RI DIVISION OF H H — STANDARD CERTIFICATE OF DEATH ~60—-0324 52
kl LEDReVgiSnran'SonEEin]r;ct No. ______.,.._-3_].8_,_,}rlmarv Registration District No. looa.---.llagufrnr ‘s Nea. _-_8?.4 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (\ﬂ;’heu deceased lived. 1f institution: Residence before
. COUNTY . ST b. COUNTY i
: : * S™fi ssouri sdmisslon)
b. Ccl’I';Y {f outside corporate limits, give TOWNSHIP onty} Length of stay in 1b <. CCI)'I'RY Inside Limits
1oWN St. Louis Life town ot. Louis Yes [X No 0
c, FULL NAMEOOF (i NOT in hospiral, glve location) Inside Limits v .d.AS[';EEET (If cutside, give location) Reside on Farm
St. ERlABYLLI4418 Rock Hospital,Inc. |ve non | - 922 a lotus Ave. Yeo O NoJ
3. {P:AME OF PECEASED First Middle Last 4, Dé\FTE Month Day Year
r pri 2y
ype or print} Frank Joseph Ki lcoyne DEATH beptember 4 . 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd 8. DATE OF BIRTH [ ¥- AGE (last birthday} l:‘ol:‘NhDER IDYEAR IHF UNDER 1; HR
. . " ed ths ays ours in,
Male White Widowsd O Ovorced O layongt 12 1903- 57
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during moucoiévi: ing life, aven if retired) Rai lroad St.LOuiS ,MO. U.S o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anthony Kilcoyne Mary McDonald ——————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ¥ i dates pf i .
v o | RS WA T — Mr.Leonard A.Kilcoyne,5922a Lotus Ave.
[ 18. CAUSE OF DEATH (Enter anly one cnuse per line for (e}, (b}, and (c}. INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED % ONSE AND DEATH
z IMMEDIATE CAUSE (a) (’DEN ercaLI\ZED Q\TD NS ays
W .
O e
o Conditions, if any,) DU 1O (b N‘:c RoNS & PER FeRaTion OF CEcumM 3 DBV-S
[l
ridoligh, —
1! .
hrine oo Tout oue 10 o CACINO M & af SIGMOWD Colon © INT, OBST MouT-204%
z PART I, OTHER SIGRNIFICANT CQNDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal PART l). I deceased was female was
g disesse condition given in PART | (a) ﬂ thers a pregnancy in last 90 days.
§ / .0 lDYes[DNa]DUnknown
E 19. WAS AUTOE’SY I 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Ii of item 18.)
PE D
U YE NO 3
-
6 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
; p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in orf about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
21. 1 attended the decessed fromaEptember 1 ,1960 rSeptember 4,1960 i 1o X iive on_S€ptember 3, 1960
Death occurred at 9:00 A on the dste stated above, end to the best of my knowledge, from the causes siated.
L. 22a. SIGNATURE {Degree or title) 22b. ADDRESS 2 E NED
G 1755 South Grand Avenue 976/
5 AARA A . .
é Z3a. BURIAL, CREMATIO . DAT Q' | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (State)
a REMQYAL (Specify) .
T 1 9/7/1 National Cemetery Jefferson Barracks,Mo.
LS 2 FUNERAL D[RECTOR ADDR 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SUBNATU
Z 7y %Tl ‘LF onnelly, UnderEa er ] SEP 7 19%“6 % M /7' ﬁ
@ 2840 Lindell-St.Lou}s, » } /P

)



STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed Z’W %/é&‘;ﬂ

Signature of Student Embalmer

e T Licensed Embalmer No. S C'

P. O. Address 3 3 %

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with 1he above constitutes grounds for revocation of license). AR .

" 1f embalméd by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. _ .




