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"™ | VIEDDEC 131954  STANDARD CERTIFICATE OF DEATH e e OO
! BERTH m.-______,___ _.2' DIST. MO, _3_]_8_'0!!&“‘ REG. DIST. m]_o_o_a_. Rmutrw:Nc_ioigﬁ )
1, PLACE OF DEATH : Z USUAL RESIDENCE (Whers decsased lived. If lutitotion: residenoe before
D [ = county . o STATE Migsouri > coums*c. Loui e
b. mmﬂmmmnummdu c ‘c. CITY : qf . .
Town . St.. Louis i 5"“7“3’5’ - rown Ferguson 7 / mh:f
d. FULL NAME OF (If oot in heapital or & don., give strest add o STREET a1 ruzal. wive location)
(NSTITUTION. DePaul Hospltal ADDRESS 739 HN.. Elizabeth Ame,
3. NAME OFD . (First) b. (Middle) c (Last) . 4. DATE (Manth) 551“")
(Type or Print) Irene Ann , Killian vam_Nov. 6, 19
5. SEX /ﬁ.cownonm 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH )592'9 AGEunmnl:;mim 7 ooy .
Female White 'ﬁ'zﬁr)'rl e'ﬁm Nov. wz_ _C)l i | '
10a. iEUA.LwPATION (mu":ddm- 10b. KIND OF BUSINESS OR IN-_ 1" BIFm-IFLM:E {Ciey md Stete or Forsign c““"f 12. CITIZEN OF WHAT
Fousewite Home | St. Louis, Mo. A
||l$a. FATHER'S MAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward Mulligan 1 Elizabeth in ] Lee Killian ]
lrsrfffm q-?;"ﬁi‘ﬁ"&?ﬁ 16. SOCIAL sl:uum 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
No- ———— None. Lee KilTian, Ferguson, Mo.

18. CAUSE OF DEATH MED|CAL 1F| 10N X TNTERVAL EETWEEN
! only cnecszsoper | I- DISEASE OR CONDITION " b O AND DEATH
n ll:s_zor(a). (b, and (| DIRECTLY LEADING TO DEATH® (5) .
3 - -
IN"Fhis does ot mecs ANTECEDENT CAUSES ! 3 y
Ryodepf dying, euch | Morbid conditions, if any, ghoing DUE TO (b) B Um'
NS Ba, the gty | ¢ underiving conze loat. )
YR or complica- . DUE TO (c) : Mn&d
Cimditions contributing to the death but not . )
related to the discare o7 conditiom cansing death. M B aiil

OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

o P et ves [ w X

Bosdtyy 21b. PLACEOF INJURY (ax.tuorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) STATE)
B o, farm., fastory. sirest, offiee bidy., ene.) . - .
HOMICIDE ,
‘21d. TIME (Month) (Day) (Year) (Hown) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?

| wRRy o | ] ] CoaX
;: 22. I kereby certify that 1 WWIW 19__1. Mmﬂ# that I last zaw the deceased
; alive on 1%4 ayd\t.hal Wda.LLLAm,frmmmandmm date siated above.
| || Z3a. SIGNATURE . ag Eh. ADDRESS ) R Z3c. DATE SIGNED
- 3 7= ‘ Vi A

24d. LOCATION (City, town, cr county) - (Stafs)

2a. BURJAL. CREMA- | 24b, mmsosmsrmvonﬂkmro .
St. Louis, Mo..

B - ¥ %9/ sk, | Calvary Cemetery

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

; DATE RECD BY LOCAL 'S Sl ]
'[ [L_NOV 8 195 v, ML‘ White Chapel, Fefguson, Mo.

WRITE PLAINLY—UBING UNFADING RLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER .

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

byme, oFr by ...ocuiinnriieieeiieaennnns bemsearerarrens cermenn arercivenans eresertacnenns . Student Embalmer No..........

working under my personal supervision..

[
Student........cessumvennnnnnsn.. reereieternreneanna Simd.é .......................

tsmsassunsanan e sudnnmnne .

Licensed Embalmer No.tg ;A) '

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of licease),

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

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

NDWRITING. (F

-



