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FEDERAL SECURITY AGENCY
National Office of Vnnl Snmmca

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

L
Primary Registration District x\oZbé,é

FICATE OF DEATH

State File No.

/34/ ....... o

1. PLACE OF DEATH:
(a) County... St . Louis ........ AT
(&) City or fD\\'(t: ...... K iI‘KW (019

{ outside clty or town llnmn write *

(¢} Name of Ipfﬁims ituti n.ﬁw Dp

{Ir not In hospiial or lns:uuticn write sireet number or lnut!on)
(d) Length of stay: In hospital or institution

I:Ul't7," and name of townsiin)

{Specify whether
L1 LIS CUIMIIUIILY oerteeeecicteie e et vies er e es saeessins meast s sestasss sns so bt bonsbamtas simsbens sesimssnaserarers

2. USUAL RESIDENCE OF DECEASED:

(a) Stalc.......MQo .............................. (D) CountY . vsccrserssssrasss st srmssriadhessees
(r) City or town... KJ.I‘HWQQ@ ...... AZ
(It outalde elty or town imits, write “RURAL"} /!

(d) Street No....... 14‘\14 AnerWP,I‘u ........................................... 3

t raral, glve loem.lnn)

(g) Citizen of foreign country?...... ere s rens s sbne b ety bttt ane ahat st (Yesor NUQ

T 2e5, NAME COUMETY woeeerrerceriaciraaeseeemecaeaneas

yeard, months or days)
3. (a) PRINT

Fut, NAME ... . MARY CAROLYN KING

3. (D) If veteran, __
RAOIE War........ N.Qne...

5. Color or

10. Usual occupation.........

MOTHER FATHEL

._
p— e,

4.
6. () Name of husband ot Wif€errmennnn 60 {€) Ape of hushand ar wife if
e Alven i, ..years
7. Birth dale of deceased....roevrerenren A.u&- 9 19 46
{Month {Day) {Year)
8. AGE; Years Monthks Dayy If less than one day
[¢] 9 16 S sin
L
9, Birtkplace.... St R.. IJQ ...............................................................

[Cﬂ}‘ Lovrn, Ol' coumyl

. Industry ar busincss....
12. ..Dr..John V.. King.. ... 4.
13. Biithplace.... Skhe. Louls.... No.

(Rlaze nr foreigm country)

Name....

i4. Maiden name.. b“yk’;lwno.;gunﬁelm e o ru“lm.c.(.).‘.:.l.].tzj...
{15‘ Birthilace,.. Sbn .LQLI.‘LS ............. MO- U
City. town, ar munts') {State or foretgn country)
16. {a) Informant.. DI‘. JOIm V.. King
(6 Address.. L &1 4 _Andrew. Dr...
17, (@) . Buriﬁ.l ....................... (b} Date 1herr.m..6.....27

r
{Lurial, cremstion, or removal) (Month) (Day) H enr)

. {¢) Place: burial or crematmncahlvarycemetery

MEDICAL CERTIFICATION

21. 1 hereby certify that I atiended the deceased from

that I last saw h... ative on
and that death oceurred on the date and huur stated abave.

. gl
on.concrete. floor outdde. _of kitchen
RXXXOL. . Rer. NOmMe. o

Other conditions..
{ Inrinrle pregnancy

PHYSICIAN

\faJor B L
{ op:rntmnﬂ

Underline
the canse of
which death
should he
charged sia-
tistically,

2. Tf death was due to cxternal causes, fill ip the fqllowmg
(a) Accident, suicide, or ha'nm:rle (wecitvyAccident..... &: /-"'
() Date of occurrence.. June 25 peee 1.94.7 ... V
fey Where did injury ceour? sy iy LQu.is Comty‘ I\'.IQ- ..........

T{City or mwn) County) (State}
{d) Did injury occur in or ahout home, onn farm, in mdu=trn! place. in public

At _home

place?..

18, ¢{a) Sigmature of funeral duechI'iegSh&uSBrUnd‘ C
(b) Addres. 4R28,
L) -

{a) O PP
{Date rrcc'i el Toe 2Lrar)

19.

# fiznature)

O ) {3neciy t¥pe of place)
* While at work 2. () Means of injury

Tefterssn City Printing Co. l‘/ﬂ,icer.ud =

almer’s Statement on Reverse Side) L




. -

working under my perscnal supervision.

rd

- ’ 3 L:cen,ed E'rnbalmer \o 302;}[ ......................

P. Q. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

-

if this body is not cmbalmed, fact should be so stated above. = °




