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

FiLEs i 2 oz 791

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglutridon District Nowooeurceceeeaee

16330
CRaE3

Stale F:It NoZ

Regisirar's No.....

1003

1, PLACE OF DEATH:

{a} County
(b) City or town

St.. louls -

(It cutaide city or town limits, write “RURAL' and names of r.owuship)
(¢} Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED:;
Missouri

St.. louls /0

([t outside city or town limits, write ‘hUR.h.L")

°9

(a) State. (s) County.

(¢} City ortown

PY)
7
d

809%a N, Spring Ave. '
(IF not in hoapital or institution, wrile street t number o location) (d) Street No. 2 8098 N;l: rurnsl.'ilfl}urtlic;gn) Ave .
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yves, name country.
MEDICAL CERTIFICATION
PR]NT
Foll NamMe.._Thoma B__We sley EKing ..
20. DATE OF DEATH: Mouth_. M28Y tay... . 2L .
3. (¥ If veteran, 3. {c) Soclal Security 1 942 6 1 8 i D
name war. No‘l".&??!“ﬂ year. hour * minute » M.
21. I hereby certify that I attended the deceased from
1 0 . Color or 6. (o) Slogle, wif{owed. married, ~—{“ PN 19?1.. v mM j? 1991
4. Sex Male race. W, / divorced_.lm.i.e.d.. that I last saw b im alive on mm / , . lDﬂ.l
6. {b) Name of husband or wifé...cooooccceuneee 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated abole Durati
uraiion
. Et hel King ........................ ative.....48. ... vears || Tmmediate cause of rl-nth
7. Birth date of deceased... MBI ch .......... ...29 th I Y— 18.86 ......... /""7
(Day) {Yeoar)
8, AGE: Years Months Days If less than one day Due to.. M M;/WM
‘/ 5 6 1 20 hr. mirn, |} 777 Fd
" Duye to.
o. Brsonee.. FreDCh Mills, Yo, € N
(City, town, or county) {State or fareign country) [ f“g I
i Oth ditions.
§0. Usual occupation %arhe i d (;n:l:::gre;nancy within 3 months of death) ’//) 7 f
11, Industry or business ne mp e ye i i ¥ ] PHYSICIAN
j dings: = —_—
2 {12 Name......Samuel King F et 1217 —
2Y h T ﬁ i jﬂ/'//\ ' ) thndef,éf:e
= 1 13, Birthplace... Frenc M.il l.ﬁ .. 10 . d e causéto
- City, tawn. or cotnty) (State or foreign country) Of autopsy J :Vﬁc‘?]aeagg
E{ 14, Maiden mme... MATF Young A Ehgggeﬁ sta-
1 istically.
§ 15. Birthplace Ezincuhmmlfli l is, S whf;?“;mum;’)‘ 22. H death was due to external causes, fill in the followinz:
16. {a) Informant. M ..... :(- .. dvv-a (o) Accident, sulcide, or homicide (specify}
() Address 28098 N. Spr ﬁg‘ Ave . (&) Date of occurrence
17. () Burial () Date thereot.. 5 E8=48 () Where did injury occur? - ; ; —
(Busial. tlou, or removal) Moath} (D") (Ym) () Did injury occur In or abeut hum( nu,f:r;r i; lndnstn(a.l pla.tc,e in publu: place?
(¢) Place: burial or cremation.... Arc aﬁi.&; MO Y S e =
18. (a) Signature of funeral ’}i:rectur Provost Und. (‘0 . While at workd. (e peci ")T’ gxlf
) Address...... ..,..."?,.,]_-_Q..,IEI..Q._. d, e
WAY 91 19 3 Semature-.. L, 01.D-oro
19. (a) ‘ 148, e - I a rassdl...... Date di <
{Data received locn! registrar) (Rgnunr . lim:un} Address. _____ . . .l../ B

v

(Licensed Embalmer's Statement on Roverse Sade)




) . - g_‘ 4 r‘__ -7 ‘\“ ?
- - —ry —— - s -
", ¢
\ o STATEMENT BY LICENSED EMBALMER '.

.

t I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byM ......................
. L3 N

Registered Apprentice No

working under my personal supervision,

\
4

'; . .7 " Licensed Embalmer No 3?1£’ o
- Iy . o ) . -
. . P, 0. Address. I1LO. N+ !7 4“4—(4{/3{
3 Note: The abm.c MUST BE SIGNED BY THE LICENSI‘_.D L\IBALI\JLR in his OWN H.ANDWI{ITING (Failure to comply with

the above constitutes grounds for revocation of license.)

If this bedy is not cmbalmed, fact should be so stated above.




