THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 25 1957 STANDARD CERTIFICATE OF DEATH State File N27041 .......... .
— .
BIRTH KO, REE. DIST. NO. ﬂ_L PRIMARY REG. DIST. “o-b Registrar's No /S—;”?
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed llved. M institution: resldence befors
a. COUNTY g L c . STATE M4 ssouri b. COUNTY -yﬁen!-
b. CITY (f outeids corporate limits, write RURAL and give ¢. LENGTH QF ¢. CITY d. Is Residence within Hmits of
TS‘E'N Cars onvj_lle wwn-hlap .SbTAYB(in t&;lonll.u) Tg‘:VRN St LOLliS ' e ity ﬂ-mrpﬁl:hdutn\ui:i‘
d. FULL NAME OF (If oot in hosplual or institution, give strect address or loeation} ‘LST@EET (U rursl, give location)
HOSPIT, y ESS
Y INSiTOTIoN  Penn Nursing Home A 7216 Pemnsylvania Ave,,

3DNEAC’EESOEFD 8. (First) b. (Middle) c. (Lost) 4. DATE ' {Monih) (Day) (Year)
{ Type or Print) Bridget Killian b June 15,1957
5. SEX 7 6. COLOR OR RACE | 7. #{\RRIIEEB, EE\YEECPEBRHIED.' 8. DATE OF BIRTH 9 ﬁGmn yoars b.; UMDER | YEAR | &F UNDER 4 Fms.
female white wldoded T July 1,1878 | gl ] ooy e
10a. nl;Jgt.mL OCC{Q'I;LCB‘I': gﬁ:::;:;i::.lwork 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1) 1ud State or Forsien Comntry) O] 12, CITIZEN OF WHAT
witeHbsard "dperaltor Met.Folice Hept. St. Louis,Mo,
13a. FATHER'S NAME 130, MOJ‘HEH S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
Thomas Barrett | Unk, Bernard Killian
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.Bo,oruokoown) | {If yes, give war or dates of service) NO,
s i€ James Killian 6500 Parkwood

AL

18. CAUSE OF DEATH EDICA). CERTIF] ON WTERVAL BETWEEN
_Enteronly onecauseper | 1. DISEASE OR CONDITION NSET AND DEAT)
Tine for &), (b, and () | DIRECTLY LEADING TO DEATH® ) Z Agermn % ’

*This does mot mean | ANTECEDENT CAUSES _@ﬂ;@m&
the made of dying, such Morbid conditions, if any, giving DUE TO (1 )
at heart fallure, asthenin, | Tise to the cbove caust (o) stating ‘

ec. It means the gig. | Ve uaderlying cause loat.
ease, injury, or complica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * ( : s
Conditions contributing to the death but not D .
related to the disease or condition cxusing death. f W"‘.

1%a. DATE OF OP_F{ROPIG 1%b. MAJOR FINDINGS OF OPERATION

ey
20. AUTOPSY? #

2'&'01 v:sD Nom

N —TUSING UNEADING BLACK INK—MAKE A PERMANENT RECORD

4!

21a, ACCIDENT (Bpecity) 215. PLACEOF INJURY (sx.,inorabent | 21z, (CITY, TOWH, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, factery, street, office bidg..et0.)
HOMICIDE . -
21d. TIME (Moath} (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | woRK L] ATWwORK

2. I hereby cgriify that I attended the deceased fromgém‘j%, 195;2 lﬂ&l.?__, Iﬂ, that I last saw the deceased
1 { . 1351 and that dealll occurred at <=_De  m. Nom the causes and on the date siated above.

(Degree or titl 23b ADDRESS 2. DATES[GNED
7008530 Clocglon RA (:7) | 71325

'B"" REMOIAL @i 16 18,1987 ME, OTivE Cem-

BURIAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 248, LOCATION (Oity, town, or_county) (Gtate)

_Lemay 23, Mo, - S

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL CIRECTOR'S 31 Gunu!t ADDRESS,

C~r8-57" e bet 72 Lo LhB BRIEGPGIIITTRY NS, L Touts e,

{Licensed Emibal Statement on Reverse Side)




5 /, STATEMENT BY LICENSED EMBALMER

~ -

"

ERE

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

by me, or by ... Tieeeuurrunennss eeieeeaane BN R UUUTOE SO Smdelit Embalmer No...7.........
[P - R -E L U R |
working under my personal supervision.. / 7‘Q’/
Student.....ccoouozernmnmiaiiairiaaiirs e, Stgned/<(£4nj {2z 0 ‘..:'., ...............
Signature of Student Embalmer -
Licensed Embalmer Noﬁé“z%“
. v ] . 'R - i e
' - *P. Q. Address ‘\r e

.......................
'

‘Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fail
to comply w:th the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
¥ this body is‘not embalmed, fact should be so stated'above. - = * ) :

-
t . .- .



