o300 (LY JAN J 1390 e r e b~ & T el el

v.eo || XC 16 206 2L0 STANDARD CERTIFICATE OF DEATH P S
. # -
; a&%gﬂo# 107:215 REG. DIST. NO, _32 2 PRIMARY REG. DIST. NO. .JOQ R:gi:!mr':No....z.la . A _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resklence before
adinisalon),
‘g'/‘/; a. COUNTY ST, LOUIS a. STATE MISSCOURI b. COUNTY on)
(/ b. C(;RY {If outeide totrpurats limits, write RURAL and givn..m g_r ALENGTH OF c. ch {1 outaide oorporste Umits, write RURAL and give township)
)
TownJEFFERSON BARRACKS, MUZ™|°"1Z“BRYS, wown ST, LOUIS, 20 6 7
i d, FI':IJ!.-IS-PT'ILQAT_EOOF {If sot in hospiwl or institution, Kive sirses address or locallon) d.ASJDRREEr - {1 rural, give location) 7 /
INSTITUTIOM‘IEBAE ADMINISTRATION HOSPITAL 51766 leDue
3 NAME OF a. (First) b. (Miadle) ©. (Last) 4 DATE (Montth)  (Dey)  (Year)
(Tvpeor Prine)  WILLIAM M. KILLOUGHEY DEATH  12-27-52
5. SEX 0 6. COLOR OR RACE | 7. &MRR&ED. NIE\\’ISECIE!ARRIED. 8. DATE OF BIRTH 9. A?E {In :u)nl Ll;‘ u)::h:u ;Dmn ; UNDER U4 W23,
(Bpeciiy} Y on ays ours | Mia.
MALE WHITE HERHTED 7 5-28-9L 58 | |
10a. USUAL gccgmlﬁ Gekiad o xock 106, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((is) 1ag State or Forsiga 7,“,,, 12, CITIZEN OF WHAT
ﬁﬁﬁ’l‘ﬁi ELECTRICAL HORACE, KAKSAS DJde
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PATRICK M. KILLOUGHEY 4 ANNIE SHAR ETHEL KILLOUGHEY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
qurunknawn) I ar n-.:lvwf dates of service) 3
UNKNOWN A HOSPITAL RECORDS, JEFF, BRKS., MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggﬁﬁgw
I, DISEASE OR CONDITION
'E‘:ﬁzft‘;{ T;;“:‘;f‘(’; DIRECTLY LEADING TO DEATH® (g MYOCARDIAL INFARCTION ’ . .
oT T DISEASE 30 HINS,

“This does nold mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
a# heart fatlure, asthenis, rize to the above cause (o} sating 7 -

de. It means the dip. | € underiying cause lost. e - : Ll’)\.OO H 4

eare, infury, or complica- DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS CARG LNOMA CF ESOPHAGUS WITH METASTASES
O g e e et it et . TO LIVER AND REGIONAL LAMPH NCDES UNKNOWN -

19a. DATE QF OP‘!EI%Ari 196, MAJOR FINDINGS OF OPERATION - . . o o 2. AUTOPSY?
" NONE - e o e T o o e T e e e o e o E o e e an e e - mEmD
21a. ACCIDENT (Bpecity) | 216. PLACEOF INJURY teg..loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE}
SUICIDE - bams, farm, [astory, surest. offies bidg.. ste) . . ) .
HOMICIDE me = o = o = o oom vm o o o oom o= omm oo | o m o om o e e e e e e e = e A i e em e ame
214d. TIME (Month) (Dar)  (Tews) (Hoan)® | 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

WHILE AT NOTI'HILE

INJURY__—.-——__-n.nmnu- - e me mm e e me e SR WA Ge mm m me Sv  em e s

2 1 hereby certfy uuu ;ﬂmad the deceased from __12=15_ 1892 1o 1227 | 1552 NGhrucioaks st
AR X EXX and that death occurred at ﬂ;lﬂﬁ:al{f:om the causes and on the date stated above.

wor title) | 23b. ADDRESS Jac DATE SIGNED

- VBT ADM H(SP., JEFF, BREKS.,MD] 12-27-52

24c. NAME OF CEMEI' ERY OR CREMATQR:( 2Aa., mTION {City, town, or county) (Etate)

Memorial Park Cemeteny. St.Louis Co. Mo.

25- FUNERAL DI RECTOR"S SI1GNATURE ADDRESS

MOSullivan's 2849 V,Fuclid A, .

's § cn Reverse Side)

WRITE PLAINLY—;-USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD




Y

rr

STATEMENT BY LICENSED EMBALMER

.-
ant

[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

........ Student Embalmer Ho.

stud.ﬂ.t.._.o....-.‘-u-uoqonnnnnlcuooc-._u-Lo-.. — oy e aa o e Moz -ty yplioe. a e B reruieiviinis

Student Embalmer . . .. \q -_
' '~ Licensqd _E_m Imer::No. /é[_/;x / L& -~

P. 0. Address

' Noter~ The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




