THE DIVISION OF HEALTH OF MISSOURI

34190

fealth, q‘y S
Welfare hLElJ SEP 1714 STANDARD CERTIFICATE OF DEATH " STATE FILE NURBER
Public 03
Service Registration District No.. 1 8 Primary Ruglstraﬂon Dlslru:i No. 10 _____________ - Reglstrut s No. ___8_163,__'
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insl’iiu!ion:-Resﬁi{dgncg b)efOI/B/
a. COUNTY a. STATE . . b. COUNTY admission
Illinois ‘Madison
”57 CIC;rRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CIOTY Inside Limits
4 R
ToM ST, LOUIS, MISSOURT |00 o Quiney ey g o E D
Fng.!:' NAM%;?F {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give locu}tfon) Reside on Farm
|'| SPITAL - e ADDRESS )
INSTITUTION BARNES HOSPITAL 2 APPRESS 1675 Main Street., Yes [} No (X
3 NAME OF DECEASED First Middie Last 4. DATE Meonth Day Yeor
{Type or print) OF
LILLTAN FRANCES STILLWELL DEATH AUGUST 30, 1957 ‘
T v
S]] & COORORRACE] e Jueven sasmeo ]| & OAEOFBIRT |5 age o oo frutoes Tvend i smoes s
; Female Vihite viogido®]  owvorceod|Nove 23, 1896 80 i |
E 10a. USUAL OCCUPATION (Give kind of work dene | 105. KIND OF BUSIN’ESS OR 11. BIRTHPLAGCE {City and state or country) 3| 12. CITIZEN OF WHAT COUNTRY?
: during most of werking lifs, avan if ratired) INDUSTRY . A
2 Housewife At Home Kansas City Missouri, U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14. NAME OF HUSBAND OR WIFE
. . !
3 o J] 15 ¥WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yesypo, or unknawn}| {If yes, gj or dates of service} . . . .
B NS |1 yome ahgy o o dorer of 2o None John Stiliwell, Quincy, T1linois.
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}.) INTERYAL BETWEEN
g o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= W IMMEDIATE CAUSE {a} CARCTNOMA OF ESOPHAGUS 6 MOS.
3 E
= g (PRIMARY SITE)
- & Conditions, if any, OUE TO {b} .
4 > w:‘::h gave ri:? Y }
’6 oROvVe Couss o),
2 z ing the under-
-] P iying couse leat, ) _DUE TO (c) [SDX
E‘_u- =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated 1o the terminal dissase condition given in PART | {a) © 19, WAS AUTOPSY
23 == ERFORMED?
232 sk Es noll
E - % 21 200 ACCIDENT  SUICIDE - HOMICIDE 20b;. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
- = <= Ruw i
- B e =
5 © fl ;’ 20¢. TIME OF .Hour Month, Day, Year
22 afa INJURY a.m.
- § 1=l p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T_- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.} .
: 5 3l [ work AT WORK
E_ E : 2. | attended the deceased from AUGUST 21 1957 ., to AUGUST 30 l9de lost 3aw h " alive on A.E-]‘G‘US'II 30 1957
g 5. Death occurred at 1 ?O P.M, . m on the date stated above; and to the bast of my Imowlodqe, from the couses atated.
52 22a. WV egres c%v 22b. ADDRESS 226, PATE SIGNED
o
o ¥
¥ M M.D. BARNES HOSPITAL 8/30/57 |
23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Srare} \
REMOVYAL (Specify} : ’ . ) ‘
Remova 8-31.57 Local '

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, L700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG.

y

.Y
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Y




STATEMENT BY LICENSED EMBALMER

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

by me, erby » Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

.~  Note: The above’ MUST BE- SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TING (Failure
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

1] [ 9




