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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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CERTIFICATE OF DEATH I % j_
1. PLACE OF DEATH . Do not use thll,lme.
(n) Count;...%..é)ﬂﬂ\ Registration Disirict No....... 74 .......................
(b) 'Tow Primary Re; ony et Np..oovreennn Registered No..... ./-?J .......................
By Aberdesii Place
(c) Clty {d) Btrect No . 1easB | eevaerseemerarrestsstteeeneeeseenstesetensres sesarsate w3t
. i 1, {If death occurred In Hospital or Institution, write ita neme instead of gtrect and number)
(e} Length of redidencelin eliy or toWrn where death occurred yra. mos. ds. (f} Howlong in U. 8., if of foreign birth? ¥TE. mos. da.
. Willjam P, King .- s
. PRINT FULL NAMé. : e e e e raene
@ Resdence,No. o1 ADeTrdeén Tlade ) I:l
! (Usual place of abode, if no street address, write c;unty orcity) |—J4 77 (I! nonremdenh,givuclty ‘or townnndState) ‘‘‘‘‘‘‘‘‘
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
IVORCERQ (wifs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) d_ / & Y] .19 33-
Hale White Werr3 &
22, I HEREBY CERTIFY, at I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . / / ¢ 3‘?
HUSBANDOF  TaTon King @ |f-—werefe L w183 o sk L0, 1974
(OR) WIFE OF ele ng , ; 7
5 T4 IBEG | e he aliveon...... L. 2 (Ll &, 1908, Deathisanid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 8C. ? to have cecurred on the date dkated above, t?gSAm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importapce were as lollows:
day, ... krs. -
51 1 2 o A
4 8. Trade, profession, or particular kind of
] work d(?ne. uuwyer?bookkeeper,atg.. c a:ﬂdy lﬁg_r ht
£ | 9 Industry or business in which work
o was done, a8 saw mifl, bank, ete. “
3 | 10. Date deceased last worked at 1. Total time (years)
Q this occupation (month and spent in this
Q FOAT) ooy iivmrren st sssisss b bt btbmes semeseeas e e sot e st onns 0CCUPALION... ccreererenarrirarrrns
)
12. BIRTHPLACE (CITY OR TOWN) S5t. Louis
(STATE OR COUNTRY) Mow NP
Eli name JOhn Jo King
£ St. Louis
E .
14. BIRTHPLACE (CITY OR TOWN)
E ( STATE OR COUNTRY) MO ° Name of operatios.................. Date of ..o
- - ‘What test confirmad dlagnoais?. Setd—, ‘Wea there an autopsy?...
14 . .
!-‘:-' 1S. MAIDEN NAME M&I’y Whalen 23. If death was due to external causes (violence), fill in also the {ollowing:
i d ide, or homicide? " t inj
& | 16. BIRTHPLACE (ciTy orToWn) 5t. Louis Accident, suicide, o1 Data of Injury
p- (STATE OR COUNTRY) Mo Where did Injury occur?.
. 3 Specity whether injury occurred in Indnstry, in home, or in pablic place.
17. INFORMANT,, M.T.'S . .H.e..l...e.n.m.Kl.ng
(aooress) 27 AbEPAeEN PYEE e T e e
18, BURIAL, CREMATION, OR REMOVAL Manner of injury.....
3 \ tureof i
RACE calvarry Cem. OATE J&n. 19’1‘?”: [Nature of injury.
: = ne 24, Wes disease or injury in any way related to occupation of deceased? 2 o
19. FUNERAL- DIREGT cu]{-]'l ne Bro‘the?s----_-- Hso,apecily.. . .......cod. e e A/
" (ADDRESS) . .qulel'io ~GI'EIIG. BlVd * ;Si od) ,ﬂ ﬁ
Zn .
2. FiLep._ 4P . 193./--.%&3“%%;&&@& (Address)........ féfdé"}‘/ﬁ(
Regisiar,

{Licensed ExplAlier's Statement on Heverse Slde)




STATEMENT BY" LICENSED EMBALMER

.l. /’/LO(/ ,\//\,(,Qg e revren ey Licensed Ernbal;m;.rNo 3/8("

3

hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by. ¥kt dALAL

L.E . ' .
. . [ N -

No. ' - ..or by ..... Registered /;}rentlce Nn -

working under my personal supervision. ﬂé fJ[
- . Signed....._. M /)./{/C/

14

Llcense-d Embalmer No .3/ ké’

) Notel The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)




