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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dil.nnus in Part | must be cnu.mlly related. 4

(+] 4nﬁﬁslruliaq Distriet No.

THE DIVISION OF HEALTH OF MISSOURN

STANDARD CERTIFICATE OF DEATH

99-003155

STATE FILE NUMBER .
Y514

Primary Registration District Moo . ______ Registro

Ry i

L& | l'g. ' T 4

1. CE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenc rgfgre
a. COUNTY o. STATE Mo. b. COUNTY admis gfon)
b. CITY (If ouiside corporate limits, give TOWNSHIP anly) Inside Limits e. CITY Inside Limits
oR . Yes [] No ] OR . Yeos [
tomm St. Louis es[] No owv  St. Louis esld Nel]
c. Ech,L:; NAM%SF (If NOT in hespital, give location) | Length of stoy in 1b 2 yd.?STREET {If outside, give location) Reside on Farm
ITAL ADDRESS
|NS§I'ITUTION 61 50 WeS t Park Ave . 0 - 61 50 We S t PaI‘k AVe o Yes ] No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
1 JOHN dJ. FILLERRY DEATH  Jan., 13 1959
5. SEX 6. COLOR OR RACE| 7. maRRIEDTHEVER MarRiED] ] 8. DATE OF BIRTH 9, A|GE “‘,,':;,;; l:ﬂl.:‘r‘{ﬁER;LI:AR I::::DER z;:as.
- i Q N
Male | “hite wooweof] 1 owvorcen(d| Qct. 2%, 1877 i I

10a. USUAL OCCUPATION (Giva kind of work dena

ring most of workin
TY¥emans

105, K
ife, even i ratired)
PEE

g. . B

IND OF BUSINESS OR

LRVUE (Retired

11- BIRTHPLACE (City and sicte or country)

) Kansas City, Mo.

<

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER"S NAME

Tnknown

Kilderry

13b. MOTHER'S MAIDEN NAME
Susan Maroney

14. NAME OF HUSBAND OR WIFE

Late Alice Kilderry

15. WAS DECEASED EVER IN L. . ARMED FORCES?

{Yas, ne, Nu6knqwn)

(I yas, give wﬂobﬁ.én' service)

16, SOCIAL SECURITY NO.
.-'_'—--—

17. ANFORMANT

Marie Alice

Address

Sandler 6150 West Park

PART L

" oAogens

t8. CAUSE OF DEATH (Enter only one cousse per lina for fa), (b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Do floei L e ces

INTERYAL BETWEEN

OMSET £ND DEATH

Conditions, if any, DUE TO (b}
which gave rize to
ba {a),
24;$1Ji} 4200
g lying couss lost. DUE TO (<)
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relatgd ta the terminal diswose condition given in PART | (a) 19. WAS AUTOPSY
b PERFORMED? A
T ‘ WM;; ﬂ/yy ’ YES[J NOfd~
= [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o o g
[ 20c. TMEOF Haur Menth, Day, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK
21. | sttended the deceosed from /ﬁf 5}_! , o /"' /_l-‘j"? and lgst saw m alive on /-d ";ﬁ
Death occurred at [IF OO A ° “ _ mon the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNAT}L? {Dogres _mln) (3| 225 ADDRESS . 22¢. DATE SIGNED
Heager—"t G L o, _;2%?422;749»v~ /£;4ZBC?
230. BURI AL, CR’EHAT'ON, 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, townm, or county) ’ {S1ate)
Rémoval” |Jan.16,1959 Resurrection Cemetery St. Touis (5. WD,

24. FUNERAL DIRECTOR

Kriegshauser 4228 S,Kingshishway;

ADDRESS

i

.
4 Embal .

on Reverss Side)

25. DATjnﬁD.i\’sq% REG.




STATEMENT BY LICENSED EMBALMER

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

BY M@, O BY viiiuiiiiiaennieiiiiniiinraiariainrsaee ot st r b am e s st at e st ., Student Embalmer No. ...................

working under my personal supervision.

STUAENE «erverreriirioreeresnieresnnenerenrenmntiosssrrsssanies Signed /‘Mf"/{/ /// %/’ A

Signature of Student Embalmer

Licensed Embalmer Nof/ﬂ‘fﬂ/
P. O, Address........covevveemiiineneieiesnns

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 bedy is not embalmed, fact should be so stated above.

kY




