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

DEPARTMENT OF COMMERCE

HEN.SER,..2 1989

STATE BOARD OF HEALTH OF MISSOURI

Bomvorm Cea 'y STANDARD CERTIFICATE QEJDEATH

St

Pr{m.ary Reﬁstml.ion Distrdet No. ...

Stats File No

26805

Registrar's No...

1. PLACE OF DEATH:

(e} County.
(8) City or town... St,  Lonis

{1 outaide city or town limiw, writa “RURAL' and name of towoship)
(¢} Name of hospital or Institution: /)

2. USUAL RESIDENCE OF DECEASED:

(a) State_ Missouri (5} County

= -

4

St.. Louis

(¢} City or town

f -
Vs

{If cutaida city or town Hmits, write "“RURAL")’ / f

el @ Date ereol 8201045 -
(& Place: burial or cremation_¥alhalla Cemete
18, (a) i R
()]
19. (a)

Sigoature of funeral director. =&

Adm_mﬁél@@lm
e (B

{Date veceivad booal raglstrar}

St, Tukes Hospital s
(I oot in bospltal or Emdtuﬁnn. write stroet number or location) @ t No. 4947 E#:!Lpﬂé'.emg)enue
{d) Length of stay: In hospital or instltutien.___ A _WEEK ___ . __ . no
(Specify whetber - || (¢) Cltizen of foreign country? (Yes or No)
In this c¢ ity. 8. Maonths
years, months or days) If yes. name country no
MEDICAL CERTIFICATION
3, PRINT '
PUlL NAME JEANNE_RICHARD KING ol 4
: 20. DATE OF DEATH: Month - Wy B, A 1
3. {b) If vereran, 3. (¢} Social Security — T
O Year. hour. ._{ mintte M
name war. N{} No.
= 21. 1 hereby certify that I attended the d from. c"ﬁ Al
Calor or 1'6. (o) Single, widowed. mamcd 1 Aokt L, ? 1@_ .
4 sex. Female / rackiite ﬁivamed_Maxltle_._. that Tlast saw by __alive on (f — 3_,7 7" 19,83
6. {(b) Name of husband or wife ... ............... 6. (¢} Age of husband ot wife if || 80d that death occurred an the date arfll hour stated above. | Durati
i — wration
_William KiNng JTwooee  alive.B0..... sears || Impmyate cause of deat . \ T
7. Birth date of deceased 7 10 1913 |[%: LA Rl nr et M L ket ashy
{Manth} (Day) (Year) -~ . .
s
8. AGEa Years Montha Days If less thao one day DLgtn ¢ .\ »J'
)2 30 137 e i [ : 3 . =
- S | min. i - -
/ ) Due to ) 7).
9. Birthplace____Buffale New. Yor }g../ (/ A
{City, vown, or county) {State or foreign cnuntry) {\ j
Other conditions. T rarrens ~
10. Usual occupation....... Hongewife (Lnclude pregunney mithin 3 momih of R W A -
11. Industry or business P PHYSICIAN
= Major findings: __
& (12, Name.. Beginald F. Richard : Of operationa
£ N /— ' Underline
=113, Bi.rthpince.......Bui.f.ﬁlQ N.Y. } / 7 T} ‘tihheicgl;lmo
{City, town, or county)} {State or forsign cowatry) W c
o Of autopsy... . Le® ¥y | = ot - S e ahoutld be
3] { 14. Malden name.... . Mahael A / 2, ’ N !cpa;gudam.
= 4 . isti y.
E . ¥
E1 15. minbplace.....Buffalo N.X. -
2 i —— TP —— 22/ 1 death was due to external causes, Al in 1 follawing:
16, (a) Iafo . My » (a) Accident, suldde, or homicide (apecify)
rman " e
&) Address.—.4947..LacledeAvenue (8 Date of occurrence.... ="
* {r) Where did injury occur? .
Ity nr town) {County) te)

[{p {S1a
{d) Did injury occur in or about home, on farm, jn lndustrial place, 1o pnhllc place?

(Spmlx type of place)
) Means of injury_....

i (’ﬁ
y .".w D. or o
3

Date dg'ned

{Licansed Embalirier's Statement on Reverse Side) ‘




7"‘« Bk Cllinnn) o
oc@-e.q,.{s:?* 7 3%00 ’ L
155 12~ |

STATEMENT BY LICENSED EMBALMER
N

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by erermenemenananene

.

Reglstcred Apprentice No . ,

working under my personal supervision. ‘ %M %
’ Signed /

- Licensed Embalmer No 3 7 ? 3

. . r -
p 0. Address %ﬂ_‘ )%a

Note: The nbove MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN HANDWRITING (Failure to comply with
¢ the above constitutes grounds for revocation of license.)

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




