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

o

/

P
FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO-]I)_O.B. Repistrar's Nou?§g§— i

31584

State File No.

M

WHITE

L2

! BIRTH NO. REG. DIST., MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If Institatlon: resldencs befors |
COUNTY STATE . dinission), |
a. EE ; a( 3, a. MISSOURI . b, COUNTY adiniagion ‘
b. CITY 1t outeld te Urgita, weits RURAL and gt ¢. LENGTH OF c. CITY . -
Ui rarpumte Tyl e owasbip) 55 Y (in this place? CR . * ?&M%ﬁ'mﬂmuwwlﬂf |
TOWST. £ 0y /> years ToWwN  St. Louis Al N0 g |
d. F&(I)-IS-PPAT.EOOF (1f actNa beapital or institution, give street addres or locatlon) . AsérgREEE'SrS - (If rural, give location) ’I 13 1 ’D ‘
INSTITUTION 2/ 2 11n < SI-AVls 4751 Minnesota Ave. 7
3. NAME OF . (First b. {Middl Last,
DECEASED "o 0 . (Miadle) & Qat) 7 } 4DATE  (Mouth) (Day)  (Yew)
(tweorprine)  CORNE [107¢ [ic8@RG | om A -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yexrs| IF UNGER | YEAR | F UNSER M HES.
C WIDOWED, DIVORCED (Bpecl!y)/ 1aat birthday)

Monﬂi—' Dars Bom' Min.

Dec. 28, 1896 | S &ygs,

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e .
:nn.durhu moat of working life, evan if :ﬂh:d) - DUSTRY {City“ad State or Forsige Onutrylj 12cg{1'“-ﬁr{r?FWHAT
Trucking Rochester, N.Y. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' Unknown  Tilburg Anna  Unknown {Anna Klein Tilburg
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
{Yes, no. or unknown} | (If yes, give war or dates of servics) NO.
no 4L92-03-9704 IMrs. Anna Klein Tilburg, 4751 Minnesota Av.

8. CAUSE OF DEATH
. Enter only onecaus: per
line tor (a), (b}, and (c}

™ *This does not mean
the mode of dying, such
as heart fallure, asthenda, ,
elc. It meand the dis- |

ease, infury, or compiica- |-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

MSrbid conditions, if any, iring DUE T0 () __M_H ML_M_LJLE_JIC,D_D_S_LL

risg to the abose couse (u) stating

lhe utderlying cause lost,

DUE TO (e}

Yheum

INTERVAL BETWEEN

ONSET ANZ DEATH

_Z_b_pLs_

tion which cawsed deoth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eon:riburmg to the death but ot
related to the disease or condition cauring

JOLD

ﬂvacmomu TwFane Tiow

da.9) PAgS 1ue canquuun._nrtﬂ BD. UISCPIM

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY'I
TION
. m NO D

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)

SUICIDE bome, farm, fastery, street, offios bidg ., a10.)

HOMICIDE - - ’
214. Té?lt'_lE (Menth) (Day) (Year) (Hour) 2He. lNJ'URY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT ' NOT WHILE
INJURY WORK "AT WORK ‘71/ 0 x

alive oﬂ

22, I hereby ccrl.fy thet I atlended the deceased from
19& and that death oteurred at

ﬂ_u_é_._af_’iz

o880 Nud. A6 | 156 S8 tho! T last suw the deceased

m., from the causes arid.on v'the date slated above.

&%ﬂ %

(Degru or tlt.lp{

2. ADDRESS o ff ¢ 7OROST Z3c. DATE SIGNED

LA WWeBsren ¢ | §-27-55
IAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION-{Oity, towf, or county) {Stato)
Remnw&]_ .. 29,1954 Sunset Burisl Park . St. Louis County, Mo.

DATE REC'D BY LOCAL
REG

,/

R EMAT 8T

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

¢ mnud Embalmet's Staterment on Revzrn Side)

Beiderwieden F.H.,Inc.,1936 St.Louls Av.
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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 emt

by me, oFr by i T et eatiiraaeameesisesiatsaiasassaabaaarans

working under my personal supervision..

——

SEUAEDE 1 eon e saoeeeo e iiiee i ee e e nnnaanen Signed..
Signature of Student Embalmer

Licensed Embalmer N

P. O. Address_ﬂ: A St

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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



