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DEPARTMENT oF COMMERCE N
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STATE BOARD OF HEALTH OF MISSOURI

F‘ILWEB“NE“ % 51946 STANDARD CERTIFICATE OF DEATH
i
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—

15128

Registray’s No.__.....

State File No.Z .
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1. PLACE OF DEATH:

(a) County....

(d) City or town......... S-ti
{if outside city or town limlu. write “RURAL" and name af township)

(¢) Name of hoapital or institution: 0

(ll’m& in bospital or institation, write street numicr or location)
(d) Length of etay: In hospital or institution

In this community.
yoars, by or days)

Goectly wiethar || (0

2.

(a)
&1

@

_USUAL RESIDENCE OF DECEASED:

State.-....MD........ eareenabse . (8) County.
St.Louis_ | /7
(If outalds city or town limits, write “RURAL"} [

Street No._4 288 Conmectiout St o

(lrrunl. giva locatbon) * /!

City or town

Citizen of forefgn country? (Yen or No)

If yes, name country.

5 BnrNJohn Sdwnrd Kiley

3. (b If veteran,

3. (c) Soclat Security ¥
1d Var A

name war,

No
5. Colgror 6. {0) Single, widowE
rmﬂaj't° divorced °d

4 Sex I!a.100

20.

[, aly 7/ 19
that I last saw h N, alive on.

MEDICAL CEBTIFICATION

DATE OF DEATH; Month... /979

Venr. _.l .i hour. ...

hereby certify that I attended the

_-day
A minut;a'q ﬁ M.

deceased from
30 o #L

ﬂ?‘ﬂc /
A‘?-‘DM-{ hd 1wl b

15. Birthplace........._...
{City, town. or covaty) {State or foreign country)

16. (a), Informant:t.\.uns Katherine Riley
® Add.rm___m Connecticut St
17. {a) 7 — ¥ Date thereof . _4___23__4___6

(Burhi erematicn, or remaval) (Monis) (Day) (Year)

(&) Place: burlal or cremation . Colvary Cemetery
18, (a) Signature of funeral dirmor_.KIiegah&uBB:_.~.-............,....

®) Address ~Kingsh]

15T S

22,
e)
[£]
(¢}
(dy

6, (b} Nameof husband or wifeeoeee oo —..... 6. (¢} Age of husband or wife if and that death oceurred on the date an’d hour stated above. Durati
atio
EKatherine. ... alive...........52........yearl Tmnmadiate eause of death. : i
7. Birch date of deceased...—. ADE 5 1895 (ARCINOMATOSS...... o
{Month) {Day) {Year) f ‘100.
8. AGE; Years Months Days 1f less than one day Due lo_m CN QM Y f ............ ‘ ec?'«fl__’
\/ 5!&,0 8 15 OTRRUROUORIO .3 VORI . 11 { s ey
T U Due to : g1+
9. Birthplace ____Sta Y
(Clry, town, or county) (State or foreizgn conntry)
Oth dhi - N - =
10. Usuat occupation.... Locomative . Engineer Cude progaancy Witkin 3§ mentha of denth ™ s
11. Industry or business__TO¥MENAL Rail Road’ Neco 4:-1 e m FHYSICIAN
= ajor findings:
=4 7 Of operations___.....
- { 12, Nemeooo—o _.Iohn E Biely 2 . e Undestine
JPE—— I | e — T
wn. tata or foreign covntry, Of autopsy should b

g 14. Maiden m.___xwmﬁ“"‘f = ° . .. C .. oued lr.lE
e J—— tistlcally.
g 1
=

1f death was due to external causes, fill in the following: - et

Accident, suicide, or homicide (specify)
Date of occurrence

Where did injury occur?.

City nr town) {County)

taie)
Did injury occur in or about home. on laun in industrial place, In publil: place?

(Specily type of plnce)

thle g:%. remrresiserimens ans of i.niu.ry Q._..... S
23. Signature®ed; o WIR o M‘urotheﬂu S
darel A /a&u.om gned ¥ (7

19. (e)
v

{Licensed Embalmer's Statement on Reverso Side)




N~
‘STATEI\‘IENT BY LICENSED EMBALMER

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

Registered Apprentice No “

working under my personal supervision.

Signed.......

Licensed Embalmer No - j e PN {ﬁ

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so staied ahove.




