THE DIVISION OF HEALTH OF MISSOUR]
e STANDARQ.CERTIFICATE OF DEATH ééplgﬁ?lgs """""
L o e eeenl003. '7038
. “-ED JUL 24 1953:9""“"”‘. District No.. Primary Registration District NgL NIV Reglsfrcrsz._

service BUUEDN 1liI 24 1N IRegistration District Now o OB 2 _Primary Registration UisiriCh THE- Al Al tel - - oo e REFISTH 2 n — e i - -
0 - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti!mion:'Resédqnc 'Effore
. N b, admi ggion
. 300 a. COUNTY a. STATE Missouri COUNTY /
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
T8§VN q Yes [] Mo (] TgaN Yes[] Ne[]
ST. IOUTS, MISSOUHL St. louis
. FULL NAME OF (If NOT in hospitgl o Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR G\SPTl All’ DRESS
p 4 ST BARNES H L2 0P 8113 Morganford Yoo O Mo ]
3. NAME OF DECEASED First Middle Lagfy 4. DATE Month Day Year
{Type or print) OF
MARGHERITE A KTILINGER PEATH JU1Y 1) ]
5. SEX 6. COLOR OR RACE} 7. MAHRIEQ(:] EVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE E_,,'z:.;; f.ﬂ'f;?.“;lf lr‘::tioea 2;:!!5
s a
, Female White wooveo[J' owonceo[ | Mar, 25-1901 - 8 |
< 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= urlng most of working life, wvan if retired) INDUSTRY d
s tress Holloway House Missouri U.5,4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Henry W, Riede Mary A. Sweeney Kris Killinger
E:' 15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=S K , or unk {If you, gi d f sarvice) .
g .i‘]S or w nqvm)l ywa, give war or dates of service "I'BB-O?-#?O? Kris Killlnger 8112 Morga‘nfo:d
& 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (e).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE caUse (o) CARCTNOMATOSTS, PRIMARY STTE, RIGHT OVARY .  TINKNOWN
@
E3
by Condltians, if any, DUE TO {b)
t w:ch gave risc( 0; }
abaove COUse a),
z tati h der.
] B ying “cause. lost. ) _DUE TO (c) /750
V| = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal dissose conditien given in PART I.(a) 19. WAS AUTOPSY
'g e < ot . * PERFORMED?
2 g5z / yes® ~No[]
ey % 2| 20e. ACCIDENT - BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.}
- - [y
Y & O O O
3 YEd .
S < BO{ 20c. TIMEOF .Hour Monih, Day, Year
2 afs INJURY  a.m.
:.; : B p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, 20!. CITY, TOWN, OR LOCATION COUNTY STATE
- > W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . . -
s 9 WORK AT WORK 2 .
f ~21. | attended the deceased from AP , 10 Muﬂd last Saw :.’; alive on
: Death eccurred ot m on the date stated above; ond to the best of my knowledge, from the causes stated.
: g ae or%l V 22b. ADDRESS . 22¢c. DATE SIGNED
-l
2 ad hh‘w ﬂ M, D, BARNES HOSPITAL 72/15 /58
73a. BURLAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATIOK (City, town, or county} {State)
RENOVAL iFy) .
oria July 18-1958 | Calvary Cemetery : St.Louis ,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DMCD BY I‘O-Cgl. REG. AREGISTRAE'S SIGRATURE
Thomas .Kutis 2906 Gravols Z 2N

{Licensed Embolmer’s Stotement on Reversa Side) 14

2 -




P
- - - - o N A -
- v v ] - J,"_%_ ST

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, OF DY it v it e cs s s b i ses s s nes smn e e e nananrenans .» Student Embalmer No. ..............cee.

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

""'-";.—,.-44'1“"' g, :'-\.
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN H'ANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalméd by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above.



