ealth h. o 93 THE DIVISION OF HEALTH OF MISSOUR1 . .
ealth, 7 e PR M A e eWARIMANES PERTIFISAPE ACE BREFATIE 0 e ———
wilee S 133[,@@1) FEB § 195§ STANDARD CERTIFICATE OF DEATH
wblic
ervice Registration District X 3 &rimary R‘,?i?l"’”"" D_istri::t N°'-—-1-w3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare  *
300 a. COUNTY a. STATE MISSOURI b. COUNTY mission)
=57 b, ClgRY {If cutside corperate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limits
Y TOWN915 N.GRAND.ST.LOUIS, MO, [Te=& »e[] towm ST, LOUIS Yes) No ]
3 ;gg_é_l_FlAME OF {If NOT in I';:spm:l give loca;:on) Length of stay in 1b REET (1% outside, give location} Reside on Farm
AL O ESS
| 35" NeniTution VET.ADM. HOSPITAL 32 days ,’1/5 ; 4212 CLAYTON Yes [] Ne XX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) QP
BIRL L. KILGORE DEATH JANUARY 26, 1958
5. SEX P & COLOR OR RACE 7'MA}‘?|ED|1NEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In yearsJIE UN}I‘JERI;'YEAR IF UNDER 24 HRS.
: last birthday) [Ment ays H Wi
MALE WHITE wooweo[5_ovorceo(1|18%,/17/7F e Nl il
10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 sIRTHPLAC. {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
EIECTRIC, ALABANFA USA

13a. FATHER'S NAME

WILLIAM KILGORE

136, MOTHER'S MAIDEN NAME

JOSEPHINE INGRAHAM

14. NAME OF HUSBAND OR WIFE

ELIZABETH KILGORRE

15. WAS DECEASED EVER IN U. 5. ARMED FORC|

{Yes, ng or unkmwﬂ)l(lf yos, gu war or detes of servica)
HS PAW

16. $0CIAL SECURITY NO.| 17. INFORMANT

UNKNOWN

ES?

Address

VA HOSP., RECORDS, ST. LOUIS, MO, |

PART L.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}
DEATH WAS CAUSED BY:

Cerebral Arteriosclerosis

0

INTERVAL BETWEEN ‘

T AND DEATH
ears

{Licensed Embolmer’s Stotement on Reverse Side)
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g_" Conditians, if ony, DUE TO (b)
> which gave rlse ta }
above couse (a},
z tating the under
1 B lying couse loas. 3 _DUE TO {c) 3 3 ‘
< ZpE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase condition given in PART | (a) 19. WAS AUTOPSY |
3 z x PERFORMED.
% ofc Sacral decubitis YES[ ] NO ‘
- % = | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ‘
= = [T} !
Yl | O O |
> w2
3 Y= |
v T fY]| 2¢. TIME OF .Hour Month, Day, Year ‘
£ o8 INJURY  am.
‘..;; 3 E] p.m.
E 5 20d. INJURY OCCURRED e, PLACE OF INJURY (a.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE ‘
:._ w WHILE ATD NOT WHILE Ol farm, factory, street, office bldg., etc.)
g 35 AT WORK ’
E 21. fattanded the deceased from 12/18/57 , o 1/26/58 and last 3aw Eﬁ:ulivn on 1/26/58
5 Death eccurred af elleg m on the date stated above; and to the best of my knowledge, from the couses stated.
- 220. SIGNATUR W% {Degree or title) Y 22b. ADDRESS 2c. DATE SIGNED
-l
z Tenbymiil M.D. VAH, ST. LOUIS, MO. 1/26/58
23a. BURIAL, CREMAT)JN, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (Stere)
REMOVAL {Spacify)
Removal 1-29-71958 MNatdansl Cematany Jafferson Barvacka, Mo
24- FUNERAL DIRECTOR ADDRESS 25, DATE R-a BY LOCAL REG. 26. REGISTRAR'S SIGNATUR -
CullinaneBros ghichwhy AN 2858,




STATEMENT BY LICENSED EMBALMER

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

DY M@, OT DY oottt ittt e ee et e e e e e e e eaee et arraaaearan , Student Embalmer No. ..vooevoeeveennns

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




