2 FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH 04438

Nationul Office of Vital Statistics STANDARD CERT'FICATE OF DEATH tate File No. il
| AEAYS 1 T~

2

....................................... “

A M ]
Registration District No...Rd  fugh:roer e Primury Registration District No......... 1003 Registrar's No.uu.. -(.38.7 )
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED: .
(a) Count¥u e wermernemenesenn | (0} State.. (&) County W
(b) City or fown...... SAINT LOUIS mSSOURI """" {c) City or t0WN.wna! S AINT LOUIS / 7
- o N . (If ocutside ci? or town llmits, write “RURAL"™ and nams of townahip) {If ontaide elty or tows Hmits, write ~RUEAL ) >
Name o :
S || Nmeotyyws AU SPRING AVENUE Lo 0ty st vo.. 2733 M. SPRING AVENUE 7
(1f Dot th hospital or institution, wilte street numbar or locatiom) || T {1f-rural, give looation] d
3 (d) T,ength of stay: In hospital or institution.. v,

LIFE (Bpecify whether (¢) Citizen of foreign country"‘NO(Yes or No)
In this community...

years, months or dn‘yl] 1f yes, name country...

MEDICAL CERTIFICATION

1 ROCD NAME o SALTER Jo KING 20, DATE OF DEATH: Mont AUGUST e lth
o 3. (b) If veteran, . I 3. (c) Social Security No. year 194 hour 2 PINPU ¢ A M,
] DAME WaATws e : | g hereby certify that 1 attended
4 0 5. Coloror . l . (a) Single, w:duwed marncd 1% . 190

) 4. Sex......m..ﬁi ....... racc....ﬂﬁ&?@.. divorced... E‘ (- that I last saw ahve on.

6. (b) Name of husband or wife.......cceveee & () Age of hushand gr wife if
d alive... e YEATS

7. Birth date of deccasedIdAYéth ..... 1 905

. (Month) {Da3} (Year)

8. AGE: Years Months Days If less than one day

o 45 ) 28 .

e SAINT LOUIS, MISSQURT () || ™™™

(City, town. or county) (Stnte or fnreilm counr.ry)

. Usual occupation......... GAS FITTER -O{'ilxll:lruggt:adrgr;‘:;cy within 3 months of dently * ZF _
"LACLEDE GAS LIGHT COMPANY , e '

o

-
=

Industry or business...

11. retsssrisenes e eennssenecesssssns e s nerensnsnsseeressnesecsenmseeneiennees | PHYSICIAN
= Major findings: ! —_—
5 i 12, Name MATTHEW KING. I L o,m's‘ﬁm..,._ ................... —
naerline
< {13, Birthplace...... SAINT LOUIS, MISSQURI .. .. -7 e g | e cRUSE OF
e or wihic) eat:
E % 14. Maiden 1:|a.mei&‘ié:'}:l:-’f-'EElE @Lm‘] Of autopsy :gag:%%ds&e_
_ tistically,
g \ l5. Birthplace,.. T 57 11 death was due to external causes, &1l in the following:
= "
16. (n) Informant... MRS NPLLIE GLHNN {8y Accident, suicide, or homicide (specify).
{b) Address2755N‘SP:‘INGAVEE“UE .............. " (6) Date of oceurrence
17 () .BURTAL ... (6) Date therent.. BLEUE . || (o Where did injury occur? T e T TP
tBurlal, crematlon, or removal) "“‘,’:_’"_g‘?:;{f“’“” (dy Did injury oceur in or about home, on farm, in industrial place, in public
(¢) Piace: buria or cremation,... CALVARY. OREER O

18. (a) Signature of funeral director... CAI-IV.IN FO FEUTZ ve |l While at work fag g e o Dm}” ;
(b) Address... 528 NATU BOULEVA y
23. Signature. (M D. or uthe

19, {e) oMM IH L Wi (B Y 4 -
(Date Tecelved local repisttar) {Registrar’s siguature) Addreg/#fé ..... &. e LA Date slzncds ¢
JefTerson City Printing Co. Fd (Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
-
I herehy certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by

............. et et bt e et e e s sensnenamsennsarene s IREEISTETEd Apprentice Nou.......

working under my personal supervision.

~ P. O. Addres

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

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




