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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2 USUAL RESIDENCE OF DECEASED: ! , /
() County. SETLoulE (a) State Mis souri (3" County . /7
(&) Clty or town S L i
(If outside eity or town limits, writa “TVURAL" and name of townahip) (¢) City or town t +LOU1s
(¢} Name of ao&aéor ﬁsutut}e P (If outside city or town limits, write “RURAL") 3
est Ptne Blvd.. @ Steeet No.......0842 West Pine
{If not in hospital or institution, wrile sireet pumber &f location} (11 rarol, give location}
(d) Length of stay: In hospital or institution,
(Specify whether () Citizen of foreign country? (Yes or No)
In this community. l
yeats, months or days) Li 1f yes, name country. W -
3. (a) g"RI'NT Fred King MEDICAL CERTIFICATION" .
T G Socint Seom 20. DATE on‘lméam, Month Jun]e.o day__9Q
. veteran, ‘ al Secunity 44 e O A
Tame war. ) 41 & P o L year ~-our ) £-M
21. I hereby certify that I attended the deceased from.. AT
m 5, Color or 6. (a) Single, widowed, married, 19}-&’ iw (»
s Male V| e _Whité % divorced..... D3 VOI'C E‘q};at 1 fast saw b Ceae alive on %A 29
6. (b) Name of husband or wife.......ccoeeeinnr & (¢} Age of husband or wife if and that death occurred on the date and’{our stated abave.
AUV oo FEATE Imthﬁ_..... g
. November 27,1875 " Ll |
{Month} £(Day) {Year)} /, . |
8. AGE: Years Months Days If leza than one day Due to#? -_ tan / ] Dt
.
68 7 5 hr. min — ) |
“ Due to ‘
o. Birmpnee.Clneinnatti ... _Qhio__}
(City, town, or connty) . - (State or forcign cotalry) ) . - = Vl T T .
10. Usual eccupation Re t i red ey ; OEhe‘r l:ﬂanlhnnn' Sithin 8 montha of death) l
11, Industry or business —— — PHYSICIAN
8 ( 12, Name Jacob King it o
& _ Donft Know ~ ~ & ' - i |ie Caise b
=1 13. Birthplace S - : fwhich death
tgity, town, or somsly tate or foreign sountry) Of amo hould b
E{ 14. Maiden name VJ&S‘UEf ‘}\ aniopsy ::hag‘geldl staf
) Don ] t Know tistically.
- '15. Pirtkpl ing: -
Eg ; "“"_"‘ S T p——— A e g 22, If death was due to external causes, fill in the following:
16.- Ga) —-. Mrs. lola Franklin . 3 {¢) Accident, suicide, or homicide (specify)
) Addres 3842 West Pine Blvd, .. . () Date of occurrence S
o Burdal o @ Datethereot J_I.ll B/44 || @ Wheredidinjuny oocurl o emmmm e o
(Burial, cremation, or ramoval) {Day) (Youz) () Did injury occur in or about home, on farm, ln industrial pla.cc in public place?
*" (¢} Place: burial or cremation C al vary. C eme teI:Y ....... i —
of place
18. (o) Slguature of funeral duccmr‘}ieick.._BI;Q.S.,.............‘.T....._..-...‘.-....... While at work?.. - _{sm ' tw‘ :ans OF AR Uy e s
® Ajims- 2.._2.__30 .............. < ‘ ,5 o n
. gnatu.re M
19. 4~ P St
@ (Date received local repistrar) gustrar’s signature) Address. 5 3 9' A/ M oo Date signed. é./: %
V

(Licensed Embalmer’s Statement on Reverss Side)




S M . - ’ . , Lo

' STATEMENT BY LICENSED EMBALMER

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

T . Registered “Apprentice~No

working under my personal supervision. ' Cl/
o Signed... / Km

o
L:censed Embalmer No 3722

R p 0. Address 432' Duchouguettd 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HAl\DWRITING. (Fallure to comply
the above constitutes grounds for revocation of license.) e

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



