.S, No.300

!u. 10.48

PERMANENT RECORD. { \‘)(31

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

FILED MAY 27 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1§___ PRIMARY REG. DIST. MJ(_)D_B__ Reymrano ...é..ﬁ.}_.?_.f.._.

17414

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence bafors
. . STATE . dmisslon).
a. COUNTY . a Oregon b. COUNTY &-‘;; n
b. CITY (I cutside corpurate limita, write RURAL and give %A‘?ENGLH Iﬂ(.)F ¢. CITY (M outside corporate limits, write RURAL snd give townahip) * 3 L.
bl {ln this 1
Tomy . St. Louls [ v Il rown  Portland 4
d. F!':IJéSLPNT"“?_EOOF (If nos in boapital or imdmﬁon give streot addrem or locatlon) d. ‘..ErR (I rural, glvs location)
-INSTITUTION 1407 North 2lst Street s\, 2321 N. W. 20th Place 2-
3. NAME OF . {First, b. (Middle ¢. (Last)
DECEASED 8. {First) ¢ ) L DATE (Month)  (Day)  (Year) .
(Type or Print) Velma Lee King sl May 16, 1949
5. SEX 6. COLOR OR RACE | 7. w’l\)%RiEg EﬁgchBRRIED 8. DATE OF BIRTH hl 9-:'?5 (Inn’nr- l: ::::ll 1 YEAR ; UNDER I HIS.
(Bpedir) birthday) L ours | Min.
_Female Colored negle [y November 20, 1946 2 S l %' l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working life, evan if retired) DUSTRY 0 / COUNT] Y?A
None Portland, Yregon 0. 2, 4,

|

13a. FATHER'S NAME

George King

13b. MOTHER'S MAIDEN

15, WAS DECEASED EVER IN U.5. ARMED FQRCES?
(Yem, ﬁ , ot unknown} | (If yes, xlve war or dates of servies!

16. SOCIAL SECURITY
None

|

L411ie Brewer

14, NAME OF HUSBAND OR WIFE
None
17. INFORMANT"S SIGNATURE OR NME

Gertrude Youn& 2618 Mekson St.

NAME

ADDRESS

. Enter only onacatiss per

18, CAUSE OF DEATH
line for (s}, (b}, and (¢}

* This does nt mean
the mode of dying, such
as heart fallure, asthenic, .
de. It means the diz-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Eﬁ ERTIPQE 7

l Omhgﬂwﬁ
) 915’ 6@-&

W

Morbid conditions, if any, gieing DUE TO (b}
rise to the above couse (a) soting .
the underlying cause last.

DUE TO (¢}

%‘,._.__;" e

ease, injury, ar complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauzing death.

19a. DATE OF QPERA-
TION

195. MAJOR FINDINGS OF OPERATION

- | 20. AOTOPSY?

21a. ACCIDENT {(Bpecity) 21b. PLACE OF INJURY (s.g- inorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) _ . (COUNTY) / (STATQ
SUICIDE bome, farm, factory. stivet, office bldg.. ev0.)
HOMICIDE

214, T(I)P'O:lE {Month} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? 7
o o | ey were ) . 5nhH X

K K

22, I hereby cert I gtiended the deceased from %L .._LIZL__, _ﬂ”7€ that I last saw lhefd,maud
alive on , 18 and that death rred al ,&A' - from the causes and on’the date atated above.

Zia. SIGN EA (Degne ot i)~ = DATE s:cum

m A6l 2 Gettp s ave,, | sfeeos

24n. BURITAL, CREMA-
TION VAL (Spesity)

24b. DATE
5—-21-49

24c, NAME OF CEMETERY OR an.M.iTonY
Washington Park:

"MRFE0 e

‘Vﬁ ﬂlm (City, tawn.nteounty) - (Stats)
ouls County, - Missouri

REGIETRAR 5-§1GNAFDRE
. -
&=

1221 N. Grand

(f' 4 Frdhals ‘.t

zs_ FUNE DYRECTOR' S 81GNATURE ADDRESS
on R 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

=t rtvte sun an o

- . Student Embalmer No.
working under my personal supervision. ’

SEUAONT s0renesersansoasasssaansanns vereans Sw\% Zét
Student Eubalucr f

nsed Embalmer Nn

"P. O. Address /41/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Fdilm to comply with
the above constitutes grounds for revocation of license.) . ot

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




