No. 300 F”.ED JUN 24 ]954 THE DIVISION OF HEALTH OF MISSOUR! 21351
- STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. _3_18_ primay aec. 0157 w0 LUV R Regisirar's No.m.ﬂ?ﬁgl.--.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere decossed lived. [ lostitution: reskdence before
1 a. COUNTY a. STATE s s b. COUNTY adnimion).
’ Missouri
b. CITY (! cutcide corpurats limits, write RURAL und glve c. LENGTH OF c. CITY 4. Is Residencs within Umits of
OR . OR .
' town St, Louis wreatte)| SIS WRRES  TOW  St. Louis o T
d. FH%P#AN&EO%F (If not in hoapital or instiwation, give street address or location) . %T;&Eg‘s (If rural, give location) / c;L 7
NerToTion 5000 Waterman Blv'd, / i 5000 Waterman Blv'd. /% /p
3 DAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE (Month)  (Dey}  (Year)
(Typeor Print)  FRANCES ELIZABETH TILEY DEATH 5 28 a4
5. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 17 uNDER | TEAR | 7 UMDER u H3,
. WlDOW.ED. DIVORCED (8pe i1~ 1ast birthday) Monﬂu' Days | Houra | Min.
female white 13 I
102, USUAL OCCUPATION (e kiad of waek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLA(-IE (City aad Stata or Foreign Coustrn /| 12 CITIZEN OF WHAT
at home Franklin, Kentucky
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dr. Charles Gillispie | unknown Charles Penrose Tiley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Ywe, no, of unknowe)} | (If yea, eive war or dates of service)
no 488- 07-28500 Warren V, Patton, 2338 Woodson Road
™ 18. CAUSE OF DEATH - . e - . - MEDICAL CERTIFICATION . .. . INTERVAL BETWEEN

Enter only onecuseper | |- DISEASE OR CONDITION “ONSET AND DEATH

Jnc for (), (b, and () | PIRECTLY LEADINGTO DEATH"(q) _ W L—.M 4 o_?}__d %ﬂaﬂél_‘.f}l
*Thiz does mol mean ANTECEDENT CAUSE... >

the mode of dying, such | Morbid condittons, if any, giving DUE TO (b) _&@g— a/&’ Lot g

as heart foflure, asthenda, | Tite to the abore cause (a) stoiing

ele. It ‘means fhe dis- the underlying cause last.

ease, injury, or complica- N DUE TO )

tion which caused death, |,11. OTHER SIGNIFICANT CONDITIONS

Condmom contributing to the deeth bulriot
related 10 the disease or condition causing death.

19a. DATE OF QPERA- | 15b, MAJOR FINDINGS OF OPERATION L : S, -« 5 | . AUTOPSY?
TION t { < oL
ves (] wo (X
21a. ACCIDENT - (Bpeciiy) 210, PLACEOF INJURY (s.g..lnersbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , I bome, farm, {aotory, street, offise bldx., ste.}

- HOMICIDE B M
21d. Téf't_‘E (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID IRJURY OCCUR?

. . - .- . WHILEAT NOT WHILE

INJURY .o, . ' m. WORK AT WORK | yi 35 [ X

2. I hereby certif; Vtg 1 attended the deceased from _‘LL wdlﬁ_‘ lo 7&.&'__ I&E,é, that I last saw the deceased

alive on , 18 _{_ﬁ_L, and that death occurred al Ll 0am, ., frof the causes and on the date stated above.

| ?‘-?lsz_:_';’ﬂé ? g e (Deamomue) ;{ m{:nzso d;gs )E:]l

BURIAL ‘CREMA- | 24b. DATE | 24, l\A“E OF CEMETERY QR CREMATORY 24, I':WATION (Olt!. town.oromnty) (Btats}
TION EMOVAL (Bpedity) s .
remova 5-29-54, Qak .Grove. Crematorv . . St, Louls County Missouri

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

DATE REC'D BY I..OCEAGL REGJSTRAR™S SIGNATUR|

i . QR.

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
}//Q_lc R, Lupton & Sons-7233 Delmar Blv'd.,

—m : (humad Embatmet's Statement oz Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e teeseamesmsseesesernmeeasatnasaaratrartaTTrat aasnnsasaansenn feeaanan . Student Embalmer NO,ocraaaannn
working under my personal supervision..
SEUAERE 1. e everesseernmneeiseenseensazesennsenernes Signed T KR A2+ m‘/%M

-Licensed .

P, 0. Addreass

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

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

1€ this body is not embalmed, fact should be so stated above.




