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DEPARTMENT OF COMMERCE

THE STATE BEOARD OF HEALTH OF MISSOURI 219()4

BUREAU OF THE CENSUS = — = - STANDARD CERTIFICATE OF DEATH State File No
Regl snLaE:EsBNo.‘iqL_aw

N 4;;75

Primary Registration Distriet No.____ e
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: £ },
{s) County St- Louia (a) Statf_m.muri_.___._ (4) County 2.3
(&) City or town ] U
(If outajde city or town limits, write “AURAL" and name of township) (c) City or town St . l,ouis / /7
{¢) Name of hospltal oﬁ?}:mw. ﬂ (If outside city or town limits, weile “HURAL")
y rmary 9’
{If not in houpital or institation, write strest number or location) (d) Strest No...... 58‘()0 Arae‘lﬁf s ;nre uon) /d
(é) Length of stay: In hospital or institution. OTV@._year, six dayB. A
' {smry whotber || {¢} Citizen of foreign country? Yes - (Yes or No)
In this community...._Julpt YBATB ., - .. . OO
yeors, months or days) H yes, name country........rmatantin . T

MEDICAL CERTIFICATION

SO77

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

3. PRINT f
Full NAME... KILGUS _ALFRED Oth
3. (8 If veteran 3. (o) Soctat Secarit 20. DATE OF DEATH: Month MAY __  day. 3 .
. vei . . {c urity
’ No. year....._l.:g_zté._.._._._....hour...m.........l.z.i. ..... .....mlnutezg....;An_,vM.
name I, (s}
= 21, 1 hereby certify that I attended the deceased from_JULY. 2nd,
/ 5. Color or 6. (o) Single, widowed, married, 14‘5 .. May...30 10hb.
4. Sex Mele “J rce. ffite djvorced___s__j,:ﬂg_l.g_-_ that T last saw M} alive on. ay 30 . 15!;,6,'.
6. (b) Nameof husbandorwife_..._________ 6. (¢} Age of husband or wife if (| and that death occurred on the date and hour stated above. Duratio
uration
alivena.......years || Immediate cause of death . -
1 Bmh date of decrased... HBI!Ch.... ................... _JJ&th ,1875.. Generalized Arte riosclerosia 19!’5 bl .
{Month} Dar) -
‘ ¥
8. AGE: Vears ~ | Months Days If less than one day Due toHI'P_Qrt ....... hic,Arthritis ........... :fiﬁa/lg“pl.
y g 4
71 2 ! 16 hr. min
Due to ~
9. Binbpace._._ CONStantinople, . Turkey. X o - A
{City, town, or county) {Stata or fuc:;n country) A [ ¥4
Oth ditl
10. Usual occupation Nil il (Toohuds prognanes within 3 manthe of deaih) J '
11. Industry or business - PHYSICIAN
. ’ . . Major findinga: . Y —
2. Name ? . : - s Il . Of operations.......... L ! :
Undetline
£ 1 13. Birtbplace.._ % . 2 ﬂ :?ﬁfﬁlé:tg
(City, town, or county) (State or foreign ooum{y) Of autopsy.. should be
E 4. Maiden name _._% . charged sta-
S . a - tistically.
5. Birthpla o ? | : X
Z prace. I o - "y B 22, If death was due to external causes, fill in the following
T L ici 3fy)
16. ¢a) Informant..... erty Infirmary mcm:da A {a) Accident, suicide, or homicide (specify’
® Astres 5800 Arsengd Street/ . . . ) Date of occurrence
dﬁm / ¢) Where did injury cccur?.
17, {a} —. Tk é (City ar town) (County) B
(Burial, cremation, or removal) (2} Did injury oecur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crema:
- . of place]
18. (o) Signature of funeraldirector. LA A At T F 200 7 0 .. ' W’hxle at ork?_._. v se e (sm“ lym Mp )of m;ury_... ———e g.___.
b} Ad . , y
o @ JUN % 7719 23. Slgnalu.re D!_ﬂ_«(-_ VLD b, comtioen
@ (Data roccived local resistrar) Address.. I, f‘irmarv ............... Date signed O, / @--

{Licensed Embalmer’s Statement on Beverse Side) }
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STATEMENT BY LIELENSED EMBALMER

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

, Registered Apprentice No...
working under my personal supervision. : ’

-

i Licensed Embalmer No - .

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 revoeation of license.)

i
If this body is not embalmed, fact should be so stated above'.%
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