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DEPARTMENT OF COMMERCE

Registration

BureAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Siate File Nol_l_(}‘

Regr':.!r.ar': No.

HLY i APR 2:%1@?*

Primary Registratlon District No.......... ?ﬂ"'b

1.

(a) County
(6) City or town....

1stnct
PLACE OF DEATH: i

St.Louis

2.

. Manchester

(a}

(lfuur.ﬂdo city or town limits, writo “IRURAL" and pama of township)

(¢} NMName of hespital or institution:

(d) Length of stay:

In this community.

Manchester Nursing Home

(If not in bn-mhl ar institution, write street mm:bcr w lmmuun)
In hoapital or institution.........

Unknawm

-2 M"’% 1}?.5;;:;;;"

(¢}
(d)

()

years, Dionths of days)

USUAL RESIDENCE OF DECEASED:

st Miggourit (8) County.
City or town........ S.t...LQuj-ﬂ .

*{If vutside city or town limits, writa "RURAL")

Street No '7.13 Daver Pl.

(It rursl, give lucution)

Citizen of foretxu coumry’ (Yes or No}

/

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
Full name_..... Miriam E. King A
: 20 DATE OF DEATH: Month. April . duy.. . the..
3. (¥ 1f veteran, 3. (¢) Social Sﬁunty 1942 22
nAmo War... - No [s] ~hour.__. lo ............ minute... ,A,‘
2t. I hereby certify that I attended the deceased froni...._...
1 5. Color or & 6. (a) Single. wzduweddmarned ] = T ad r 19‘}’/
Female | e 77 owe AT o T 19

4. Sex P race divarced......—~ that I last saw kae on ‘7’ 7 19._‘.{:‘"
6. (b) Name of husband o wife....cooccrccemeeee. 6. (€) Age of hushand or wife if || and that death accurred on the date nnd hour stated above.

...... Dr. GeoJ, Kinag ..

alive..D@0A. ... years

Duration

use of death.

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

7. Birth date of deceased..... NOYVEmher 26 1893..11 ...
{MonLk} {Day} (Year)
8. AGE: Yeara Months Days If less than one day
48 4 12 - .
9. Birthplace... St.%ouis O Miagours ...
ity, town, or coucty} (State ar foreign I‘:Olll_ll.l:‘,’
10, Usual occupation......c..eeo. Home. ...
11, Industry or business
E 12. Name......io-nn th Uthorf
E 13. Birthplace Unknown ) @ '?r iz pran
(Cil unl tald or foreign coun
E; 14, Maiden name ﬁﬁm&fﬂ
& . Unknown G
51 15 Birthplace - -
= . (City, town, or county) {Stute or foreign country} 22.
18, {(a) IaformanL‘..........G..'.Q.Q.I.'.g.ﬁ.....K;J-m Jre ()
@ Address_. {131 Dover Pi. )]
i7. (@ ---Buplgl e b) Date thereof... |l e
7. @ - (Bnn! crnn%n&o%nr removal) @ i Mon en @
() Place: burial or cremation..... S.lmsﬁ t m Z 1 12
18. (g} Signature of funeral dm:ctnr}y o
®) § gm GI'—-}Y-- k 2
19. (ﬂ) - A (A

Other conditions...
(lnc]udn pregoancy wl&hlg 3 munl.lu of duth)

Major i

! PHYSICIAN

Of operations.

Underline
the cause to
'which death
should be
charged sta-
tistically.

"4

Of autopsy....

{Date reoewed ilocal rogutrur) '(fleg'uirar'l signsture)

If death was due to external causes, fill in\he following:

Accident, suicide, or homicide (apecify}

Date of occurrence.

Where did injury occur?
(City or town} (County) (State)
Did injury occur In or about home, on farm, in industrial plaoe in public ptace?

(Specify type of place)
- (&) M

While at work? ... € eans of injury.........

Signature. ...

(Licensed r:u‘&

cr'a—gtaumcnt on Reverse Side)




\ . STATEMENT BY LICENSED EMBALMER
.o

1 hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by n;e, or By e

......... R, .. - Registered Apprent:ce N O

%W/

Licensed Embalmer No... }/

working under my personal supervision.

Slgned

- . . ' ’ P. O. Address....
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fallure to comply with

the above constltutes grounds for revocation of license.) i

If this body is nol cmbalmed fact should be so stated above.

_,-b




