om0 1 FLEDSEP 2 1958 STANDARD GERTIFIGATE OF DEAT 28795
-2 STANDARD CERTIFICATE OF DEATI-1I003 Sate Fite No
' BIRTH 0. . REG. DIST. NO. __3_]_8_ PRIMARY REG. DI1ST. NO. Registrar's No. ,.__?3..}5.
1. PLLACE OF DEATH ) 2. USUAL RESIDENCE (Whare ¢ d lived. If § kb belors
. COUNTY . STATE _,. b, UNT ad.imion),
oI * Missouri COUNTY ”
b. CITY Ui cutede eorpurate limits, write RUBAL and give c. LENGTH OF {| <. CITY . 4. I Residente within Lmits of
CR . STAY OR . . 5
Town St. Louis tovmabiny) STAY tmubokesll  1own St. Louis WG
d. FULL NAME OF (If not in bospital or instizution, give strect address or location} STREET (Ef rural, give location) ’ 7
HOSPITAL OR . : 9\
NsriToTion  Homer G. Phillips Hospital ‘ AODRE#C? Cottage / o
AME OF a, (First) b. (Middle) ¢. (Last) 4. DATE (Month) {(Dey)  (Yean)
DECEASED ; . OF
{ Type or Print) Cecilia Brown DEATH August. h, 19511
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, LB. DATE OF BIRTH 9. AGE (In yenrs| 7 UNDER | TEAR | F UNDER L HRs.
WIDOWED, DIVORCED (Bpas laat birthday) Monihl Days | Houmm | Min.
Female Negro vidow Februsry 6, 1884 68 I

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | Y1 BIRTHPLACE X ; 12. CITIZEN
doge during most of worklng life, sven It nﬂi:d) ) DUSTRY (Cicy asd State or Foreign Country) o COUNTRY?FWHAT

Housewife none , S5t. Louis, Missourl
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Carter Tilgman Lucinda Wil 1 - = -
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | {If yes, give war or dates of service)
Pt none i Lloyd Tilgman = 4557 Cottage Ave,

18, CAUSE OF DEATH ' ‘ MEDICAL CERTIFICATION . '{’:‘;stgwh SEJE"{E“
) I DISEASE OR CONDITION TH
ﬁ:c‘::r"f:)" Ty, a0d (o | DIRECTLY LEADING TODEATH*(y Diverticulum Bladder, Contracted Bladder| Undt

Neck, Uremia
*This does nol tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
of heart fallure, asthenia, | rise to the abore eause (o) 'W"M .
the underlying cause last.

ete. Jt means the dis-

ease, injury, or complica- DUE TO (¢}
tion which caured death, § 11. OTHER SIGNIFICANT COMDITIONS
. Conditions contributing to the death but not
| _reloted to the diseane or condition causing death. .o
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION )
. ! . YES D ND m
. 21a. ACCIDENT ~ {Bpecity) 21b, PLACEOF INJURY (o.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE - - home, farm, factory, sirest, office bldg.,ev0.)
HOMICIDE .
' 21d. Toll;__lE {Month) (Day) (Yewr) (Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . ) WHILEAT ] NOT WHILE : 6
INJURY m. | “work AT WORK é 0 X

. li22 T herd ccrt that I atlended the deceased from July 4 , 1 SL‘, lo August L , 19_.5_1L,- that I last saw the deceased
tgus 12
aliveon 2=~ —* 193 <7 and that death occurred al ] m., from the causes and on the dale stated above.

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

23a. SIGNATURE . . De, or title) 23b. ADDRESS . DA IGNED
L (fﬁ. G 2601 N. Whittier | %75)‘7;’13
24n. BURTAL, CREMA- | 24b. DATE 24c. I\ﬂlE OF CEMETERY OR CREMATOHY Z#d. LOCATION (Oity, town, cr county) (Btate)
TYWERTE 1™ | Aug. 9, 1954| Greenwood Cemstery St. Louis County Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AUG 9 1984 V —Atkins Bros. Und, Co. 3644 Finney
= =

Ernbaimer’s Statement on Reverse Side



f
S —— e

S'fATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY +ooriiiieeiirie ittt e itaatae i seterta it a e acauas P . Student Embalmer No.............

working under my personal supervision..

Student .co.tioieeesi o ciiiisii s aaiaesaan s
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




