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THE DIVISION OF HEALTH OF MISSOURI -

6672

18. CAUSE OF DEATH
. Enter only one cawse per
line for {s), (b), and (c)

*This does not mean
the mode of dying, such
as heart fullure, asthend

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () M"“
At Metas’

ANTECEDENT CAUSES

Mordid conditions, if any, gh’hw DUE TO (b)

MEDICAL CERTIFICATION

l MAR STANDARD CERTIFICATE OF DEATH 51686 FHle Novmrssmsrssssoemsonn
I ED I
‘I BtRTH NO 4 195ﬁ REG. DIST. NO. _3_]_§_ PRIMARY REG, DIST. NO. Regisirar's No........ 1@_&1_.
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, If inatlwtion: residence before
. COUNT . 5TA . ad .
2 TY a. STATE Mi s SOU.I‘i b. COUNTY c{/dm?a)
b. %‘FI;Y (If outnide corporate limits, writs RURAL and .i:h . §T AI?ENGT?. of c. cgg (If cutaide corporate limits, write RURAL scd give townshin) &
tow; pr {in this plaes}
own  St. Louils S veaprd TOW St. Louis
d. FULL NAME OF (If not in hospleal or § cire stroot add u:loutinn) d. STREET (1! rursl, ive location)
HOSPITAL OR DDRESS
INSTITUTION S Kossuth Avenue
3. glE%AéE s%::) a. (First) b. (Mlddle) c. (Last) 4 Dm-: (Month)  (Day) (Yean
(Twpeor Print)  EMMA M. PILLMAN ) oEATH Feb, 10, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| If meeR § YEAR | I* tioem u [
WIDOWED, DIVORCED (8pacify) last birthday) |Months] Days | Hours
_Female | White | Widowed Nov.18,1867 88 o
100, usuuﬁg?:ﬁ (e btnd of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (Gitr ad State or Fossiga Commtry) 12, crnzauorwm-r
At home None Cochran, Indiana / - U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacoh Tudor unknown | Josiah J.Piliman, Dec.
igr. WAS DskakSE:) E:EIZR IN U.S. ARMdED F?RCES': , 16, SOCIAL SECURR’OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF nown, yoagive war or datss of service . .
No one None ... IM.,Eloise Pillman, 3615a Kossuth-

INTERVAL BETWEEN
ONSET AND DEATH

Zfias sobeirtn: Codis Lrsater . 5 ger

. & AOns W—MM“-M

rize to ﬂu ubau code (o} staling
“the

de. It meene the dis-
care, Injury, or complica-

g caude las.

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS' : . '

" Conditions contributing to the death bul not
related to the dizease or condition cousing death.

certif l
a!weon_“z;_m

19____

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . i 20. AUTOPSY?
TION
_ v [ w9

2la. ACCIDENT (Howelly) 21b. PLACE OF INJURY (ag..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, offios bidy..ete) . S, .

HOMICIDE P )
Zld.'T(I)ME (Meath) - (Duy) {(Year) (Hour)- .| 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e LR - | WHILEAT[] KOT WHILE

INJURY m. AT WORK - . Y 73 R

2.1 hereby, hai I atiended the deceased from _M, 19 Lo X[ °/J£.. ..., that I last sow the deceased

____, and that death occurredal

., from the causes and on the dale stated above.

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

23a. SIGNA

0: (Degros or title)

23b. ADDRESS

1201 Madison

2. DATE SIGNED
2 10-54

2Ua. BURIAL,
Remova

T-M:

T ¢
A-Zﬁb.;z 24c,

NAME OF CEMETERY OR CREMATOR_Y
Lake Charles Cemeten

24d. LOCATION (Olsy. town.otwunty) (Elm)
St, Touis Countv. Mo .

DATERB:DBYLWAL

| FER 1 1950

Jo/

25. FUNERAL DIRECTOR'S S1GNATURE
Stock Mortuaries

ADORESS

2117 E. Grand

on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

. .,  Student Embaimer Re.
working under my personal supervision. ‘

SEUS@AL suvncrrsrsansasssnsrassnnasassssnss

Student Embalmer

p. 0. Adisenc Knaleo, MQ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for tevocation of Licenss.)

If this body is not embalmed, fact should be s0. stated above.




