RI | DH{IEISON OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-043783

VS N
Registration DJ(l]ty:t%o‘.g__',?.§B__3'_1:8:annry Registration District No, 199_3____-Reglnrnr Y Nolll& STATE FILE NUMBER

DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
s, COUNTY Mo a STATE 0 b. COUNTY admission)
b. Cg;r {If outside corporate limits, give TOWNSHIP eonly) Length of stay in 1b c. Col'l"!‘! Inside Limits
own St Louis Mo 25 Years owy St Louis Mo Yo X Ne O
c. t‘llol.épﬁw%(gF (If NOT in hospitsl, give locatien) Inside Limits d. AS[‘!)’I[!J%EETSS {If cutside, give location) Reside on Farm
INSTITUTION 3751 Hebert St Yo X No [ 3751 Hebert St Yes [1 No BY
11 3. r#mz OF nE)cussn First Middle Last a. 03;5 Month Day Year
(Type or print
Eugene F Killoren DEATH 11 19 60
5. SEX 6. COLOR OR RACE 7. Married 99 Mever Merried [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Divorced [J 1_2_1885 75 Months | Days l Hours Min.
T0a2. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHPLACE (City and state or counlry) | 12, CITIZEN OF WHAT COUNTRY
rin li
“rir BRLYEE "bor1déts City Hall St Louis Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Killoren Mary Esgen Ann
15. WAS DECEASED EVER N U.5. ARMED FORCES?. T6. SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes, ng.or unknown)| (I yes, give war or dates of service) - -
Yes "1 L96-12-2515 Eugene F.Killoren Jr 7324 Wise Ave

18. CAUSE OF DEATH (Enter only one cause per lins for (a}, (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - Z Z g - QSET AND DEW
_ IMMEDIATE CAUSE {2) _ 2224 a2/ M——M L~ (W ¢
~,
Conditions, if any, DUE TQ (% idlm__ /&Z’T/ (@@Lpl-m /&Of Ltrmy

which gave rise to

sbove cause (a), /
I e e | oue o (m//,c/ e, i levic, |15 <7

DOCUMENT

z PART 11. OTHER SIGNIFICANT qNDI"ONS CONIR ﬂTING TQ DEATH but not! related to the terminal PART 1lI. If doceased wiah /fem.lg was
g 3 i PART 1 (.) . . there a pregnanéy.n last 90 deys.
g ; 44‘2‘4/0 ID Yes I O Ne l [J Unknown
'u_-. 19. WAS AUTOPSY " ACCIDENT  SULCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART }I of item 18.}
&= PERFORMED a =]
(v} YES[J NO,
-
3 20c. TIME OF Houl Month, Day, Year
z INJURY o, .
g X5 i
20d. INJURY QCCURRED 20e. PLACE OF INJURY (.., in or sbout home, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

21’/lanen\ded the deceased from IC'Q‘Q’( (7 (9 u_LL“,LM)AM last uwmva on ,/'/_' //"" é [

/Q = 5\ ¢ 0" (6} the date stated abave, and to the best of my knowledge, from the causes stated.

Death :xcurred ‘l

5 77a. SIGNATUR / ?‘a or title} M 22b. ADDRESS 22c, DATE SIGNED
;—: \% é/‘ /}M é{—?f/ /VMW //—z;-(pc,
— % 'VAgEMA.Tf',.O)N /13: NAME OF LEMETERY OR CREMATORY , ~23d. LOCATION (City, town, or county) (State]
g urig] 11-22-19 / Calvary Cemetery St Louis Mo
< RYCTOR RESS 25. DATE RECD. BY LOCAL REG. | 26 3
4@ Smcell, 38 O Lindell Blvd NOV 21 1960 %( ' . /1D.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No__.ﬁ

working under my personal supervision. Qﬁ /L/@é“

Student S:gned

Signature of Student Embalmer
Licensed Embalimer No. :‘:‘ \-{é
P. O. Address 3 g {ZO i

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

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng |
1 this body is mot embalmed, fact should be so stated above. - - T B




