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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burrau ov 18E Cz:«.sus

FILED FEB 111

Registration District No...

8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pr{mary Rea:ls:rntiun District No..._.. "ﬂ'ﬂﬁ‘é

o044
10693

State File No.

Regisirgr's No.

1. PLACE OF DEATIIs

{c) County

(&) City or town....-st ~LOWisg.. -
{1f ontaide til.v or town limits, wrlu RURAL lmd nlmc of lmrnnhlp)
(¢) Name of hospital or institution:

The.St.. Louis Isolation-Hogpltal.
{1 not fn boapltal ar !mﬁluﬁon. writs nl.ri?pum t or | NI
(d} Lcngr.h of my In hoapital or, Inatitution * 2

In thia cogmum }4'4 o 6 . lSP"‘M .3 ]‘-BP"C!Q!?*'-

youra, months or dayl)

[ g T

4

-2 uad;u. RESIDERNCE OF DECEASED:

swte. Miggouri . & County

City or townst Iouis
{1f outslde city or town limits, write hUML "}

2609A Delmar Ave,

(1f rural, give locatian)

{a)
(c}

(d) Street No.

{e) Citizen of foreign country? {Ye= or No)

If yes, name country.

3. (a) FPRINT
FULL NAME

AZALINE KILLIAN

3. (¢) Social Securlty
No

3. (b) If veteran, _

name war.

5, Color or 6. (0) Single, widowed, married,
5. sexEEMALE | F ruee COLOTPA Clivoreea.. INNTANY

6. (8) Name of busband or wife. ...

6. (¢) Age of husband or wife if

alive ... _ye;rs

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.8,2RUATY 4. 31
y&r__:-.l&ézb ) minnte 15 M
21, I hereby cemnify that I attended the deceassd from 2P 'M * l_ 31 2
lqiﬁé 19...mena 10 6:152 1-31-19%_.
that Itast saw h €L alive on Janua ry 3 l 3 191"4’ i L

and that death occurred on th
Dburation

-
hour. Ll

Immediate cause of death

< ALt
7. Birth date of deceased.. Felbruary..... e : - 07
{Month) (D‘.lé (Your " f‘f ’}/
8. AGE: Yeara Months Days If less than one day Due to. /) '{ z
i 1 1 l 8 hr. min. f} ﬁ (é
Due to J/
9. Blrthplace Missouri Pl | ;

{City. town, or county) {State or foreign conntry)

Signature of funernl director.EMa!....l..!

‘____.—-——""" Other conditions.___ o
10. Usual occupation p A (lncludn preguancy within ! monthy of death)
11, Industry or business /-—”_- : A POYSICIAN
e . Maior Sndinge:
€ (1 vameorge W, Killian of opemr.ions —
T - / . hUnderl[ne
2| 1 Blnhn!nﬁ-Arkansas : ;:lfiglﬁ;‘tg
= STy~ B B’ush (Stats or forelgn rountry) Of autopey . BB m —|shonld be
= { 14. Maiden name z charged xa-
£ Arkansas. V4 sistically.
15. Birthplace : -
? A (City. towa, or conaty) Brara ot Toreima countos) 22. If death was due to external causes, fill in the following?
3 i5. {a) Informan Ed j th_jl mﬁ_ nor ) : {a) Accident, sulcide, or homicide (upccl|fy)
® addres__ 5600 Arsenal Street. _ || & Date of occurrence
— {c} ‘Where did Injury oecur?
17. {a) -(&Aatl.a () Date thereof... 2. <. 0. @ G }f () Wher e B o s
Darial, cremation, or remaval) . (Manth) (Day) (Year) (d) Did injury occur In or about home, on farm, in Industrial place, In public place?
() Place: burial or cremat!on_GLcﬁﬂ W oK -} _..G_.."ﬂ.___

(Specify type of plara)
) Means of Injury o

————— e £,

{Licensed Embalmer's Statement on Reverse Side)




P
o
.-

STATEMENT BY LICENSED EMBALMER

working Tider my personal supervision,

- FE— P

P 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALBIER in lus OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.




