THE DIVISION OF HEALTH OF MISSOURI 10700

No. 300

A FHED KPR 7 ‘1954 STANDARD CERTIFICATE OF DEATH State File Nowm o .
BIRTH RO, ___ REG. DIST. KO.p, 2- 2 2 PRIMARY REG. DIST. no.lm Registrar's ~o.éégz_.....“
1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Whers desoased lived. If institution: residence before
. COUNTY . A \ adiokwton).
\ . St. Louis . e STATE 14 sgourd > COUNTY 5t,. Loud g™
b. CITY (I ouwid \ L . LENGTH OF . CITY :
ar (M outcide corpurste Umits, write RURA ndt:":hln} & LE NGTH OF . Ty %,"// a x..cllt;idm witin Uit of
TOWN Brentwood Trs. TOWN Brentwood - e
ﬁ d. FULL NAME OF (If not in hopital or institation, give strest address or lovaticn) STREET {1 raral, give locatTon)
o) HOSPITAL OR . * ADDRESS
0 INSTITUTION 9003 White Avenue 9003 White Avenus
B (Twpeor Pty HenoIy Gray Kilpatrick oeatH Mar. 14, 1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, x 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | I thokm 21 fms,
?2 D |00an c?lvoncr.n {Bpeciy lgu birthday) |Months| Days | Hours | Mig.
5 | o W Feb. 19, 1899 |5 J
Ei 10a. Usuumcg?lhﬁiugf?':ﬁzﬂl; 10b. KIND OF BUSINESS DR IN- | 11. BIRTHPLACE (0.0 0y State or Forsign Countryr J lzcgb'l;}_lz_ERNoFWHAT
| 4 Propr Drugs and Sundries| St. Louls, Missouri. .S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
@ Joseph N. Kilpastrick ] Elizabwth Gray Jrene Cento Kilpatrick
® IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yes, 0o, or unkuown) | (If yes, xive war or dates of service) NO.
\ § ne none lreng Ki lpatri ck, 9003 White, Brentwood
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL aa;rgz_riu
M | Enteronlycpovauseper | |, DISEASE OR CONDITION _ .
Z || tine for (a), (b), snd () | DIRECTLY LEADINGTO DEATH® ) _ v/ giﬂ:ﬁ )
E *This does ot mean | ANTECEDENT CAUSES _
= the mode of dying, much | Mortid conditions, if any, giving DUE TO ()
j a2 heart fallure, asthenta, | rite to the above cause fu) stating
=) de. It means the dis- |. the underlying cause last. .
o ease, infury, or complice- DUE TO (c)
> || tiom which caused death, { 1i. OTHER SIGNIFICANT CONDITIONS )
= : - * | Conditiona contributing to the death but not” ’
ﬁ related 10 the disense o7 condition cauzing desth.
[ 13s, DATE OF oggsgm 19b. MAJOR FINDINGS OF OPERATION L ., 20. AUTOPSY?
g 720/ ves O wo B
o || 21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (4. in orabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. streat, office bidg..eus.) ..
Z HOMICIDE . - .
g 21d. TIME (Moutt) (Daz} (Yeas) (Houn | 2le, INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
. J. INJURY - . WORK AT WORK
! E i 2. I hereby cert/,fy ?at I attemded the deceased from M_ mig to __KM 19# that I last saw the deceased
i ; " alive oﬂ , and that death oceurred af _02008 m. , Jrom the causes and on the daie sialed above.
| (23, smnguy % M W( 5‘,0: mu) b. 2 ? ; ??, : | Zc. DATE SIGNED
E 24a_BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oreounty) (sum);
TION, REMOVAL (Speeity)
§ Remova March 17, 19 4 Bellefontaine Cemetery St. Louis,
! ’ UN IRECTOR' 8 RBDHESS*
4 f g Eﬂo'h':t mefster Bolonial Mor ny
| ‘ / ppewa St. St. founis 9, fa:

tatement on Rm Side)




Dr. MeCall

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Ine, OF By .. i iiiiaritaisisetrarareearaneavreaararteeraaeba e

working under my personal supervision..

Student ...t ieiaieeaa Signed
Signature of Student Embslmer

Licensed Embalmer No..3..8.".2.4

P. O. Address 77/54641

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




