MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
243967

1. PLACE OF DEATH

County.......cccrvmr... Registration District No. 7 8 T - File No
Townahip. Primary ltezlstmtlon District No........cb.cun.. N Begtsiered No......oet 638 'i
oty St.Louis, Mo, ... Missouri Bapt 1st ‘Hospital Ward)
g 2, FuLL Nawe.. M321%ie Killian )
= @) Residence, No. 2D 12 Wogtminster Pl..s., ... LM Waa,
[ ] {Usual place of abode) (If nonresident, give city or town and State)
: Length of residence In elty or town where death occurred ¥ri. mos. ds. How long In U. 8., if of forelgn birth? yra. mos, ds.
% PERSOMNAL AND STATISTICAL PARTICULARS :Z MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21, DATE, OF DEATH (MONTH. DAY, AND YEAR) Julv 221’16_ . R3

Female | White | —atdaw

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAN,

22, I HEREBY CERTIFY, That I attended d from

................................ ol 5% 1959.3,t0.... (hv&t i

lassified. Exact statement of OCCUPATION is very important.

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

D OF . . .
(OR) WIFE oF Rlerce D. Killian It sawh::%.e.\r.... alive on...... ¥4 rha L .
§. DATE OF BIRTH (monvH, pav. anp veamAUE LS Y 7th, 1878|| to have cecurred on the date\gtated above, st 1 2.2.5.5m. @, M,
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal canse of death and related causes of Importance were B8 followa:
. Date of snsei
57 11 15 5”“}"‘ -
] 2 8. Trzf:é p{o[e—ﬁ%n, or pamhcilar
rk done, an apinner, R+ ] .
'E JI o sawy:r.wbtc):okkaeper. etl:: ............... HQ n3 GUOI‘K ............................. ~
= o
& A E | 9 Industry or business in which
BEBN T| T s o e,
; D«v =] saw mill, back, ete, “
EB 8 [ 10. Dato deceased last werked at 11. Total time (years) || s M e |
B 8 this occupation (month and spent in t
a a year)........ oceupation........cciiieeeiees
G
el 12, BIRTHPLACE (city orTown)..... Gl evel and
-gg 2| (srrrsoaco‘u.mmv) Uhio || s et 0 42478 0 ARS8 RERRR R SRR R She b st o
og e
a E g & | 13. NAME Daniel Kermbhda AT "
_5 & E | Name of operation - r . Date of.
od g E S’ < | 14. BIRTHPLACE {CITY ORTOWN) . ‘What test confirmed djagnodn?..mwzwu there an sutopayl.. VAT
Z ot IT L { STATE OR COUNTRY) mngland N
5 a3 T . 23. If death wzs due to externa! causes (vlolence), fill in atso the following:
o Eg i | 15, MAIDEN NAME_ Martha Kirk Aceident, sutelde, or homietde?. ... versie Date of injury.....rweesse 19
L e = Where did infury 06cur?.......ccoverreirersisenssions
W g 9 | 16: BIRTHPLACE (CITY ORTOWR)....o. s oy iy ety dity or town, eounty, and State)
s ‘SE { P Specify whether injury occurred in industry, in home, or in public place.
g3 17. mman
3 2 {ADDR Al35darntaca Street Manner of injury.
5-2 18. BURIALSHEMATION, OR REMOVAL Nature of injury
c ;24 i
é o Mm-ﬁrrj?g—gm‘mm""a“) 24, Was diseasa or injury in any way related to oecupation of deceasad?................
I.E I a0, specify. -
e H~rd, {Stgted). ...
’ / (Address)...




1y

K

I




