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ctor, coronar, etc. must use only standord nomenclature in item 18. No sﬁip!oms will be listed. All

diseases in Part | must ba casually related. Coroner cannot certify to a degth due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI ,
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(Yes. no, or unknown) | (If pra. pive war or dater of acrvice)

WW 1 327-12-2518

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceazed lived. If institution: Residence ore
= CoumTY * STATE y11INOIS  » ST crInToRY
b. Ccl,'léY {if putside corporate limits, give TOWNSHIP only}] Inside Limits c. Cg;‘f A g fn o Inside Limits
m
Or . 8T. LOUIS, MISSOURI Yes}{ NeD O GARLYLE g o X Moo
<. FgIS_PLITNAAIf‘EOI(!)F (1 NOT inhospital, givelecation)|Length of stay in 1b 4. STREET (H outside, giva location} Reside on Farm
INSTITUTION I, H(SF, 9 DAYS _3 2 ADDRESS 606 WASHINGTON Yeso NG
3 ::::l:l'l’ Firnt Middle Last 4. DATE Month Day Year
aF
(Type or print) GRACEN K_T.LLION DEATH - 6—6-57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR fiF UNDER 24 HRS.
MA é\ MARRIED D NEVERMARR-.BDD ) I fast birthdat) [Months Dow Hourg | Min.
LR NEGRO winowen [} DIVORCED 9-3-36 0
1 10a. USUAL OCCUPATION {Gioe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (C:ly nd alate or cmm:r” C. 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) . f
UNKNCWN CARLYLE,- ILLII'IOIS - | USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - -F )
HENRY KILLION MARTHA ROBERTS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

VA HOSPITAL RECORDS, ST. LOUIS, MISSCURI

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

John J. Kassly E. St. Louis, Ill.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢).] INTERVAL BETWEEN
PART . DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE (a) MULTIPLE PUIMONARY INFARCTS UNKNOWN
Conditiona, if eny, DUE TO (b) PUII‘:ONARY EMBLOI UNKNO{H‘I
whick gace risy to
a?o:;t c:uac ; ' N
al [{ N '
- Tying " canse tost. | ODUE TO (&) RT DIS UNKNCWN
9 PART )l OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13."WaAS AUTOPSY
| . l7££ PERFORMED?
3 O-0 ves {1 no 0 /
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part Il of item 18.)
& B ] O
= 20¢c, TIME OF  Hour  Month, Day, Year
Y] INJURY a.m. --, =
é p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., eic.)
WORK AT WORK .
| ELB ;I attended the deceased !rem 5-28-57 , to 6-6"57 and last saw . " alive on . 2
Death occurred at : 5 m on tho date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE ( Degree or ttle) ¢) |2t apoRess LN Z2¢, DATE SIGNED
M. D, VAH, ST. LOUIS, MISSOURI 6-6-57
23a. BURIAL, CAEMA . (3 . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. or county) (State)
REMOVAL (Specify} _ . - - . -t
Removal 6/7/57 Capdyle, Illirioks
24. FUNERAL DIRECTOR 11 ORporpss, g th. St., |25 DATERECD. BY LOCAL REG. GISTPAR™S SIGNATURE

Juz 5

{Licensad Embcirncf s Statement on Reverse Side) 7

3




working under my ptfsonal supervision..

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
to comply with the above constitutes grounds for revocation of license).
' ‘1f embalmed by a STUDENT, he'also shall" sxgn in his OWN handwntmg .
If this bodv 1s not embalmed fact should be so stated above.




