THE DIVISION OF HEALTH OF MISSOURI 35402

,:::,m F”.EU N OV ) 6 1956 STANDARI)3C;RTIFICATE OF DEATH R R T nameeh
i“.‘ M Registration District No .. 8 =, 3 -.8Primury Registration District N] 003 .............. Registrars N9414
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
o. COUNTY o STATE b. COUNTY odmizsiant
O MO.
?506 b. Cg;‘( (If outside corporate limits, give TOWNSHIP only) | tnside Limiss c. C(IJ';Y Inside Limits
row ST, LOUIS , MISSOURI velo woall QR oy r e Yos O NoD
c. 'l:gls.‘!“.'_lr_l:rg%:ff NOBﬁPﬁf ||ul llo:ullcl’ﬁ Lnngi}: oﬂay in 1b 41 STREET &f outside, give location) Reside on Farm
INSTITUTION 4l /g I"BoDRESS 3756 OLI"E ST. YesD NoO
3 :.::‘l:‘ :‘rn - First M!Me U Lest 4. DATE Monia Day Year
OF
(Twpe or prini) ELSIE . BELLE CRISWELL oearn 0CT. 13, 1956
5. SEX t 6. COLOR OR RACE 1. E 8. DATE OF BIRTH 9. AGE {In years | [F UNDER | YEAR |iF unpes 24 Has
[ WAL TE mnmzognsvzn MARRIED [] FEB. 16. 1792 [ s b%cv! i | D |
Wi pivorcen [ * ¢
“§10a. USUAL OCCUPATION (Give kind of work done (105, #IND OF BUSINESS OR INDUSTRY | 13 BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Ho'usewife ILIS. U.S.A. 30 T!‘S.
13. FATHER'S NAME 14. MOTMER'S MAIDEN NAME
JOHN TILTON - ALICE' POWERS
t5, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INMFORMANT Address
(Yes, no, or unknewn) I {11 wea. give wor or dodes of arvics)
P .
no ..} Miss Bertha Eakg:.jlﬂé_ﬂllxa_&
18, CAUSE OF on‘rn [Enter only one cause per line for (c) (b) and (. I - INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: \ ONSET AND DEATH
IMMEDIATECAUSE ()
Conditions, if aru. DUE To (b) . /QMM‘D Mﬁ-—

which gave ris - - B . — R — A
abobe  cause 0). - : - T 1
stating the under-

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related. Coroner connot cortify to a death dus to natural couses.

- iying cotige last, DUE 70 (¢} : - - -
e PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT N:rr stu.lttn TO THE TERMINAL DISEASE CONDITION GIVEN [ PAHT |(.1) v -‘l?.-;%ﬂgg\’ .
= . )
3 L L ﬂs?mf]
:i_' 203, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nelure of injury in Part Ior Part I of tem-18.) . ' . LS
-3 . ) i e
g O o .0 &0 0O
1 Xe. TIME OF Heur Muonth, Day, Year B N I
hi IMURY  a.m. - - : C .. . EE
a p.m. E . 4
] :
= m INJURY OCCURRED 2e. PLACE OF INJURY {e. g, in or obou! Aomme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE | Jarm, factory, streel, office bldg., ele.)
WORK AT WORK
21. I attended the éicaﬁ&zﬁ%‘, to w—and last saw ":“; alive on _M_
Death occurred at m on the date stated above; and to the best of my know.l‘edde from l@n causes stated,
t - (Degree or mm& @ 225, ADDRESS ' - - |22, DATE SIGNED
| eaAn.. M o0 - ' 1515 mm:m A, 1 10/15/56
: 23a. BURIAL, CREMATION, . DATE" 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) ( State)
REMOVA (Spui‘y‘ .- . - - o
. 1/ 1}0ct,16,1956 | Oak Hill Cemetery By vi11e%1ndiana
L DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. - 26 REGISTRAR SIGMATURE ,%-
4 8,0 Lindell Blvd.|  0GT 16 1956 0. Dand dpatd I

[ {Ltcensed Embalmer's Srufomeni on Reverse Side) U W . }7 6; ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
-3 o T - - Py

working under my personal supervision..

Student.... . iiiieicieciircrannaean

Licens Embalmer No,/..~
R R A At r', . r ., ,.‘,- b P. 0. Addre”j
. R

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.

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

-




