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

DIF‘rARTMENT OF COMMERCE

TR

NJSTg
Reglstration District No. i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 190 3,«_

State File No. :-; 3 3 2 (}
Registrar’s No..__.__‘___ __82!2 5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6 O/ g
{0) County T ;
o) Co st . Louls » /e N {6) State m bt (b} County. el ‘
(8 City or town 7 1
() Name of hosphgli‘g’:@d:tﬁ': o;nt.own Timits, writs “RURAL" and name of township) o St, L Ouis /) i
C, t to L. » 3
____________________ _kf'_,_ Phillips Hospitdl & . (@ Cliyortowm {1 outaids rity or town Limits, write “RUBAL")
(II' nnt 1n hmnitnl or mahtntiun write atreet number or Ior.nuod d 2717a momas
(&) Length of stay: In hospital or institution ays (d) Street No , .
6 (Specify whether f {If rural, give location)
In this commondty. 4 7~ arsg
yetrs, montha or days) (e} If foreign born, how long in U. S. A.? years,
MEDICAL CERTIFICATION
3 @) PRIV Robert King
FULLNAME .
el 20. DATE OF DEATH: Month October day. 10, 1941
3. (b)) H veteran, 3. () Social Security year s ) 10 A o
name war. Nolat A 19, 1941
21, I hereby certify that I attended the decease%fram U, ==
Male 215 Cotor or ‘Lﬁ. () Single, widowed, married, o to ectober 10, o 2
4. Sex race Colore ; divorced &7 (.2 oz S | ot that [ last saw h_iég aliveon Qctober 10, 19:___!‘:1
6. (b) Natme of husband or wife okl ... 6. {c) Ageof husbund or wifeif || and that death occurred on the date and hour stated above. Deration
afive . ......years|| Immediate cause of death H . y
7. Birth date of deccased. March 26, 1887 Chr. Coronary *eart Dise ase »1/ Unk,
{Month) (Day) (Yeur) Decompendation Unk,
8. AGE: Years Months Days If less than one day Due to.
5‘ 6 14 hr. min B
. m Due to.
9. Birthplace ..Sta T ssouri
(City, mwn.ormnty) - (State or lurelgn country)
10, Usual occupation Nil. { Ol(lllmffiﬂnm e
:‘l. Industry or b v PHYSICIAN
gln Name George Ring . AR~ s —
Uandd n . “ rf Underline
§ 13. Birthplace....... . . . &ﬁg?ﬂ:tﬁ
14, Malden name. AT “’Rﬁﬁfﬂngton R hould be
charged sta-
{15. Birthplace...__, UNKOOWN tistically.
= ¥, town, or county) untry) 21. If death was due to external causes, fill In the following:
16. (a) Informant_as y (s} Accident, suicide, or homicide (specify)
@ ﬁ,ddrm 260 1N, {5} Date of occurrence.
12. {0} %, plle i«..................-....... (EV Date ereof.. /&Y‘Lﬁ (e Where did fnjury occur? Gty or town) o) (i
- I, cremation, or removal) “"““‘f Day) (Yo} (d) Did injury occur in or abou!. home, on farm, in indnst plaee. in public place?
() Place: burlal or cremﬂon«._ﬁr.nenw.QQd
18. (a) Signature of funeral director.J_‘HgB.a.n.d.l.e__&L.‘S.Qnm_._ While work? (SW:’“' “:)"L?Ig:?lf tajury _ e
@ addgas 3133 Bel venu
19. (a) dﬁ @ 23. Signature E] (M. D. or other)
“mm.zud 9,;3;9#} (Ragi.mr-dmf.m) Address tii fp Date signcd.;:..o__-i_].'..l_'.-l"l

{Licensed Embalner’s Statement on Reverse Side)
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Ty : STATEMENT BY LICENSED EMBALMER . .

, D | hereby certify that the body whose name is recorded on the reverse side of this certificate gas embalmed by me, or by(zn'e M"‘

i i:t\ M “"55 9 S
~ working under my personal supewlslon - S el 7 -'.' - :

S pwaQM/%- 94/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Falluro to comply wi
" . the above constitutes grounds for revocation of license.) .
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If this body is not embalmed, fact should be so0 stated above. - *

ot —_




