mportant.

e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i v

ormation
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Y
DEPARTMENT OF LOMMERCE
BUREAU OF ENSUS

+ A&:t Nolg.j._.._..._..

MISSOURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No 1 O

34273
Regizirar's No.._S%m_

CE OF DEATH:

{a) County.
St. ILouis

(b) City or town.
(If outside city or town limits, write “RURAL" and pame of towmhip)
(¢) Name of hospital or institution:

City Hospitsal

{If pot in bospital or institutlon, writs strest namber or Jocation) ﬂ
(d) Length of atay: In hospital or institution 7 _hours

{Specify whother
Inthis cnmmunity.—.__AhﬂlLt_mJJ.ea rs

years, months or days)

2. USUAL RESIDENCE OF DECEASEM:

h (o) state Migsonri = @ county
St. Louls

‘(If ontalde city or town Hmits, writs “RURAL")

1928 Angelrodt _St.
Traral, give location)

2L

(e} City or town

Q Streat No.

10. Usual omnﬂon___gi_&mm.ﬁ

8. {a) PRINT KR
FULL NAME. George F.. XK113an
o HN = 5 (o Social Beoor 20. DATE OF DEATH: Month Oct, _ _ay 29th
. veteran, . (e -] ty - 19 40 - r? . OO " A
fiame war, no No.&.al:lz_"!,g_ﬁ.z yoat hot — M-
21. I hereby certify that T attended the d d {from
6. Color or 6. (o) Single, widowed, married, 19, to 19
s samale ) mne¥Whitel divoreed MAYTE Q|| 1ot I 1ast sawh aliveon 18
6. {b) Name of husband or wifo. 6. (¢) Age of hushand or wifo {f || and thet death oceurred on the date and bour stated above. Duration
Louise Kilian altve...._ 10 __years|| Immediate cause of death
7. Bisth date of decossed Dec. 2%. 1887 Chronic Interstitial Nenhpitis:
(Moath) ~_ (o) (Yoar) Arteriosclerogis;
8. AGE: Years Months Days If lexa than one dry Dua to
72 lO 6 hr. min. i
- Dua to
9. Birthplace._ I11 -lnn-ral /A

{Ciry, town, ox county) (State or Exrelgn country,

(A
11. Industry or business 2
Jaroh Kilian {%

{8tate or foreign mgw)—'
unknown

15. Birthp! Ger _
(City, town, or county) (Siate or bfdn%

16. (a) Informant's own dgnnturem_L.Qui.ﬂ.ﬂ._.K.iliﬂ.n___...

. Nama

E { 12
& \ 18, Birthplace
. &(iiﬂ town, of county)
ﬁ { 14. Malden name known
=

burisl

Burlal, cremation, o remaval)

17, (a)
(

(e) Plsee: burial or eremation

vsa

QOther conditions. N

(Includs preyuapoy within 3 months of deatl) U e
i PHYBICIAN
Major findings: —_—

* operations Underlina

the cause to

ARy

shou &

Ot sutopay. charged sta~
tistically.

22. If d eath wes due to external causes, fill in the following:
() Accident. mnicde or homiclide (specily).

{b) Date of cccurrence
¢} Where did {njury oceur?

i) (Clty ar town)
{d) Did Infury oteur in or about home, on farm, In In

Cou: S
pll,;:)e, in pul(:u:;:z“ﬂ

et

-
{M. D. or other),
Date eign

\

(Licensed Embalmes’s Statement on Roverse Sidef

7o
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7

STATEMENT BY LICENSED EMBALMER . . L

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice B eearsemaeeran e s taes ses erabamtanaannen

working under my personal supervision.

Signedd.. 7 Cll g £ ootV . e R

the nbove constitutes grounds for revocation of license.) )
If this body is not embalmed, above space should be left blank. .




