and that death occurrdl at -6.—102 m., from the causes and on the date stated above.

alive on

2. SIGNATURE

(Degroe or §tl
M, D O

> "BARNES HosPTAL,

Z3c. DATE SIGNED

6/15/53

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q

%4,1. BURIAVL. CREMA- | 24b. DATE ] l 24c. NAME OF CENEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
)
BhFEL = | 6/17/53 Valhal‘ a St. Toyis, Ma.
ISTRAR" 25, FUMERAL DIRECTOR'S SIGMATURE ” ACDRESS
DATE RECD BY LOCAL }!I :
JUN 186 1952 ) kraeger-Fenwick 3402 ., Kingshighws

(Licensed Emhlrrl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY e, OF By Lo st sr e e

working under my personal supervision..

Student......ooviiiiiirineiea e iiiees i aciirrane . Signed
A

i

i

Note: The above MUST BE SIGNED BY THE LI(ENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revodation of license).
If embalmed by a STUDENT, he also shall sign n his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.
L
)

(Fail




