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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

311953 .
REG. DIST. m._@_]_&

 State File No 26960

d Regisirar's No. ._6.810.-“.--

EE A PERMANENT RECORD

s

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

| atrTH KO, PRIMARY REG. DIST. NO.
i PLCQCE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If |
N UNTY . . sdal
a a SI'ATEMlSSO U.I‘i b. COUNTY d I-lnn)
t. CITY (11 ontside eorporate limits, writs nml.-ndglv:.u §T A%Eieli OF || e cgg' {1 outside sorporats timita, write RURAL and give township)
N } (i L
Town  St, louis, Missour{ Tows St. Louis 4 0] 9
d. FULL HAME OF (I not in hospital or instivution, cive strest addrems or 1 d. STREET (Xf rural, give location) 0
HOSPITA
INenTorion St. Louls City Hospital JAORES 4027 Robert Ave.
3. NAME OF 3. (FIrm) b, (Middle) c. (Last) % DATE  (Month) (Day) (Yea
{Typeor Priney  HILDA AUGUSTA TIDD DEATH JULY 9, 1953
5. SEX ] € COLOR OR RACE | 7. MARRIED. NEVER MARRIEDA) | 8. DATE OF BIRTH A5 AGE Gn ] @ o 1 1o | 7 a1
Female ! | White W O e g ToRcED et} June 11, 1881 il bl bl e
10a, USUAL UPATION . worl 10b. D - . BI Arm: ,
2. U mgg‘c PATION (Grresidotwerk | 105. KIND OF BUSINESS OR . nTamnqﬁ . N 0 12, cimzmorm-r
Eousewit e Self Hepdessiile , M1sspurl {U
1!3:. FATHER S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
wijliam F. SeitenstichjFredieka Eberigus Calvin J. Tidd
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S$tGNATURE OR NAME ADDRESS
Y or unkuown) { . War or - A
~S | *=rsHE =" | None Isabelle Liles, 3031 Capehart
" 18. CAUSE OF DEATH MEDICAI.. CERTIFICATION Imhsw

ANTECEDENT CAUSES

ying catse
DUE TO {g)

Morbidmdmnm,(fanr,giu DUE TO (v) c i - '%" -
rise to the abose caude (o) dating
the underi lost.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

R e

S o> 9 :

. ‘(-4 .
19"VBIATE OF OPERA. .| 190, MAJOR FINDINGS OF OPERATION . . AUTOPSY?
ON .
) vis [ w[X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inovabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Isetory, street, offies bidg., eve.) . ’
HOMICIDE CQ /’? 0 X
21d. TIME (Month) (Day) (Yemr) (Hoar) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
) WHILEAT [ WOT WHILE .
'NJURY LN AT WORK
"Il 2. T hereby certify that I alicnded the deceased from =53 .,18 . lo 7-9853 19 , that I last saiw the deceased
alive on =9=5 , ond that death occurred af 12 m., from the causes and on the dale staled above.
(Degteoo Z3b. ADDRESS 2. DATE SIGNED

1515. lafayette Awenue 7-9=53

s, BURIAL, CREHA- 24b, DA L4 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, of county) (Stats)
G, REMOY Booatr '7/11 53 \{emomal Park Cem. [St. TLouis Co., hiss-uri

DATE REC'D BY LOCAL

JUL1O

'S SIGNATUREI/’ f !

1958

25 FUNERAL DIRECTOR"S SIGMATURE ADDRESS

OVOST. UND. CO., 3710 No. Grend 31.

*s Stet

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_d; of this certificate was embalmed by me, or by e

............. : f o Studont Embalner ¥o.

working under my persona! supervision.

Student ... ees Si \”{"’M b?“’

EsAS SN VARSI PRI IRSITTRIRIAIATTS

Student Embalmer

- Licenzed Embalmer .

P. O. Address SN W -t =

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

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




THE STATE BOARD OF HEALTH OF MISSOURI

State of..M..c_ﬁ,s.a_y_g._!....} BUREAU OF VITAL STATISTICS State File No.n2 &9 48/ .......
55
((‘:‘eiagor_..jﬁ._!_-_.cm_é__.._ AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No. :

4
On this....... 42.0 i_i- day of.. % ) t95;3, before me appears

BERE MNMICE. woHM }... E , who, upen ... JLE.A2._...._ oath, states that the original record ofdbga' :hh

for MHIL DA R TIEO dlied Tury. 9 , 19.282 in the State of
Missouri, ‘and which was filed at..._ 23 F ;. L0 IS M&. ......... on , 19 , should be corrected as follows:

Item No...... /{ ............ should read MHR THAS VIEE E 2 Mo.
Instead of........m.ﬂ:.u.ﬂ.ﬁ..lfl -2 E'/n . Mo .

Item No..o.... Iab ....... sh'c))u]d read.......... E BER I VS
Instead of Eg ERIDU S

.

Item No should read

Instead of .
Item No qho\uld read

Instead of ; \
Item Nowool shoulc\i‘\rez-id ................ e e etveeeoemtmesseeessmemeemememeetassssassesssoatseetessmeetasecoretiocie tmties arereoe

Instead of .
Ttem NOwo e should read :

Instead of ;
Item No should read. .o

T3 T [ <) U OOV O P
Ttem NOwo should read

Instead of

(SEAL)_ '

R Y I L

‘ Subscribed:ém_d sworn to before me this

My Commission expires... W\go .........................
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