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WRITE PLAINLY—USE .I'JNFADING BLACK INK—~MAKE A PERMANENT RECORD

SILED. MAR 2019831 8

DEPARTMENT OF COMMERCE
Bureav oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH"
Primary Registration District No_....]..Qoa_.

State File No

' esirors v 2386

1. PLACE OF DEATH:
{a) County
(b) Cityortown..... _ht

. Louis, Missouri

2, USUAL RESIDENCE OF DECEASED:

tat state... Missouri . @ coumty

St, Louis, Missouri

{r l.lldl 213 to ]imil.n writa “RURAL" and of township)
(9 Name of ospital or nstitution: / e - (@ Clyortoun....2= {If sutaida city or town Limita, writs “RURAL")
1602 A Seunle. Ave. @ swea ol 602 A Semple Avenue,
(I uot in hospital or Lnstitution, write sirest numbar or locotion) ree - (it varal. siva location)
{d} Length of stay: In hospital or institution I‘I
{Specify whather || (e} Citizen of forcign country? 0 (Yes or No)
In this community. J
years, monibs or days) If yes, name country.
MEDICAL CERTIFICATION
bul) BUNT  Charles King. > 11th
- 20. DATE OF DEATH: Momh  MBTCH 4y
3. (&) If veteran, 3. (¢) Social Security 1943 ll s
No ’ - Year. hour. minute, M.
name war No.
21. I hereby certify that I attended the deceased from,
Color or 6. {(a) Single, widowed, married, 10 ‘. .
i s Male . 0:3:&71113_3_ / avorces_Married that Tlast saw h_tde alive on__ “ 2P LA/ yyi 0.5\ T
6. () Name of busband or wifé._..cooeoccecereceene 6. (£} Age of husband or wile if || and that death occurred on tlyate and hour stated above, Durati
g - uralion
LOI na King bt alive... M ......years [| Immediate cauge of dgath
7. Birth date of deceased..... G L C1L .26 1697 St Land,
{Moath) (Day) (Yous) ) A
........ fa? oo,
rd ¥
8. AGE: Years Montha Daya If less than one day Due to. W MJ—-C!
s 65 11 | 12 o o ?';W’
Q/ Due to i e 3 4
0. Birthplace.. O010ON County., lennessel ;oA f
(Citr.Fl.‘awn, or ¢ounty) (Stata or forsign country} 4 /
D i i armer., Oth: m{ iona
10. Ul ccupation : (lln;:.::m" ney withia § months of dsaih) :
11, Industry or business - ! LA . PHYSICIAN
E 12. Name...._.._:e*.n dy I“'ing : MelsE 2“;1'?":‘2'2;"9 —
>h S ; o ‘ . / Undesline
Sl mrnpia TOONES989. ‘ recinety
& [ 14. Maiden name ‘Dot “Kiow . (State o forlen conot) Of autopsy should be
E{ ot Don't Know., = & | ... tistically.
= 15. Birthplace (City, towe, of county) (State of foreign country) 22. If death was due to external causes, fill in the following:
16, (o) Informant ... ¥ 2T&11l King. (6) Accdent, suleide, or homiclde (specify)
(%) Address 1838 Semple Plac8... () Date of occurrenca
1. @ Burial (&) Date thered QL O 12443 [ () Where did injury oocur? T o i
(Burlal, cremation, oz o) (oaih) (Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place in public ptace?
(&) Place: burial or cremauon.Ti.Rth_V ille. ,__S[’Nenn,.._..
(5. (0) Signature of fuseral difector Geo.L.Pleitsch, Incj e Pl
’ While at work? ............ (e) Means of 13115 0O
® 59 b6 Bast on Ave Uue., . . ' f g
mcﬁ . {o a3 m‘m"r‘ -"'!. (M. D. B&MM..E ?3
19. (@ (Data received hulmumr) ® - {Registrar's sisuature) 1| Addresa L2832 2. z/ M—- Date signed. 4=/.2

(Licensed Embalmer’s Statement on Reverse Side)




Doctor €. K. Cochran.
1502 dorth Unicn.
Office Hours, _ ‘ . ' o S -

o PR it

) STATEMENT BY LICENSED EMBALMER - - -

. " 1heg by certify that the body w name is recordcd on the reverse side of this certificate was embalmed by me, or by. .3 ...........................
L ~

Vsl T ltrme gistred Appre iy

warking under my personal supervision.

S " po. Addressé?,/ 6.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (leure to comply witl

‘the’ uhon: constxlutes g,roum.la for revocation of license.)

1 R ! |
Il' thls body is not emhalmed, fact should be S0 stnled abave.




