THE DIVISION OF HEALTH OF MISSOURI 214\99

/.S, No, 300 « T e 28N
v 10.48 FILED JUL 8 1950 STANDARD CERTIFICATE-OF DEATH S T T
» BIRTH 8O, . . REG. DIST. NO. ﬁl&. PRIMARY REG. DIST. NO. ’ Registrar's No. . 660.
- 1. PLACE OF DEATH Z. USUAL RESIDEN ceased lived. If inatitution: resldence before
- a. COUNTY a. STATE . b, COUNTY admimion).
; Mo, :

1 b. CITY (I outaide cotpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outaide eorporate limits, write RURAL and give towashin)

' OR e L townabip} Y (in this place} oRr .

K Town St Louisil v Se || - TOWN St.Louis 27469

; d. F}!JOLIS.PI;I 'FAT.EO%F (If not in hoapital or institution, glve strect address or loesiion) ‘/A %r§§gs (If rursl, glve loeation) ’ M

+ INSTITUTION 11561 Ashland Ave. ) 1561 Ashland Ave, o

3 . 3. NAME OF a. (F-irsl.) b. (Middle) - ¢, (Last) 4. DATE (Month)  (Day) (Ve
= { Type or Print) Simon King oeav  June 28,1950
. 5. SEX 6. COLOR OR RACE { 7. xIADngf:'ED EIECIIgEC%éRmED' 8. DATE OF BIRTH | 9. AGE (Ia years| » UNDER ) YEAR | o WORR b HES,
o . (fipecily) . ¢ birthday) | M .

.‘ M, W 3&. ” /ﬂm ¥ NOV.?B,IBSB TI ¥ m?h-] o i Bnun‘ Min
C\:: 10a, UEUAL OCCU’PATLON u(‘(:kekh:;loft::r!k 10b. KIND OF BUSINESSD%R ';{'y 11. BIRTHPLACE (8tate or foreign country} 12, CITIZEN OF WHAT
" i X ) . .
- ﬁ:aumuemato working life, sven if re Police Offlcexsr Irela.n.d. 4/ liSTBY?
L]

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Richard King : Mary Cosgrove -Amna King
Igr WAS DEEkEASED EVER IN U.S5.ARMED FORCES? 16. SOCIAL SECUREI"':JY 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
e, wo) | {If yes, xlve war or dates of iow) . -
‘e, Do, ot unkno: ¥ va ..‘" o8 none Mrs .Ann K] ]‘]g’ h561 A,Shland Ave,

18. CAUSE OF DEATH MEDIEAL CERTIFICAT
I. DISEASE OR CONDITION %; Jril Ve
lomter only onecaus et | T RECTLY LEADING TO DEATH® ()

line for (8}, {b), and (c) et

o for @, @, end 7 ( '
*This does ot mean | ANTECEDENT CAUSES “

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as Acart failure, asthenia, .| . Tiss 0 the above couse {afslating . . N [
de. It meana the dis. | ih¢ underlying caiise laat. : :
care, infury, or complica- . BUE TO ({c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
reloted Lo the disease or condition causing death.

3

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD —~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T . ’ . ' 20, AUTOPSY?
TION :
21a. ACC!DENT (Bpecifr) 21b. PLACE OF INJURY (o.g.,lnorabout { 2Ic, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)
SUICID! bome, Inrm, fastory, street, ofios bldy. st . ' .
HOMICIDE )
2ld. T(l)gi (Month} (Day) (Yesir) (Houn 2le, INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR? ?‘
. .. . WHILEAT [ NOT WHILE fﬂ
INJURY . =. | “wgrK ATMPRK C ":

y that I aflended deceased from M 19};_0, IZ%M Ismmat I 'la;t saw the d;ccased
%y and that dea!h’\_q-gcurred at 1100e m, the causpemyd on the date sjated above.

.;D or k:) 23b. ADDR f/f/‘% ’IZ);;%

-

REMA . DATE 24¢, NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Clty, town, or county) - " (Btate)
uly 1,1950 Calvary Cemetery St.Louis,Mo.
DATE REC'D BY LOCAL : ECTOR'S SIGNATURE ‘ADDRESS

JUN 2 91956‘56 8140 Lindell Blvd.

SI;ATURE C




Z2LT6*8N *DATE PUBRIN'N Q0OC

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 31—

. e - ' s
working under my persona! supervision. tud ent Embalme rNj/. Peteracaas et taansnnnen
Signed..ooie LAY LN N Y NAA N
31gnede s v rseeasrosctrenunsnseannenn eneres . g.zl
Student Embalmer : . Licensed Embalmer No......@n4%2 .ok \b .........

) ) . - - P. O Address# -3. '71..-..._ =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re o colnply with
the above constitutes grounds for revocation of license.)

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




