| THE DIVISION OF HEALTH OF MISSOURI
S. Mo.300 | D I s 556
5o et F LED JUL 31 1asa STANDARD CERTIFICATE OF DEATH e e 2 OOBD
BIRTH NO., NEG. DIST. WO, _3_1_8_ PRIMARY REG. OIST. KO. 1003 Registrar's No .......65&;]._..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wb 4 d Lved. If L
a. COUNTY . a. STATE Missouri b. COUNTY ldmh‘lnn).
b. CITY (M eutoide corparate Umite, write RURAL and glvs c. LENGTH OF |l «¢. CITY a t
19%  St. Louis """""’_ STAY mmubgael 88w St. Louis EW‘?
d. FULL NAME OF (If not in bospital or Institation, give strect sddrem o7 location) . STREET (11 riirn, ghvs locstion) ol *
WETITUTION 15358 Vail __7_“%““& 15352 Vail . RF2T7
3 NAMEOF . (First) b oaidaley e Qb ' 4 DATE  (Month)  (Day) (Year)
{Typs or Print) J ames I. ~ Killian / DEATH June 30 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,‘ «6-DATE OF BIRTH ¥ 5. AGE (In years| I ohoim | m- " BoER @ 03,
Male White WIRPHER RYQRCED @meio™ "y 65,1879 i el e

10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .., .
dane during maoes of working tlie, even U retired) | DUSTRY (City aad State or Toreign "‘?“"‘7 1Z.SUn 'ZE}}OFWHAT

Laborer Unemployed Avey, Illinois
13a. FATHER'S NAME ' 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR 'FIFE
i Henry Killian Sophia Ditch Stella ilattox Killian

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ST TS,
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 80, oy unknown) | (If yes, sive war ot dates of service)

354-09-3618 | Mr. & Mys.Killian, 5841 Lindenwood

CERTIFICATION INTERVAL DETWEEN

ONSET AED DEATH
Oy rtres

B OF DEATH | DISEASE OR CONDITIE
. Enter only onecauseper | 1. ON
Iins for (&), (b), and (c} DIRECTLY LEADING TQ DEATH'(a)

« 7832 docs mot mean | ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, giving DUE TO,(b)

s heart faflure, asthenta, | Tise (0 the above cause (a) dating D ﬂ
ete. Jt meons the dia- | he umderlying caute lot,
case, injury, or complice- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁ
Conditions contributing to the death but not
relaled to the disease or condition causing deafh.
19a. DATE OF OP_‘I:ZI%AN- 196, MAJCR FINDINGS OF OPERATION 20. Arforsy?
YES D NO

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ==

21a. ACCIDENT Jre—— 21b. PLACEOF INJURY (a.g..Inorabout | 2%c. (CITY, TOWN, OR 'rownsmp) UN (STATE)
SUICIDE, bome, farm. factory, strest, offios bldg., a0 ﬁ ?
HOMICIDE
219. TIME (M) (Dar) (Yew) (Houn | Zle. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?
INJURY . : o | WIREAT "A‘-’,T;@"",‘"" ~\
2. I hereby that I aitended the deceased from M mii to 1, 195_3.., that I last saw the deceased
i 19§ and that deahy occurred at 5— ., Jroft the causespd on the date stated e.
Wmﬁ  Z3b. on /ﬂ ; é -Z . DATE SIGNED
(f%’z ' ) ' 3‘}'33
2a. BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coghty) (Btato)
ogmg %‘T" July 2,1953| St. Matthew St. Louis, Missouri '
DATE REC'D BY LOCAL 25. FUNERAL OVRECTOR 8 51 GMATURE ADDRESS
JUL 1 19%53_ Beiderwieden F,H,Inc,1936 St.Louls Ave.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

-3 ¢ s VI 3 2 R P

working under my personal supervision..

Student.....coiiviuiiiiiiiiiieinraairasrratiraaaraaaan
Signature of Student Embslmer

Licensed Embalmer No'%/)(-

P. O. Address (6&%‘2«‘»‘4}

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.



