THE DIVISION OF HEALTH OF MISSOUR! - 4265‘?

.so0 1 FILED JAN 195 :
o 7 1950 STANDARQ,GERTIFCATE OF DEATHY) ) s

BIRTH NO. E.E‘_' DIST. NO. PRIMARY REG. DIST. NO. : Registrar's No. e cvimersesssssssereneen

1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Where decsased lived. If Institution: residense before
a. COUNTY a. STATE 3 b. COUNTY . sdminmlon),
. Missouri oA
b. CITY (I catdde corpurate limits, writse RURAL and give c. LENGTH OF €. CITY (If outsdde corporate Lmits. write RURAL sxd cive townahin)*
OR ) townahip)| STAY (in this place) OR. 4
TOWN . St. Louis L days TOWN 3%, Louis 4
a d. FULL NAME OF (If not in hoapital or institution, cive streot sddress or loaation) , STREET (M rursl, give location)
° HOSPITAL OR T ADDRESS .
bt INSITUTION. Do negneas Hospital /! 518 Robin Ave. 47
B NAME oF a (Flrst) b. (Miadie) v < (Last) COATE  Maw) (D)  (Yew
3 {Typeor Print)  Frank Be King DEATH December 25, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ D00ER 1 TEAR | 7 UnoeR u s,
52 /7 WIDOWED, DIVORCED (Bpucity) - unu.,) Monthe , Dy | Hours | Min
3 male { white married ! Jen 22,1895 |

10a. USUAL OCCUPATION (Giwwkindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslsn souuter) . 12, CITIZEN OF WHAT

g done during mows of working life, even if retired) DUSTRY [7 Col Y7,

4 Il_Self Emplowed Applisnces Bt. Louis, Misgouri. «S.A,

< Jlsa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE

& Ernst King - - - | Cecelia Dooley | FloisekXing

td. || 15. WAS DECEASED EVER IN U.5, ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service} NO.

;; Yeg Wi I : Mrs Floise King S4h8 Robin Ave.

18. CAUSE OF DEATH : MEDIGAL CERTIFICATION ' INTERVAL BETWEEN
¢ || Enter cnlyonemuseper | |. DISEASE OR CONDITION g:/rn g . ONSET ABD DEATH
2 | lime for (o), by, end (o) | DVRECTLY LEADING TO DEATH(;) 2/1'-1 gTCE / -2‘:,

v +This does mot mean | ANTECEDENT CAUSES @ w i
S || #he mode of aptng, much | Atortia condiions, if any, gioing DUE TO (&) M«-r —leuf- 2 “eara,
o3 .- || on beortfafture, axthenis, | riseto the above couse (o) stating . ., _: B R~
] de. It means the dip. | ‘A€ underlying cause losi. —_—
o caae, infury, or complica- o DUE TO (c') e y
5 (| tion wohich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS™ =~ ="*"*" = -
[~ Conditions contributing to the death but not - —_—
3 related to the dizease or condition causing death. _ . . . - .
T lssa:‘rmTE‘c')l-''t':s%::«n.a\ri 19b. MAJOR FINDINGS OF OPERATION s e A R - AUTOPSY?
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..tncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmr) V
SUICIDE boma, farm, tastory., street, office bldg., sra.) B RRE -
Z HOMICIDE - —_ B—
g 21d. TIME (Moath) (Day) (Tean (Houn 1 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| . NOF .. . . WHILEAT[—] NOT WHILE . . W
| J‘ INJURY —_— m | “work AT WORK
E 2. I hereby certi lhat I attended the deceased from /?77 , 18 , bo 2ec. -7’- IO_ZZ that I laat saip the dececzed
. . alive on , 19 , and that death occurred atl315 8 m., from the causes and on the date stafed above.
E s SIGNA'r-(a'E (_{ o (Degree or title) | 23b. ADDRESS g W | 2c. DATE SIGNED
/ . oD |- G527 Gebonnar Vol | /2:2¢ #7
E Z4s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, .| 24d. LOCATION (City, town, or county) - - (State)-

TION, REMOVAL (Spesity) ] o

; Burial 12-28-19. Bellefontaine Cemetery --| St. Ilouis, Missouris’® -
| REC'D BY LgtAEGL REGIST s%y 25. FUNERAL DIRECTOR'S 8] GNATURE ADDRESS
i R 26 WA= Math Hermann & Son, Inc.216) E.Fair Ave

(m;.amdw-sﬂumwnmsm




e
T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the geverse side of thus certificate was embalmed by mz. or by

, Student Embajmer No,
working under my personal supervision, /%d Z /

Student ceuerenenecrcecnccttaraiersvacacane Signed

Student Embalmer Licensed Embalm /, 5 707 7
- P. 0. Address/ a—‘—u« é"‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply °
the sbove constitutes grounds for revocation of license.)

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




