X THE DIVISION OF HEALTH OF MISSOURI
e} 300 ‘ FILED APR 4 1055  STANDARD CERTIFICATE OF DEATH U

whe || R4 (G QIANUARULERTFILAILE U VEATH srate File Mo 200l

"BIRTH NO. REG. DIST. NO.Q-E 2: PRIMARY REG. DIST. No-sz'-da_. Kegistrar's Noﬂj

> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY o a. STATE . o, COUNTY admission).
Q;gp\ 8t. Louis Missouri St. Louis™ ™"
| b. CITY (1 outold te llmita, wtite RURAL and gi c. LENGTH OF{l c.CITY . i .
b\/ O ouinide corpurste fmiu - t:::x:-hip) STAY (in this place) OR Iﬁ? * ?mfﬂﬁiem?uuﬂiﬁg
TOWN  Crestwood yrs. TOWN  Crestwood Y p O _®0O
d. FULL NAME OF (If not in hoapital or institution. give sirect addross or location) . STREET (‘ll raral, gve location}
HOSPITAL OR ADDRESS Rt
INSTITUTION 708 Hutchins Dr., 708 Hutqmns Dr.
SDNE%:'EES%'B a. {First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)  (Year)
(Type or Print) Lavina .. He Ki llenberg 5( peAH  March? 2 s  A955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER: -MARRIED, 8. DATE OF BIRTH 9. AGE (In yeoars| IF, UKDER ¢ YEAR | UF GNDER. 10 MBS,
WIDOWED, DIVOR(_:ED (Bpecif ~ last birthday) o Mgn\‘-hil Days | Hours | Min,
F W Fidowed Dec. 20, 1890 | 6/ » |

done during moet of working life, even if retired)

10a. USUAL OCCUPATION (Ghve kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;\, wug Seate cr Foreipn %( / 12, CITIZEN OF WHAT

Housewife Own_home St. Cl:a:r County, 111. " U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE N
! William Ruhl { Mary Schoerger George W, Killenberg
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unkoowa)

(I ¥en; zive war or dates of service) NO.
No PP-Lé-020/! George A.Killenberg, 8751 New Hempshire
18. CAUSE OF DEATH M DlCAL. CERTIFICATIO

INTERVAL BEWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION A,%W,jﬁ"
Jime for (), (b, and () | DIRECTLY LEABINGTO DEATH‘(a) o 7. ] Ot

4‘(
«This does mot mean | ANTECEDENT CAUSES - 23 Z 2 g // .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) JJJ)_A-. (5 q/@ .
as heart fatlure, asthenta, rige Lo the above cause (a} stating /
ete. It means Lhe dis- the underlying cause last. . } .
case, infury, or compli .= DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CON-DITIONS

' . Conditions contributing to the death bul not
related to the dizense or condition causing death.,

19a, DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION h . 20 l . R _E]/
9 ves [ 'wo
21g. ACCIDENT (Bpecify} ' 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) ; (STATE}
SUICIDE N . home, farm. factory, strest, office bldg.,et0.) . 7
HOMICIDE. o :
21d. TIME (Month) (Day) (Yoear) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) oF . WHILE AT [} NOTWHILE
INJURY —+ 7, - m. | WORK AT WORK .
2.1 hpreby zf that I a Jﬂgnde;i}_he deceased from // ad 19 z /{ lo M 19'/ﬁhat I last saw the deceased
alive on N L ‘% and that death occurred al _3_0@_ m., from the causes ang-on the dgte stated above.
23. SIGNATURE / /%ET of 23b. ADDRESS _ 40/ " O D7 L:':.c DATE SIGNED
: // a2z T K ¥ PO A 2 V7

24a. BURIAL. CREM 24b,
TION, REMOVAL ¢8;

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

"'24‘;:—r~.rA'\{E OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) (State)
g New Athens, 1l1ll. s ] ® el

GIGNATYE / 25. FUNERAL DIRECTOR'S SIGNATURE AGDRESS

sheal oy /1o M4 Hoffmeister Colonial Mortuar:f
" (Licensed Embaloe _’? tegfent on Reverse Side) 646 Chippewa St., St. Louis.




A"
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

Licensed Embalmer Noz‘z;
P. O. Address_7i}.’?£ ..... T..k .

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

by me, or by ... et e e et eeeeanaieaa it aaar s ,

working under my personal supervision..

Student oo e Signed.
Signature of Student Embalmer




