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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

= LED FEB 2 %‘%@ STANDARD CERTIFICATE OF Diyiiig

7624
1422

State File No

Reg-xstmtmn District Now . mcrarim s Primary Registration District No2Z .~ . Regisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Missourl 7 G
() City or town St. Louis ’Mig sourl {a) State, (8) County.
(1f outside city or town limits, write “RURAL" and name of towaship) (¢) City or towa...... St, Louis

() Name of hospital or institution:

St, Louis City Hospital=-kax

{1f not in hospital or institution, wrils street number or locotion)
(d) Length of stay:

6 Charkiors

In hospital or institution

(Specify whather

In this community
yeara, months or doys)

Nedorfal®

{1l outside city or town limits, write “RURAL"™)
2800 So. Broadway

{Lf rura), give location)

No

a7
f

{Yes or No)

{e) Citizen of forcign country?.

Ii yes, name country.......

3. (o) PRINT
FULL NAME

JAMES CLAY KING

3. () If veteran, 3. (£} Soclal Security

MEDICAL CERTIFICATION

21»

9th

minutp

20. DATE OF DEAgﬂx Month....”

year.

A

L 6574
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name wat. No o
=, || 21. I hereby certify that I attended the deceased from /8/46
5. Co}orﬁh N 6. (o) Single, widgwed, mart -1 19 to 2 9/ 46 9.
Mal 1 vorce
4. Sex e ) e divorced " __ " || that 1last sawh alive on. 2/ 9/ 1‘6 19 .
6. (b) Name of husband o wife... ..o, 6. (¢) Age of busband or wife if || #nd that death occurred on the date and hour stated above. Dumg,:o,,
Ve e e g || Tmmediate of death ;
1. Birth date of decensed_ APTLL 1st, 1885 ,A?Zw Fabne
{Montb) {Day) {Year}
B. AGE: Years Months Daya if less than one day
60 / o 8 hr, min T - f T
Due io
©. Birthplace.”, Missouri O - ) z /;F:\-‘/
City, y tate or fores, t: =
P ‘ E:‘E&;;&mﬂ L ‘s. = m"“ M Other conditions. .: /A j?V
10. Ubsual occupation : " (Inclnda pregnancy within 3 months of death) {/7 ¥ ?
11, Industry or business. & PHYSICIAN
. , Major findings:
E 12. Name James - T ) ’Of operationd.._...... L / Undexti
. U " nderline
=\ 13. Dirthplace Hillsboro ,Missouri the cause to
o . . “"“' i"‘“‘g") {State or foreign country) Of autopsy.. : should be
g 14, Maiden name, " ' e ﬁgﬁr‘:ﬁ sta-
g e Hillsboro Missouri o - _ y:
5 15. Birthplace Gty tomo D PrTT ST — 22, Ii death was due to external causes, fill in the following:
16. (a) Informant ~  Richerd King - v 7 [ {a) Accident, suicide, or homicide (specify)
(&) Address._____. Hillsbore,Missouri {8) Date of occurrence
17. o - Burial : (5) Date thereof, 2/12/46 () Where did injury oceur? e )
(Buria), cremation, or remaval) H ﬂlsb org“ﬁié[galm Y || (& Didinjury oceurinor nbou?Tne. on farm, in industrial place, in publ:c Dlace?
() Place: burial or cremation......... 41251 e
. H. HOPPE y (Specify Lypa of placc) .
18. (g} Signature of funeral dlracﬁ:r was‘hington — (e) ana of In)ury ........... g ........
)] d.nsE Sy
19. (a) _B 11 19 }?‘ "t"'f,;e"/ (f fg
{Data received lucal remtur) (n:nmrm [ sunulurr) .- . Dhte signed..............

{Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Coerld ¢ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me; or by
. R istered"Appréqt'ii:e L T o
working under my personal supervision, ) T _ o

S I:icensefi iim'l;z;lmer No. = 447 s
’ v P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




