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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzavu o¥ THE CENSUS

Emﬂatt!un Dim-h:t I!ogm&’;&_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH - s s o 20 1’311/

Primary Registration District No. ——

Ragistrar's Nc_,i_i,[__.‘ =2 S

Z r

1. PLACE OF DEATH:
(a) County. St'

Louis

(&) City or town..___.]

(It outalde city or tawan Limits, ¥rite "RURAL™ and na
{¢) Name of hespital or Institutiong

(If not in borpitel ar fnstithti
(d) Length of stay: In hospital or hm'.ﬂ"tinn

In this community.

%A‘umbﬂ or location}

(Specify whether

yoars, monihs or days)

2. USUAL RESIDENCE OF DECPASRD,
@ state_Missouri @ coumy_ St. Loni s_;f(
(e} Cityor town, RO ck Hi ll

(If outaide city or town limits, write "RURAL™) a

(d) Street No.......g..o_-].-.% Lithia Ave,

(1f rural, give locatlon}

{e) Citizen of foreign country? -~ (Yes or No)

If yes, name country

ol NaMe_Albert S. King

i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___JMAY ......doy e d @

3. (b) Ii veteran, i 3. (I:) Social Security year. 1 9& l hnmmw_____m!nute____? _____ M.
naime wat 2 == 21. 1 hereby certify that I nttended the deceased from
5. Color or 6. () Single, widowed, married, 19.__... to. 19
. Sex MQLG /) Mal g /) | mﬂ:ﬂhi t (=1 d_{voroedgmm that I last saw b alive on - 19
6. (5 Name of husband or wife.. R (¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Durotion
__Agnes Ki _ﬂg-..(._ .Q -lc-ﬂd.a-.l. alive. D€ G o years || Immediate cause of dmtmmg_ﬁ.t.mﬁkwh.y“.mm -
7. Bith dateof deceasd QL1 Qhe L - iag2 |.8an_sutomebile while..a. pedeg- | — .
ceased. (Mouth) () fi.brian on a public highway.
8. AGE: Years Months Days 1f less than one day Due taEr_é_Q_tﬂ_nr_ﬁ_s__Q_f_ﬁm.L_mﬂmm_ ...................
spinse,
78 8 3.5 ........... hr .. min,
J Daue to.
9. Birthplace Switzeriand 1

{City, town, or connty}

10. Usaal mmﬁonmmﬂ__..Re_tm.d.ﬂmm

[

1. Industry or busi

{State or foreign country)

7 Unk

{ 12. Name Unk

13. Birthplace Unk

4(8% okfwd-n country)
7

15, Birthplace

(City, ty)
{ 14, Maiden name. e ‘UhT{”“ ”

MOTHER FATHDR

(1))
17. {

(Barisl, cremation, or removal)

(¢) Place: burial or cremation......

(State or foreign country)

noval) s "~ (Month) (Dgy) (Yenr
Hoc il s

18. (a) Slignature of fungralirec
(b) Ad _5.%6’ﬁ, 'L_.__,
19. (@ JT 1 m"“”£?ﬂﬁ;ﬁ}j§£§?§%%ﬁl
&

{Date received loca) registres) =

707

Other cnndil’lnnn. a3 v -

{[ocinde preguancy within 3 manths of d1ﬁl)' _.W —
PHYSICIAN

Major findings: j —_
ot .

operations. +
. ; Underline
' 7 4 et
w eaf
should be
charged sto-
tistically.

of nutop:y.............Y.e.-s .

22, If death was due to external causes, fill in the following:
(o) Accident, sulcide, or homicide (specify) Accident
(4 Date of oocurrcnce.,.......J..uly 13, L_941 - {_\.J....,.C.a/ ——

(¢} Where did injury occur?.___.BQ..Q.k.

(City or town) (County) (Siate)
{dh Did injury occur In or about home, on farm, in Industrial plnce. [n public place?

Public place

(Bp-dfr fm of place) P

e While at work? Means of injury

. L
ﬂmtmwm .. {(M.D.orothet).......
7/

i Addm;..,K_i_f'.é'WQQﬂ Mo, .. Date signed .

(@nnd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

........ . ' . oy Registered Apprentice No.......

| | R - - Slgnerl M‘J % M
) ; - ) o _ o - . -Licensed Embalmer No@.} f J—
’ : - : P.0O. Address/w M .

- - 7
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for révocation of license.)

If this body is not embalmed, fact should be so stated above,
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