FIED JAN 10 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.... 4307?
Registrar's No. _.%!u{_@_.

2. USUAL RESIDENCE (Whes a

. Enter only onsoaiiso per

BIRTH WO, REG. DIST. %O, PRIMARY REG
1. PLACE OF DEATH d lived. If institati dd
a. COUNTY a. STATE . b. COUNTY ldmlllion)-
Mo, i '11 4
b CITY (11 outcids corpurate Umits, write RURAL and give. .| ¢. LENGTH OF. CITY (11 ootsids carpacate tits, write BURAL acd give townehin) LI
OR townsbip) | STAY (in this plarwi] 3 D
TOWN _3St, Louis oM St. Louls
d. FULL NAME OF (If nos ln b 1 or Inetl eive street add or don) d. STREET (If rursl. give looatinn)
HOSP| R L i ADDRESS
INSTITUTION Bt 4 CAnthénvea H 3248 Watson R4,
3 NAME OF s (Fim) b. (Middie) c. (Last) 4 DATE (Month) (Day) (Year)
(Twpe or Print) WILLTI AM KILGORE DEATH Dec. 16 1951
5. SEX &‘ 6. COLOR OR RACE | 7. MARRIED, NEVER %FRIED 8, DATE OF BIRTH 9. I:?E ta yeats ‘L::-n ‘ﬂ ; IOEN M lu.
" ) ours
Male OLf White | Mapeied 7 |March 31,1886 rsoll |
10a. USUAL UPATION - 10b. KIN SIN OR IN- | 11. BIRTHPLACE orelen
e i e o e e i oA mock | 10b. KIND OF BUSINESS OR 1N | 11. B (Biate or forslgn commien) SUNTRYST WHAT
Bricklavyer Rollsa, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J. Kilgore Alice Starck Mabel Kilgore
i5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.'DNOI unknown) ] (If yes, xive war or dates of sarvica) N& .
98-05-4149 |IMabel Kilgore 3248 Watson Rd.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL, BETWEEN

1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTL.Y LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
ris:rto the above mt.u“: (J sating
the underiying cause last,

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It mesns the dha-

case, injury, or complics- DUE TO (2)

0 S

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the diseaae or condition couting death.

tion which eqused death,

19a. DATE OF OP‘I‘::&JABI 185. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

v [ wo A
{(STATE)

21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecliy) 215, PLACE OF INJURY (s.g..in crabout {COUNTY)
SUICIDE hore, farm, lagtory, sirest, offies bidy., 400}
HOMICIDE R
21d. TIME (Month) (Day) (Yessr) (Hogr) Zlu INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
oF ' WHILEAT (] o whiLE
INJURY AT WORK

27 hereby certify tha! I altended the deceased from

aliveon LA = /{ 19§ /(,and thal death occurred at _1 2 QU] 5:

to LA~/ 1o 5/, that I lost saw the deceazed
m , Jrom the causes and on the dale stated above.

+6oF

r.
w PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q
|

1G, (Deuu ftlo) | Z3b. ADDRESS k. DATE SIGNED
w& ﬁwﬂ.ﬂ__() 5477 EFM 1A~17~T/.
24a. BURIAL CRE!!IA- 24b. DATE |2‘c RAME OF C-EHEI'ERY OR CREMATORY 4. mTIDN {Otty, town, of county) (Btals)
Remova Dec,18,1951 Rolla, Mo, :
DATE REC'D BY LOCAL | REGISJTRARS-SIGNATURE 1’ 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 18 1ary ? YKriegshauser 4228 S.Kingshighway Bl.

lv‘m“ﬁ?-w«

Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. L st vereans
working under my personal supervision. udent tmbalmer No....coovvivnnuennns Tt
N\
Signed......A gt W - LA ’ eecarereanme
3Tgnedesessssearnssnnvnnonsncnnna terrrenan ) Licensed Embalmer No 50Z?/

Student Embalmer

P. O. Address

Note: Thé sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI_N HANDWRITING, (Failure ts; comply with
rhg above constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be s0 stated above. . .




