No. 300

10.48

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

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST.

HUEG FEB 2 4954

0 03 1010 File Novromomomssrorsmsre

e Registrar's No v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1! lostitution: residence b;foru
a. COUNTY &. STATE b, COUNTY adimbwion).
Mos
B. CITY (I cutslde corpurste limits, writs RURAL snd give c. LENGTH OF c. CITYy 4. Is Residence within Limits of
- STAY OR o
own St, Louls towrehis) awisheth  own St, Louis A e
. FULL NAME OF or institution, give streat o . STREET. .
d FHBSLPITAL OOR {If not in hospital or institution, give sitect nddress or locatlon) 'AFDRBS (B rural, give loeation) o 4 70
wmstirution City Hospltal / 2117 Nebraskas Ave,
3, gzcréﬁs%% a. (First) b. (Mliddle) ¢ (Last) Py DM—E (Month)  (Day)  (Yea)
(Typeor Pty Henry W, Tilghmam oEATH 11754
5. SEX 6. COLOR OR RACE { 7. #IARR[ED. rsle‘ygﬁ NE!SRR[ED, 8. DATE OF BIRTH 8. I:GE Lo yeun| v ocn 1 TEAR |17 e 1
N (Bpacily] . t ¥, ont Hours | Min.
Male White Wdowed  “"o2|_10/16/1877 76 yrs, I
\Ua USUAL °Ef"'£fﬂ,°" (e Kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ¢\ ud Seate or Forein Comntry) 12&:&'1“2% OF WHAT
ump Mac egeder [Liggett - Mevers Miss. /
13a. FATHER'S NME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Tilghmam | Anna = ? Frances T1
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. o, orunknown) | (If yes, give war or dates of sarvice)
89~10-500% | Frances Gounis 15 No, Newstead

. Enter only onamaiise per

18. CAUSE CF DEATH - . :
1. DISEASE OR CONDITION

line far (a}, {b), and @) DIRECTLY LEADING TO DEATH® 4y

MEDICAL CERTIFICATION

-INTERVAL BETWEEN
OQNSET AND DEATH

*Thiz does not mean ANTECEDENT CAUSES

the mede of dying, such
as heart faflure, asthenta,
ete. It means the dis-
ease, injury, or complica-

@am (/ ’
Al IHAIClA
Morbid eonditions, if any, giring DUE TO (b)
3‘39 todm:I abome muxfaﬁu saliang
¢ underlying cause lagd.
DUE To (cr% a—a/.z/t/ }QHOM

tion tohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS F-]
Conditions contribuling o the death but not
related Lo the disease or condition cousing death. /7 M /
19a, DATE OF OP_II;:E)AIG 190, MAJOR FINDINGS OF QPERATION ’ A Co 20. AUTOPST?
' YES no [
21a. ACCIDENT (Hpecify) 215. PLACEOF INJURY (... Inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, factory. sireet, office bidg.. ev0.)
HOMICIDE - .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | WORK AT WORK H '716 )(

18 , that I last saw the deceased

2 I hsrcby cerlify that I attended the deceased from

, and thal death occurred at:i_Z_QP_ m. from the causes and on the dale stated above.

{Degres or title}

1

155 eeard Ve

%1& BHER!AVL. CREMA- | 24b. DATE q +| 24c. NAME OF CEMETERY OR_CREMATQRY 24d. LOCATION (Clty, town, or county) (Smte)
» H
BiPPEL " | 1/20/5 Si. Matthews St. Louis, Mo.
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE - 25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
A Ri
JAN 1R 19R4 | n AL Kyt /= E.J.Schnur 3125 Lafayette Ave,

{Licensed Embalmer's Statemeut on Reverse Side)}



e}
LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

e eseseesesmeteaasessessentneensessstecrassenesanientatnsrsnesaesamarannn ferersan , Stud.el.it Embalmer No...........

working under my personal supervision..

Student......ocooiiiciaciaicicaranraasesi - Signed... R L lr.
Signature of Student Enbalmer

Licensed Embalmer No.é(.Q..

P. O. Addresaa. ...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is.not émbalmed, fact should be so stated above. ’




