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Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Doctor, coronor, otc. must use only standard nomencloture in item 18. . No symptoms will be listed. All

diseases in.Part { must be casually related.

FILED MAR 27 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

stration District No. oo 0 o2 ]

. 10539

STATE FILE NUMBER

R.g.,,..,,..@ss"i

1003

== Primary Registration District NoTe. M MM ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admissian)

a. COUNTY a. STATE B{O . b. COUNTY
b. Cgl';Y (If outside corporate limits, give TOWNSHIP enly) | tnaide Limits c. CITY Insida Limits
OR
Town  St. Iouls N Yestl NeD tomw oF. Louls Yos D NG

c. FULL NAME OF (lf NOTY inhospital, gn&jcccllon)

Length of stay in 1b

Ifou!slde glve lacatign) Reside on Farm

HOSPITAL OR STREET

| Q4 wstiution. DePaul Hospita 7 /ﬁ aooress i 7L 2a Loulsiana AvVls yoo weo
3 ;AHI oF Firnt Middle dl.ml 4. DATE Month Day Year

DECEASED OF

(Type or pring) DANIEL C. . KILLIAN DEATH Mar. 7 1957
5. sex 6. coLor oR RACE 7. marrien () never Marmigo [Jf B- DATE OF BIRTH E- AGE (In yeary | I¥ WoKR 1 YEAR Iunom 2 HRS.

¥) [Monihy | Dawe | Hours | Min.

0 Male White wooweoD) | owonceo(] March 25, 1896 “68™ | |

10a. USUAL OCCUPATION (Gloe kind ojwort done
wor ing life, ¢

if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atafo or coumtry ) 12. CIMIIEN OF WHAT COUNTRY?

ring most .
$de er-Johangon Bros. Shoe (o. St. Louis, Mo. ¢ U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George L. Killllan . Victoria Burns-
15, WAS DECEASED EVER IN . S. ARMED FORCES? 16. SOCIAL SECURITY NO. " INFORMANT Address '

(Yer. no, or unknown}

No

Uf yea, oive war or dales of service)

No

ne

8

9-03-1538 John J. Pitlyk Jr. 596 Tara lane

13. CAUSE OF DEATH [Enfer only one cause per hne Jor (@}, (b), and {¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . OMSET AND DEATH
IMMEDIATE CAUSE (@) _-
Conditions, if anv. jf\\,e__l
which gave ris DUE TO (5) ” - . - . . - .
above c:uu ;’). - - .
stating the under- .
= Iying  cause loal. DUE TO (¢)
[=] * PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 1 - |I3- ;\é;i ;g;(élg\f
= ?
B ves (] ~o [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entef nature of injury in Part I or Part 1 of itera 18.}
e C ‘ -
.—“ 20¢. TIME OF  Hour ~ Month, Day, Year :
o] . MmWRY | @@ ... “es TR N . - S
a pP.-m. -
&8 .
z. 20d. IN{UHY OCCURRED 2Z0¢. PLACE OF INJURY (e. ¢., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK N
. I atfended the deceased from -3 l S 1 , to 3 / 7 / S 7 and last saw bim alive on ‘S /-7 /S' -7
occurred at m on Hm datn ll‘a!ad lbove and to tha best of my knowledge, from the c#le: stated.
. (Degrge or title) _ 22b. ADDRESS VA I : . ZZc 0 5 St NED
M-t 3720 Moshonilliw -3
232, aunu!. cnzuu!on‘. 2. DATE | 23. NAME OF CEMETERY OR CREMATORY zad LOCATION (City. thlen. or county) (Smt!)
REROYAL (S pectfy - . . o,
BarYaY Mar.11,1957| Calvary Cemetery St. Iouls, Mo

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser [228 S.Kingshighway

25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Mp 8 57

(Licensed Embalmer's Statemant on Reverse Side)
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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 emb
by me, or by ......_.... 0 ... e et r e e—aaa Cetme i cctsisanesesmeerirbrarnny . Student Embalmer No...........

working under my persona)l supervision..

Student....ocoiiioiiiiiiiiiira i rserat e aaae Slgned m;ﬁ%

Signature of Student Exbslmer

Licensed Embalmer No, 94.4

-" - - : _ ..-..” ; . ) P, O. Address%??/.
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. oF
to comply_ with_ the above-constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg LT LT
If this body is not embalmed fact should be s¢ stated above. 7 . e
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