MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b3—042132
OEPARTMENT OF PUBLIC HEALTH AND WELFARSl lwa _1_030£ }

DO NOT WRITE AMENDED Repistration District No. ..~ 77 " ___Primary Registration District No,"= 3 W% ___ Registrar's No. —_______ -~ ____

ON THIS §TUB =it ey UGt 24 19683 : '
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY . . )
- - - ) a. STAHiSS puri b. COUNT\S t R Lou is admiusion}
b. CITY {If ourside corporate limits, give TOWNSHIP only) Length of 11ay in 1b <« CITY Inside Limits

ow  St.Louis 3days ow University City Yes ORNo O

c. ;%;PI;JTAAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm

nertiSt , Louis Children'sHosplretKnn ESI546 Milan Ya O NoXD
3. NAME OF DECEASED First Middle Lot 4. DATE Monrh Day

{Type or print) . OF
Betty Catherine Tillman DEAH (October 14, 1963
5, SEX 6, COLOR OR RACE 7. Married [J  Never Mnrrie;% 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Fe male White Widowed [J Divarced 3_ 17 _5 6 7yrs Monrhl-rbnya | Hours I Min,
Ld
10s. USL_IAL QCCUPATION (Give kind of work done | 19b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during momshﬁung life, even if retired) None Memphis . TBnnesee United States
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Eugene Tillman Betty Moore None

15. WAS DECEASED EVER |N U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17, INFOR.MANT Address

(YQNBO, or unknnwn)l {If yes, ﬁeowar or dates of serv Shj_rle_Y J Katz 5 OOS a. Kj_n shighway

18. CAUSE OF DEATH (Enter anly one cauvse per line for (2], {bj], and [c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) C IR agai( f]ES[qﬂp_,-Tko TAACT DLISé_I-LSé 6 YRS

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

Year

DOCUMENT

which gave rise to
asbove cauvse (a),
stating tha under-
lying cause [as?

Conditions, if anv,l DUE TO (b) CysTic Fl.ﬁﬁ’uﬁl'ﬂ' ‘//'.4 UCUU;SC;.OOS'I-() é yz Y£S

?/ Feo 3)
DUE TO (¢} 4 ? P
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related to the terminal PART 11l. If deceased wa female was

diseaze condition given in PART | (a) there a pregnangy in last 90 days.
I O Yes IXNo [ O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED. [Enter nafure of injury in PART | or PARTV of item 16.)
PERFORMED? O a O .
YEXD] NO

Z0c. TIME OF  Houl  Monih, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK O farm, fsctory, streat, office bldg., etc.)
NOT WHILE AT WORK [

| attended the deceated from ‘ol. " L—Q‘h to. 1ol 'Y ' B-j and lagt saw :Ier:\ alive an ! bl I‘.i 163

ol . 'P m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

722, S[GNATPRE {Degree or tifle)
Wi\'——. w ~M 0 569() Se K-’AJéS HI(;HWI-“./ "°/"Séﬁ

232 BUDE(% CREMATION,( 23b. DATE J23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

RE Al (Specify)

emoval 10-17-63 Memorial Park Cemetery St. Louis County, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. REGISIRARS SIGNA p
. ! , -

HOFFMEISTER COLONIAL MORTUARY ~S&W (00T 36 1963

{Licensed Embalmer’s Statement on Reversa 5ide)

BY AFFIDAVIT OF

(TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificafe" was embalmed by me,

Student Ernbéirner No.

or by

q

working under my personal supervision.

Student

Signature of Student Embalmer
‘ B

! Licensed Embalmer. No 2 g)/
' : P. O. Address U;‘“ 400:- !"ﬁa

» b L]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .m his OWN HANDWRITING. ({Failure to comply
with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaln‘_led fact should be so stated above.




