No.300

74

. LW & LA 24
el E STANDARD CERTIFICATE OF DEATH state rie n B ILAF .
"BIRITH KD. REG. DIST. NO. Qj/ 2 PRIMARY REG, DIST. NO. M Rrgi.flra.r'.r,No...;...s;ué..;é:j.......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detesssd lived, If Lostitation: residence befors
8. COUNTY St. Louils » STATE M3 gsouri b COMMEY Louls C%“m

>
i~

o O

b CITY (It ogteide corpurate limits, write RURAL and give

v Richmond Hights

€. LENGTH" OF

township) | STAY (in this placa)

¢. CITY (M outxide ocorporate limits, write RURAL and give townahip)

owh  University Cilty, 9‘35‘5

(4}

treet Inspector

DUSTRY
University Cityl

T%PPT)_\’E‘MEOURF (If not in hospital or insthntion, give siteot address or locatlon) ADDRESS (H rural, gtve looation) R /
INSTITUTION  St., Mary's Hospital 6314 Clive St. Road.
3. NAME OF a. (First) b. (MIddle) z. (Last) 4 DATE (Month} (Day) (Year)
{ Twpe or Print) CHARILES A. KIII.MER, DEATH Deéc. 16,1950,
5. SEX 6. COLOR OR RACE | 7. \x,lIARRIED NEVEECMARSEEI , 8. DATE OF BIRTH 9. AGE (Imn n:' n“t:. IDmn E ONDEX 14 HES.
) ) L ays ours | Bin,
Male ¢  wnite "Warried /™ lapri1 15,1870, | "W l |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR _[N- { 11. BIRTHPLACE (Btuts or forelgs sounter) 12, CITIZEN OF WHAT
done during moat of working Lite, ween if retired) COUNTRY?

Kansas City, Kansad

13a. .‘FATHER'S NAME

Acﬁuillas

13b. MOTHER'S MAIDEN
Don't XKnow

Killmer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCJAL SECURITY

NAME 14, NAME OF HUSBAND OR WIFE

Margaret Killmer wife

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

G DLACHK INK—MAEKE A PERMANENT RECORD

. Enter only onecausc per

(Yu.uNoorm:knnw) (It you, xive war or datees of service) None Mal"g&l"et Killmel",éBl"—l Olive St- Rd
18, CALISE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

Iine for (a}, (b), and {c)

*This docs not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Venratordial

Hioey Y Cer*,

ANTECEDENT CAUSES

ONS@ AND DEATH

37

Ol ey Hopindin,

Morbid conditions, if any, giving DUE TO (b)

. a# heart fallure, asthenda, | rite fo the above cause (o} stating e
‘ete. It means the dis- |- the under!v!na catse last. ~:: "lf- d /
eaae, infury, or complica- DUETO @) [ .44 4 0y )
5. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /W y/ Lf
o Condilions contributing to the desth but not . 2‘2@ /
5 related to the disease or condition cauring death.
t || 19a. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION L " | 20. AUTOPSY?
E : “TEo ves (J wo
o |/ 218 AcciDENT {Bpecity) 2ib, PLACEOF INJURY (o.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homie, farm, {aoiory, sirest, office bldy., 2.} - -
7z « HOMICIDE . o P
f‘\"g .2{9“1'61;__15 .cumﬁ?)’ﬁmsw-jn N@our) [\ZIa\INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Pl e s R ] A
!;’ . ’z - — A
i E 2. I hereby cerufy tha I atiended the deceaaed fram el 7‘,' ‘A— e , 18 , that I last saw  the deceased
m ..‘-..; alive on 1% . 1950, and that déath occurred &&L_Q_Nﬂo_ﬂ:m the causes and on the date stated above.
. 43 |73 SIGNATURE oruide) | 230, AD. Zic. DATE SIGNED
R < : R -
. 0 ~ LS4 /41 7F -V 0

WRITE

24a. BURIAL . CREMA-
T] NREMO\I‘ teu-dm
uria

C. _Caly:

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)
ElMia o St. Louis, Mp.

(Btate)

| DATE D B
REG

. FUNERAL DIRECTOR B S1GNATURK ‘ADDREAS

os. W. Clark 1125 Hodlamont Ave.,.

*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER h .‘x
- u
I hereby certify that the body whose name is recorded on the reverce side of this certificate was embalmed by me, 0r by

working under my persona! supervision.

Signed. /

3lgned....... v vssstEsEsetssrenannna vetenn
S5tudent Embalmer

Iliécn'scd I-fr’nbalmer No

P 0. Address_ 1125 Hodlamont Ave,.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWR.ITING (Faxlnre to comply wif
the above constitutes grounds for revocation of ficense,)

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




