THE DIVISION OF HEALTH OF MISSOURI -
s. Me.300 FILED JUL 811353 syaANDARD CERTIFICATE OF DEATH _6564

v. 10.48 State Fllc No...
BIRTH NO. REG. DIST. NO. _Sj_a PRIMARY REG. DIST. NOD. 1 00 3 chul'mr & No 6353
5 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere d d lived. I insti dd before
a, COUNTY . a. STATE Miss mri b. COUNTY . admbsion),
b, CITY (&f cutslde corporata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY d. Ir Residence witbls lmits of
R 3 - . a ral
TRy st, Louis township} | STAY (Lo this place} Tg‘ﬁ" St, Louis sy 'mmp;‘°ml:!$1 a
d. FULL NAME OF (If ot in hospital or institution, give street address or looatd . STREET (It rura!, ghve location) Bz Ve
HOSPITAL OR ADDRESS
istitoTion D.0.A. Alexian Bros Hospltal 5838 Plymouth Avenue, é
3 NAME OF a. {First} b. (Middle) c (Last) 4. DATE (Month)
DECEASED g (Dey) %’au)
(Type or Print)_ EDGAR  ALBERT XILLIAN oSF,  June 25, 1
5. SEX L 16. COLOR OR RACE | 7. MARR[ED N!EVSEC%SRRIED / 8. DATE OF BIRTH 9. AGEk(‘i::c;n LI; uw 1| YEAR | F UNDER M waxs.
. (Bpecil; - t ¥ o Dy H in.
Male White YRR &Y "1 gan 5. 1897 'g’ | P | *
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE A P .
done during mmnlwurkjum‘.ovuﬂfud:: hi + B il DFRY mredie :(Lc(l;ic;;d State "IJIPE;"'- Cauntry) a IZ‘:’:(%?JZE,;OFWHAT
gtnp'l(. qupp]y nept o0 EI‘ o] er 0. & T r me’ . - . *

132, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

James Killian Barbara Po Ora Killian

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes. no.or unkoown) | (If yea, cive war or dates of servios) NO.

ves Lorld War I 19l -07--173) Miss., Norma Killian, 5838 Plymouth Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and (@) | DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
*This does not mean - @ MMM@ % -
: DUE TO (b) L o-pc/
e

the mode of dying, such | Mor ifions, if any, giving

a2 heart fallure, asthenda, rise lo bove catize (o)} slating
etc. It mesns the diy. | ‘he undéiving cause last. é 44 Pl
case, infury, or complica- DUE TO (¢} ' t—q
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS d
’ Conditions condribuling to the death but nol
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY 7
TION
. wo [
2le. ACCIDENT | (Hpacity) 21b. PLACEOF INJURY (e.s..Inorsbous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {srm, {actory. strest, office bldg.. s10.)
HOMICIDE .
21d. TIME (Moath) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR? .
INSURY . meEAT NAOJ::F{L&: L_/ 2 o ’

22, T hereby cerlify ltha! I atiended the deceased from w, lo , 18 , that I last saw the deceased
alive'on , 18 , ond that death occurred al ’ m., from the causes and on the dale siated above.

9:930\11.»2; '/ g" : M z (D;zm or uuaﬂ ?;?"Ef Zz ‘ .,"-:/F/“ - : I? ‘-mxlesllegng

24n. BURTAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " {Btate)
THON, REMOVAL (Bpedty) . [ . . .
Remoyval Tune 26,1953 Lalvary Cemetery- Ferdericktown, Missouri,

WRITE FPLAINLY—~USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

DATE REC'D BY. LOCAL SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
JUN 2 5 1983° T?&Aﬁjﬁw&)} ,8 Shepard Funeral. Home, 1167 Hamilton. Ave

mm.s«amnmsmkm&dﬂ




¥S6L S T ¥dY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
L3 2+« L+ B S+ R , Student Embalmer No..............

working under my personal supervision..

Student............... e eree e e e ae e aemeinoan
Signature of Student Embalmer

Licensed Embalmer N

; D
. P. O. Address ,Zﬁé;&/zmﬂ

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above.



