. 8. No. 2
DM--5-43
v. 5.17-39

e I X38671

WRITE PLAINLY—USE UNFADING BLACK INKE--MAKE A PERMANENT RECORD

eILED

DEPARTMENT OF COM ﬁFRCE“’ 19!5 THE STATE BOARD OF HEALTH OF MISSGURI] ~* 4% ..

STANDARD CERTIFICATE OF DEATH."™"

Siate Fite No.. _1_8_53211.,

'\‘7
Registration District No...._.._w 1 € . Primary Rezutrauon Diatrict No_........... .‘_]_0.__0 3 Registrar’s No. 41 ‘Tl o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@ County - @ St Missouri ) County - 0'21—4
(b} City or town St Louis .

(1 outaide city or town limits, write "RUBAL" and name of township) (¢) City or town S t. Loul ] / 7
{c) Name of hospital or institution: {If outsida cily or town imits, write “RUBAL" 5

3922 _a Maffitt avenue /

3922 a Maffitt ave

ret b
(If not in hospita) or institution, writo steeet number or focilion) {4) Street No (f roral, give location) 1 2 /
{d) Length of stay: In hospital or institution Y
(Specify wheiher || {¢) Cliizen of foreign country? ers ar No)
In this community a
yéars, months or days) If yes, name country. {'
MEDICAL CERTIFICATION 3.

3. (a} PRINT
Full name.__Frnest  King
3. (¥) If veteran, 3. (¢) Social Security
name war. no No.
5. Coler or 6. {a) Single, widowed, married,

t..lnﬂ:\l'eetl..‘]-ll‘-]'a---r.]:'j-ed 4

b e
minnte 30 © a‘:‘ M

DATE OF DEATH Month_ May .
184 ............... hour. 5

I hereby certify that I attended the dece:l.qed from

20. ——--day.

21.

6. (b} Name of husbandorwife..........._......... 6. {¢) Age of husband or wife if
.Mary _ King aive_ 56 _years
7. Birth date of deceased.._NOVeEmber 17 1888
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
/ 57 5 19 hr. min
Due to.. " " |
9. Birthplace - Kentucky. J - /A -
{City, town, or county) (State or !arelgn w!ml.rh R " /);. o
i Other conditions. S
10. Usual eccupation anemploy e,d *(includ within 3 months of death) l & i —
11, Tndustey of business.........—.. Lleather worker . PHYS}G[AN
. or findinga:
E 12. Name. ... ? 11.11:1_-.8_-!;1 AO Klng : i - Of operations i
&2 l Underline
= 13, Birtnplace Kentucky e cause to
{City, town, or cogaty) - 4 #1  (State or foreign conntry) Of autopsy. ... Hould' b
E 14. Maiden name.. mna En_nﬂhllds autopsy :h:r:eﬂ ﬂa‘f
tistically.
=] .
g 15. Birthplace T ———" (SEu E?CK%.;}—}L 22, If death was due to external causes, fill in the following: I
16. () Informant. MES. Mary King . © . |l{e) Accident, suicide, or homicide {specify)
) Address.............. 3922 & Maf fitt (5} Date of occurrence i
1. @ ._burial " Date thereot MBY___ 8. 18880 Where didinjury occur? T —
. - - e ¥ w County,
{Barial, crematjon, or remeval) .. ‘(onth) (Buz) (Yoar) - (¢) Did injury occur in or about home, on farm, in industrial place, in public place? .
(<) Place: burial ar c:remasiox'a....m ew Pl cker CelnEthy o
18. (a) Signature of ;‘n‘:;tlzdim“ﬁ -*“L—"—‘c'i-' Blf‘ad L[ 5‘9 While at wurk?________,___i__ ‘"” dpmjof injury......_. :..t.........,. "
® Adm 2707 N._ 1 _Hv ? -
19, (@ '; 1346) 23, Signature_.__ o a__ T Nt 2 e S (M. D orothc:) m
. (a ' —_
{Data received local repistrar} {Registrar’s signature} Address Y. Date signed.* *

{Licensed Embaolmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

. working under my personal supervision.
: Signdmﬂ oy &
Licﬁ? Embalmer
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corhply with
\the above constitutes grounds for revocation of license.) .

- ‘,,.Jr this body is not embalmed, fact sl}oi.lld be so siated above.
e " - . - .




