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

1

DEPARTMENT OF COMMERCH .
BunEAU OF THE CENSUS

FILED PR 25

THE STATE BOARD OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH

State File No....

A58,
3834

In this community.
years, months or days)

Life

Reglstration District No.......... w280 Primary Reglatration District Nowo—veo -y 1y - Registrar’s No.
1, PLACE OF DEATH: 2, USUAL RESIDEN OF DECEASED:
(:) (c.::ounr.y S‘b . 1_.01118 {6) State MiSSO'I.lI'i (5 County d
it t
) City or towm (1{ outside city or town limits, wrile “RURAL" and namo of township) (¢} City or town St. Louis . ﬂ/
(¢) Name of hospital or institution: i . (If outaida city or town limils, write * HURAL") 9_ /\
. . City Hospital #1 O‘ (d) Street No. 28 Benton "lace "’

(Il not in hospital or institation, write strest number or location) (If rural, give location)

(d) Length of stay: In hospital or institution hours
{Specify whether {e) Citizen of foreign country? no (Ves or No} d

If yes, name country.

MEDICAL CERTIFICATION

{Dats roceived local rexistrar)

3. (s} PRINT
FulL NaMmE...... CHABLES WESLEY KING . 26, DATE OF DEATH: Moot Anril
X 2 : Month.__.._. R - i
3. (§) If veteran, 3. (¢} Social Security B ’2'
Nil N none vear..... 947 hotr ..4_ minote.w, s SN,
name Wwar, O,
21, I hereby certily that I attended the deceased from
M 6 5. Color or W 6. {a) Single, widowed, married, 19 to 1 ;
4. Sex divorced U that Ilast saw h alive on 19 _:
6. (&) Name of husband or wife... ..~ e 6. () Ageof hushand or wifeif || 8nd that death occurred on the date and hour stated above.
aﬁve____;_;__‘;_ = .years )@e cause of death
7. Birth date of deceased..... Apr3I1 16, 1945 1 e
. (Mounth) (Day) (Yenr)
8. AGE: Years Months Days H less than one day Due to
/ 1 11 24 TN - | .min.
v M Due to oo e - —
o. Birthptaces.. ... :Bhe_ Londs, Mssowris. 0 T - .t g -
(Cu.y. town, or county) (Sum or, fo'relsn country) ¥
il . e A Qther conditious.... =
10. Usual occupation . e Infant (loclzde pregoacey within 3 monthe of death)
11. Industry or business Wi T PHYSICIAN
=1 T Wre [ tee i Major findings: o0 g R A PR —
. LIl Of tiona.l......
g I\mWillla.m King /4 opéritions Ondertine
= | 13. Birthplace ... _Tennessee [ the causc to
(Clvyptomn, ue co (State or foreign country) Of autopsy. skould be
E‘ 14. Maiden namc I'lﬁh “rappins el ki R T (’:]]?rg(:ﬁ sta-
E9 ¢ Birenal ? Missouri () - : istically.
g . b P i e——— Grato or l,mj‘:: mun};,) 22. It d-emh ww'd‘ue to cxtcn:na.l cnuses..ﬁll in the following:
16. (a) Informant wWillism- King eeek T {a) Accident, suicide, or homicide (specify)
(&) Address 28 Benton P la.Ce {#) Date of occurrence.
. W T -
17. (@) burisl . (&) Date thereor._4=12-47 {e) Where did injury occur? s P
(Burial, crematios, or removal ).[.-B.kEWOOd Parﬁ‘“’ ’Bﬁ;)e" e‘:}?’) {d} Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bnraal or r-rrmalinn
i hi—= ,, TR | Sy DU & T U Y £ plage) . +° S
(a) S:gnamre of t'unera! director. A W, cLaughlin _w:hilé atywark?._, ; ooty t(ﬁn .irilc’::s)of LT - 2
%) Address.. 2501.-Lafayette Av D vt =
19. (@) R 1 1 [ () - { or other}....

. Date mgned‘( fl . ﬁ{]

U (Licensed Embalmer’s Statement on Rovcx;o Side)




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No : .

Signed /{/ V/@J—W

Licensed Embalmer No.Q) ?A 5):?

‘ P.0. Address..-,ggj/%«- ﬂ.ﬁ%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




