WRI‘T]EE_ PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bungav or THE CENSUS

RHSER 25 19904 5

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...... —

R'7308

Registrar's No

Stats Fila No

1. PLACE OF DEATH, T 2. USUAL RESIDENCE OF DECEASED,
(8) County. v O
(#} City or town Ste Louis, Migsourli @ saee..Missourl ___ » conay
. (If outalde ¢ty or town limits, write “RURAL” and pamie of towmblp) - 2 j
{¢) Name of hospital or institution: (&) Clty or town g+, Lonis
_ 4+ nani+ — {If outside city or town limits write “BURAL™)
{1f Dot iv hoapital or institution, write atrect ntmhauhxhius) 1502 ot
(d) Length of stay: In hospital or institudo: Y, (d} Street No._—_ﬁ..'_.._l__._.l:l : ——
(Specily whether (If raral, give location)
In this community... 20 Y& AT
years, montha vr dayu) (¢} II forelgn born, how long in U. 5. A7 years.
MEDICAL CERTIFICATION
S Mg James King Sa6
oran T 20. DATE OF DEATH: Momnh  AUgUSt 4. 2l o
8. () Il ve ' 3. ¥ d Year. 19}40 hour. 8 :55 minute P. M,
name war. indiadvviivnd Ne..488~05-1386 i A £
21. 1 hereby certify that I attended the deceased from _ AUSUET
5. Colc'{ or 8. (a) Single, widowed, married, 3y 19 __}:[,_9_ o August 24, 19 _4._ Q
4, Sex Male ace i te divorced.....g&..vmqg_.g..e dthat Ilastsawh__3m alive on.. Anm‘l at 9h v’ ]9_“}]_9
6. () Nameof husbandorwife. ... 8, (&) Age of husband or wife if || and that death occurred on the date and hour stateg B.bm;_ Duration
Unknown alive. L Ug_lgn OWRars || Immgdiate conse of death_;%; rac | T
7. Birth date of deceased . MEE rch 22 2 W / !
. (Mnnt.h) (D-y) (Yeus) Y
8. AGE: Years Months Days If lese than one day Due to 7[?’_%% Lo G MO
ol ra —
3 [
28 =] 2 = || Dae to C'ﬂ'fdf’&c 7¢q MQ. & vos .
9. Birthplace Unlmc:wn ) J(&labama ke
City. town, or county, Htote or foreign country,
10. Usual occupation_o10€ Worker > O&l;edruegndlt!onu._wl “ Zq:M
11, Industry or businesa o PHYSICIAN
= i Major findinga:
2§12, Name Thomas. King : Eljof operations ]
B = T ah [ o ndertine
= 1. Birthplace. IMKNDUM Alahama - - e & ———[the cause to
= rthplace.. (Clty, town, ar county) (Buats or foreign country) - Of autopsy Apf"' m,— ?ﬁ%&%‘g
& [ 14. Maiden name IInknowm ui / charged sta.
Y. tistically.
E 15 Birthplace TT‘Elalf,th?T purryry {Btate or foreiza somntrs) || 22 If death waa due to external causes, fit In the following:
16, (a) Informant . T__Y;.Q_I}.l.aﬂ H Kin g (a) Accident, sulcide, or homicide (apecify)
@) Address... 1502 _S. 10th Sk () Date of occurtence
occur?
1. @ . Burial (5 Date thereot v (@) Where did tajury Cor o o) (Comiy)  (Gaia)
(Burial, cretzarion, or removal) (Moath) {Da¥) (Year) {{ (&) Did injury occu.r in or about home, on fnrm. in industrial place, In pabiic place?
{¢) Place: burial or crematio: Park SWI emn te — I
8 f phec)
18. (a) Signature of funerst director. i While at worgﬂ_( i 'ﬂ?. M %
= sdwa '
1515 Lafayette AVel) pate sgmeat/26/1 7 6/1,0

{Licansed Embalmer’s Statement on Reverse Side)




.
.
.
-

- * STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. i ereteeeran , Registered Apprentice No. - .

working uader my personal supervision.

= T Signed

N(_)t-e-: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) . ’

o If this ho(%y' is not emhalmed, above space should be left blank. . . K g




