No. 300
10.48

HLED JUN 30 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3‘ ? PRIMARY REG. DIST. NO.

State File No,.,

Kegistrar's No..

20642
2256

3

)
7
.

“Enter only onacause per

Hne for (a), (b}, and {c)

2 This does not mean

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" s) Wn_cmhwﬁammml,_meni__l—_

ANTECEDENT CAUSE

ﬁ 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconssd lived. If institution: residence before
. COUNT . STATE . Junission).
d B Y St. Louis, 2 Migsouri b. COUNTY adlmisslon)
¢ b. CITY- (If cutcide corpurats limits, ¢, LENGTH OF c. CITY d. Is Residence within limits o:_
- h Y fin this place) QR " a el incorpora *
f TOWN c‘ w i sg\ day"ap © TOWN St. Louis, 74 "’i’zo"‘l’j“""’a
# ..g A, FULL NAL:.EO%F ¢If oot ia hospital or imu;ution give streot address or location) AsDrgfggS (If rent, give location) ' S r’
0 N A St, Mary's Hospital, 3115 Mt, Pleasant Ave,, 2 }
a 3 NAME OF a. (Flirst) b. (Middie) ¢. {Last) 4DATE  (Momth) (Day) (Yew)
7 H {Typeor Print)  FrAnces C. Killian DEATH June 12, 1955,
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yearn| F UnDER ! YEAR | & UNDER 2 HES,
- %, WIDOWED, DIVORCED (Bpecify] last birthday} Manﬂu’ Days | Hours | Min.
2 |E I |
e 0a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 2. CETIIEN
[~ don-dun'nxmano{wnrﬂuule.evunﬂ:;th:d) DUSTRY (City as¢ State or Foreign Countrv} /l TRYOFWHAT
A, |l Hougewife Own_Home Vincentown, New Jersey I U. A
~  H134T FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
} |} James Stockton, Carrie Sharp Jemes B, Killien,
. I5./WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
- 'EY“‘ﬁ’"D' unknown} | (If yes, #ive war or dates of sarvice) NO.
¢ #I- © None James B, Killjan, 3115 Mt, Pleasant Ave,,
HIETR . MEDICAL CERTIFICATION INTERVAL BETWEEN
‘11‘, e 18, CAUSE OF DEATH ONSET AND DEATH

1 hour

|| the,mode of dying, such | Adorbid conditions, #f any, giving DUE 7O (0) Coronsry artery, withoep 27| “ogeiercsie
o heart foilure, asthenia, | rise o the abore cause {a) stating
ete. It means the dis- the underlying cause last, .
3 . . T b :
case, injury, or complica- DUE T0 () Severe arteriosclerosis ith
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death but not . . o .
related to the dizease or condition causing death. Generalized srteriosclercsis
19a. DATE OF OP_II:ZE)APE 19b, MAJOR FINDINGS OF OPERATION Aorta; Se-vere arteriosclerosis 20. AUTOPSY? |
with wlcerationeand ‘anéuridmrof ‘ascéndingceglénsn & ¥ 20] ves (¥ w0 [
21a. ACCIDENT {Bpeciiy) 21b, PLACEOQOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory. sireet, office bldg..e10.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ~
or WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

L

I

2 I hereby certify that I ailended the deceaged from ,
" dliveondun 11{P. Ml 55 : Jndithat death furred ;49_{293_

1943, b _.Iu_ne._l?_._, 19_55, that I last saw the deceased

em., from the cauges and on the dale staled above,

E PLAINLY—USING UNFADING BLACK INE—MAEKE A

_:g\

s 1t 23b. ADDR_ESS
//ﬁr Z B3%4~North Grand-

| 23. DATE SIGNED

6/13/55
CREMA- | 24b, D\A/TE/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Sinte)
.REMOVAL {Bpecity) L ; ‘ ? ,
6/15/55 Resurrection Cemets St., L c Mo
FUNERAL IRECTOR 8 SIGNATURE ADDRESS

T

en=sensa

TLToFE Lo A

Statementt on Reverse Side)

(Licensed

rtuary, §%¢2Lou{ ES?t'Ho.

L




#STATEMENT BY LICENSED EMBALMER

Pt e,

. . . . 7~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em\z:

by me, oFr by ... D P , Student Embalmer Ng....-n.\;...,i

working under my personal supervision.,

Student. ..o Signed ... A Lo SR hth ot
Signature of Student Embalmer /
censed Embalmer Nols/ .'/.. :

2842 Meremec
P. O. Address Sty Ioudgy -

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

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

I 4his body is not embalmed, fact should be so stated above.




