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WRITE PLAINLY—USING UNFADING BLACK Il.\FK-—-MAKE A PERMANENT RECORD

1

[/fi‘ﬂl MAY 27 1952

a. COUNTY St

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

18841

Louls .

V|.|;;|:;o —/ '2 I qg REG. DIST. WO. iﬂ_,rmumv REG. DIST. WO. Mj_ Registrar's No. ......ﬁé.g._...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers d d lved. If &

1 befory

* SKTE My ggouri - COUNTY

admismion)

St.Louls

OWN

STREET (U roral, give location)

KITY (U auteide corporate lizite, write RURAL and eive tewmebis) &5 Grid, &

b. CITY (i outide corpursto limite, write RFRAL and give H OF c
OR _@ ] STAY this pince) OR
TOWN f foh ‘
dtal gvaw ! or loeation) d.

d. FULL NAME OF (If not la b

‘£

(o

hnﬁ%émdwuﬂummmnﬂmud)

none

WETLSY St Mary's Hospitel rooR 4. MPR Y #05PITa L
3. NAME OF a. (First) b. {Middle) . (Last) _ | 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Infant Kilpatrick DEATH  May 21,1952
5, S5EX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeans| ¥ hom ¢ e lr m s [ 8
WIDOWED, DIVORCED (Spedily) last birthday) |Montha]| Days
female s:nﬁle V) 20,1952 | 11— =
102. USUAL OCCUPATION (Giws kiad ot work: | 10b. KIND OF BUSINESS OR IN. | 11. B (City ead State o7 Foreign Country) 12, CITIZEN OF WHAT]

St.Louis Co. ., Mo.

13a. FATHER'S NAME

Robt.EKilpatrick,Jr.

13b. MOTHER'S MAIGEN

NAME

Virginia Krueger |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF KUSBAND OR WIFE

LOx

17. INFORMANT' S S5IGNATURE OR NAME

ADDRESS |

(Yes, 0o, of unknowsn) | (If yes, dﬂnrmd.n-dmﬂm)
o | LA € | Robt.Kilpatrick,Jr,Lemay 23, Mo,
18. CAUSE OF DEATH ¥ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onsceuseper | ). DISEASE OR CONDITION ONSET
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(5) LY. _&W o?l[
>This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, Ifca' sz DUE TO (b) -
ot bearifeflure, asthenia, | rise b0 the abooe cause (a)
ete. It meons the dis- the underlying couss laat.
eass, infury, o complica- DUE TO (c)
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS L .
Conditions contributing to the death but a0t .
related Lo the disease or condition catsing deaih,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION /’ b y
vis (] wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabous | ZIc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE
SUICIDE horms, farm, testory, sirest, oilles blds..ote)
HOMICIDE ’
21d. TIME (Month) (Day) (Year) Her) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i ‘mm..lmr NOT WHRLE
TNJURY = x L] "A7 work

2. 1 hereby certify that I atiended the deceased from

: - 19
19472, and ihat whm

S, to __6;3_-_'_, 16.9°2, that T last sato the deceased

23c. DATE SIGNED
S-a2-52,

(Stale)

alive on = ., from the causes and on ihe dale staled above.
2. SIGNATUR| ¢/ (Degron or tike) | 23b. ADDRESS
_ IC'W "b; ] JYo W M
Za BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty)
| s/22/52: Mt.Hope Cemetery Lemay 23, Mo,
DATE REC'D BY LOCAL | REG ‘S SIGNA 2. FUNERAL DIRECTOR'S SIGMNATURE
o - ' {l Fe 7

F d Emd » 50 on Reverss Side) .

‘ADDRESS
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STATEMENT BY LICENSED EMBALMER

I3

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalner Ne.

working urder my persona! supervision.

SEUIONL ssvanrasnanstasreasnassranntasnsess Signed.. : e eeimem s damemam asaasammmteerens wem st
Student Embalmer .
Licensed Embalmer No.

P. 0. 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, facx should be so. stated sbove.




