RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

51080

lbO-013459

d AP g / STATE FILE NUMBER
DLI;ED V$RWllirBtlon j__;_____fnmary Registration District No. _ﬂz_____knqmrar s NoTW __#.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure decossed lived. If institution: Residence bhefore
a. COUNTY a. STATE COUNTY admission)
_an_?_iﬁ_Lo_l//S — Missourd
ITY (1 1sidh e limit; tay in 1b . CITY Inside Limit
autside corw i V ?,W e }W stay in c o nside Limits
TOWN - ™wN S+ Thouis Yes ff No D
€. FULL NAME OF {If NOT in hospital, give loc.'mon) Home Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
WSITONGh g stian 01d Pe oples |Yeff NeD 5536 Pershing Ave |[Y=0O Nt
. ¥
3. gAME OF DE)CEASED First Middle Last 4. Dé‘\FTE Month Day Year
ype of print .
Tillie Anthony DEATH March 15 1960
5. SEX 6. COLOR OR RACE 7. Married [J Mever Marri ‘3 DATE OF BIRTH | 9- AGE {last birthday} [ IF UNDER 1 YEAR | IF UNDER 24.HR
Female “’hite Widowed {7 Divorced [] 2/16/75 85 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

sa YL gy e ven retred Libary St Louls Missouri U,S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederich Anthony Augusta Binte None
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NOQ. [17. INFORMANT Address
(Yes, naNrouﬂla)wn) I(If yes, give war or detes of service) JESSREE HO race Pe ake 3952 T‘-‘Tiami :Stﬁeet

18. CAI.F OF DEATH (Ent Iy one cause
PART I. DEATH
1ATE CAUSE (a)

:,)D 10 (b)

__DOCUMENT
N\

ine for' (ul, (b), and {¢).

INTERVAL BETWEEN
ONSET AND DEATH

P

W /MM

] i 4a0 0
1 { |35t DUE TO {c) »

= PAR:N 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal T"PART HI. If deceased was female was

(.:) disease condiricn given in PART | (a) / there a pregna}cy in last 90 days.

§ 2, M:‘B‘W‘ J O Yes | e ' 0 Unknown

E 19. WAS AUTOPSY | 20a. ACCIDENT CWE HOMICIDE 20b. DESCRIBE HQAWAINJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)

o PERFORMED O O =

v YES O NO —

=

S| 20 TiME OF  #iour  Month, Day, Year

a INJURY a.m. A ————

ui.l p.m.

20d, INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] farm,, factory, street, office bidg., etc.)
NOT WHILE AT WORK J —

21, t attendad the deceased from

-2 2- 6

to_ 3 /S—. édnnd last saw »

live on

//2?//0

Death occurred at.

g‘_—-

him

ﬂ m on the dete stated above, and to the best of my knowledge, fmm the causes stated.

24. FUNERAL DIRECTOR

ADDRESS

Movdell Funeral Home 1926 Allen

25. DATE RECD. BY LOCAL REG,

MAR 16 1950

26;‘1}7""‘1‘" TG ATUR’E_/
Lo ﬁ Ry

{Licensed Embalmer's Statement on Reverss Side)

o {Degras or Tiie) > 735, ADDRESS 22: DATE SIG
e '
: V. I 53 7 N Pl S o D P00
s 23b, DATE 23(. NAME OF CEMETERY OR CREMATORY M LOCATION (City, town, or :ounﬁl) /(Sil!
< 3/18/60 S 3 Poter & Paul St Lonis Missouri
«
&




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. A

Student, Signed . Q%\%, 0

Signature of Strdent Embaimer / /
Licensed.Embalmer No._zz-sz
P. O. Address Waéaug

«

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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.




