No. 2

12-4 §
-17-39
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN. 13 1947
3}

Registration District No...

Primary Registration District No._..vveeeeoine e 10 0 3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

18024

5373

 Registrar's No

3. {a} PRINT

BESSIE MENA _KING

FULL NAME ___ .
3. (b) If vetcrnn, 3. {¢) Social Security
name war, Nil No. None e,
F 5. Color ot w 6. (a) Single, widowed, married,
4. Sex j race : divorced.__..... HA...- .

6. (b) Name of husband or wile.....

-~ 6. {¢) Age of husband or wifeif
No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Bﬂ"l;'
(a} County §t%. Loui - - ) (e} "ﬂ" - Missouri (b) County. Ferd
(&) City or town ] Q 8 s s t, y

(1t cutside city or town limits, write “RURAL’" and nome of township) (‘) Clty or town. St . Loui S I
(¢) Name of hospital or institution: / (I oataide city or town limits, write "HURAL") £/

3410 Park Avenue / @ Steeet 3410 Park Avenue
{if not in bospital ar ioslitntion, writs street nomber or location) (1f rural, give location)
(d) Length of stay; In hospital or insfitetion : o
Lo (Specify whether {£) Citi#en of foreign country?. (Yes or No)
In thia community. 5 Ny ,yea-ra
yoars, months or days) N If yes, name country.
MEDICAL RTII’ECATIOV

20. DATE OF DEA ﬁ{r onth..
year. hour.... '%

21. I heteby ce.rtlfy thnt I attended the .Eceased from.....

that I last saw hailAy... alive on.

and that death occurred on the date and

allve o years
7. Dirth date of deceased . OCt-ober 27,1891 .
(Dajy) (Yoar)
8. AGE: Years Months Days If less than one day
/ 55 7 } l hr.

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

().

(3tate or foreign conntry}

Sprott, Missburi

9. Birthplace.” :
{City, town, or couny }

i

10. Usualoccupation. BoMgewlfe¥ . . . -
At Home )

11. Industry or busine

Duye to...,

Due to

Other conditions ®_?

{Include proguancy within 3 months of denth)

=] s v S
B ( 12, Name Marion Rickard -
= .
= | 13. Birthplace. UNKNIOWN : 5 — ‘7 )
tate or foreign country
% ¢ 14 Maiden name Fﬁi‘zﬁa Gi“éibion
= unkno 1
51 15. Birthplace wn e 4
= (City, town, or county) 4 (State or forcign codiry)
A . Fi .t -
16 (a) Informam IV&H.K e iy /
® de 34‘10 Park Ave
17. (a} Buriel ® Date thereof. 5-=30-47
(Buml.m-nlmn,urnmnvnl) (M.cnl.h {Day) (Yecar)

, (c) Place burlal or cremaunn — Ea;ﬁl}#?¥ ﬁ r% .........
18' (a) Slgnature of t'uneml directof.....—__#xe 0 a ? ............................

) Address 2301 Lafayette Avenue

{Regisirar's signature)

Major findings: .
Of operations_|

Of autopay

wor.| PHYSIGIAN

Underline
..|the cause to
which death
should be

‘leharged sta-
tistically.

(a) Accident, suicide, or homicide (specify}

22. If dezth was due to external causes, fifl in the following:

(&) Date of occurrence

() Where did injtry ooccur?.
{City cr towoy

{Connty)
(d} Did injury occur n or about home, on farm, in industrial place, in public place?

{State)

1 37 (Specily type of plece)’

23. Signature "¢
[Rddress

B /W.

¢). Means of Injury............
-

19. (a} e B
P A ey o S,
[




. Dr. LeRoy Ellison
- '?\{; 3610 So. Braodway

N

!

) 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

N .
, Registered. Apprentice No

working under my personal supervision.

P.C. Lo A 07 A Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:;is OWN HANDWRITL
the above constitutes grounds for revocation of license.)

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



