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WRITE PLAINLY—USING UNFADING BLACK INK—MAK

2

TILAY «JRIY A& . 1 JJ) THE DIVISION OF HEALTH OF MISSOURI ; }41’
' STANDARD CERTIFICATE OF DEATH. State File No. o
! BIRTH NO. REG. DIST. NO. _Bla_ramuv REG. DISY. m1003 R,‘,.-,,,,,.a,N,,“__fg‘:{.} .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsseed Uved. If inatlsusion: %
a. COUNTY e STATE  Missouri b. COUNTY sdisimlen),
b. CITY (If outrids corpurate Uimits, weits RURAL s2d give ¢, |.YENGTH OF [ CIT;{ (1 outeide corporats umu.mnmnmm.wm
TOWN ST. LOUIS tomatinl| STAY tdlnlersll i St. Louis ;G f
. FULL NAME OF (H not in bospital or E ion, give street add or loestion) dJJSTREET (If rural, give loca
't’r??ﬁ%'ﬁgﬁ 51, Va.nderventer Place f B 51 Vanderventer Place o
3. :I;QE%ME OF a. (Firsty b. (Middle) <. (Last) a. DM-E (Maath) (Day)  (Yean
{ Type or Print) J OHN OSCAR KING, . oearw Dec, 15, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARI}':%% EIE\\I%EC 'gsnru}:o. g 8, DATE OF BIRTH CAT) lJ‘l\;c';li (1o reaa] @ wen | AR | F OO = w,
T 2 . o birthday Meontha| Days | Hours | Min.
Male ¥ | White | Widowed 5. | May,i26,71873 TI l |
102, USUAL OCCUPATION (Givekind of werk lnn. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat of forsiga sountry) / .s | 12, CITIZEN OF WHAT
“REEIPIA Y CrEREE Pdper Co. (Treasurer)| eer Sawanee, Tenn. / | ColER
,!lSa. FATHER'S NAME . 13b. ucrn-l:n 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles B. King. Malving Nichoals., Alice Ward King
2_. WAS DEkaASED E\‘IIII-'.R lNﬂU.S.ARMED I:?RCE? 16. SOCIAL SECURINTJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
nﬂsr nown}l 7o, civg war or gates of servioe) 488-10-6979 X Early POiﬂdexter;St.LOUiB’ MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEM
ORSET AND DEATH

. Enter only cnecauss per

Line for (), (b), and (c)

*This does not mean
the mode of dying, such
os heart faflure, asthenda,
ac. It means the dis-
eate, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE )]
rise to the above catu{ fa) é'g;ng

the underiying cause last.

DUE Tf! (M

_s_ja&a_

tion which cauned deafh,

11. OTHER SIGNIFICANT

Conditions contributin o‘V. W ticormaldias.
related to the disease cau.rin’ b" ‘ﬁlﬂ / 8 da'fo
19, DATE OF OPERA. | 190. MAJOR FIJ ON_ “ 20. AUTOPSY?
/ * YES D nog
21a. ACCIDENT (Bpecily) 21b. OF INJURY (sx..inorabous | ZIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE borgf, farm, factory, strest. office bidg., a5, S
HOMICIDE gees
2. Téf'I__IE (Month) (Day) {(Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
WHILE AT[—] NOT WHILE -
INJURY WORK AT WORK #2}9‘;’—

2. I hereby certify that I attended the deceased from ’7‘4_21_4.8.
alive on B2c 15 19.8) and that death occurred ot 51805

o JQG_L:A_, 1850 that I last sbw the dec}asd

'm , Jrom the causes and on the date staled above.

szNATUR Iy (Dezmo or title) 23b. ADDRESS Iﬂc DATE SIGNED
M 6o 8 Conliendao B0 e, 16, 15
2, BUERMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town.or@nt?) (Btaley -
BEPAT 77 | 12-20-1950 | Bellefountaine Cemetery| ST.Louis, Mo. :
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

BEC 20 13REG.

| et

C.R.Lupton & Spns.7233 Delmar Blvd

(Licensed Entbslmet's Statement on Reverse 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 — o
working under ty personal supervision, Student Embalmer Nov.eewrss ervTatissenanasun s
Signed.. %Lé:m % ..Mﬁ(‘[_,
-3igned. ... reersrererranareena tessesenase -—
8 Student Embalmer _ v Licensed Embalmer No.. 24 5 4.
P. O. Addrss_.aéz' %:.‘441 DHMt........

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faulure to comply with
. the ‘above constitutes grounds for revocation of license.)

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




