THE DIVISON QOF REALTH OF MISSOUURI

.S. No.300 '
el PIEDJUN 4 1951 STANDARD CERTIFICATE OF DEATH s e 1o 1 0 088
@ffﬁ BIRTH NO. __ res. oist. wo. /9 4 PRIMARY REG. DIST. W‘Qﬁ. Registrar's Na.....ﬁﬁ ...... —
95 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lrutitution: residemcs befors
l% a. COUNTY Jefferson County a. STATEMiSSOUI‘i b Coumxefferso ldanhlnnl
b. C!EY (I ottalde corpurate limits, write RURAL and .::N %rA'VE'fLH DEF c. Cgr;{ (If ouwide sorporate limits, write RURAL and give township)
. to ) ; cnl} !
Toan  Hillsboro,. - "7 wee Town House Springs Ry
FH&SL NAn;l_EO%F {If ot in houpital or Instization, “Eive sirwet addrom or Location) d. ASDT I;tETS (11 rumal. give location}
instiTution. Cedar Grove Nursing' Homel Rt. #2
3. NAME OF “n.- (First) L. b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED a0 : . - 8y}  (Yer)
| (Tweeor Py  JOhn - .+ . 0, Killes DEATH 5/17/51
5. SEX 8:COLOR OR RACE | 7. 'm!RRIEg gfvencgnmzo 8. DATE OF BIRTH 9. AGE Un yean| w maex |D"n.: o UNOER u NEL
o (Bpactiy) |- B
Male 'White: WA %2> Sept. 19, 1871;] [ o | e
10a. USUAL OCCUPATION (Givekindafwork | .10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
dona duyring most of working Life; even if retired) DUSTRY ) % COl H
Retired - Germany
nlsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 0. Killes Clara Schorer Clara
{3 WAS D:kaEASE:) EYER IN-iU s. ARMdED I-;?RCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 S|GNATURE OR ""‘Rimms 'Vi‘g ESS
o, B0, 01 nowa, ¥ou, wive war or dates Y
No . ——— - Harry A. Kil]_esy-RR #1 %{

18, CAUSE OF DEATH MEDICAL CERTI IEATION "O"mtl'ughg:ﬁ
'Enmonjyongmmw 1. DISEASE OR CONDITION NSET
lie for (s), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) / L
«T3%2 does ot meen | ANTECEDENT CAUSES #/ m
the mode of dying, such | Morbid conditions, #f any. giving DUE TO (b)

a8 heart fatlure, asthenia, | s fo the above cause (o) stating
ete: It wmeand the dis- the underlying cauae last. -
ease, infury, or compli i DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -
Conditions contributing to the death but not /
related to the disease or condition causing deafh.
19a. DATE OF OPERA-| 190: MAJOR FINDINGS OF OPERATION e P . - o - 2. AUTOPSY?
TION . 2 ) 7
J/ X ves [ wo
21a, ACCIDENT (Bpediy) 210, PLACE OF INJURY teg. inorabows | 216, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- EgﬁEIEDE T home, tarm, fastory, streat, ofos bldg., ew.) T : ’ ' oot

21d. TIME (Month) muf (Yeur}) (Hour) 2ia. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE
INJURY. = | “womrk L 4 /AT woRK

2. I hereby iy Vthal ended the deceased from J 19 that I last sow the deceased
alive on 19.1__]__ and th death o ed al 3o m., from the causes amyon the date slated above,

WRITE FLAINLY—USING UNFADING BLACK INE—--MAKE A PERMANENT RECORD

3. SIGN d / mwr title) | 23b. ADGRESS )J I 457(‘7:7%
Wi gdwwsd/d ’éidm 4 24 Mo |13 17/9
Zia BUET 3\.!1\1.?&"::; 24b. DATE . ruwlz OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
Hr 5/21/51 New Picker Cemetery | Sst, ILouis, Misso 5
DATE REC'D BY L(F)tcEAGL REGISTRAR'S SIGNATURE JH [ 5. FunERAL QIRECTOR' 8 5} GHATURE ADORESS
O-2A3-57 Gravols

(Licensed Embalmet’s Statemenst on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

. .. St crase evna
working under my persona! supervision. vdent Embalmer No sase

STgnedesnnnii e . Licensed Embal%@é%&

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 stated above.




