MD;}; 4 19U THE DIVISION OF HEALTH OF MISSOURI ' 4320’?

. Mo, 300 A -~
B 2 STANDARD CERTIFICATE OF DEATH Stae Fite No..
! BIRTH KO. REG. DiST. MO, QZ_ PRIMARY REG. DIST. no._éQ_Lé‘ Registrar's No csd/g
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whern d d lived. If iowt ) before
,_'L a. COUNTYST 1.0UIS ) a. STATE MISSOURI b, COUNTYCA 'WAY -dn:h-lan).
: b. CITY (I sutnide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (I outslde corporate limits, write RURAL and give township)
OR . wwnahip)| STAY (in this place) OR g
TOWN JEFF BRKS MO Tidays TOWN FULTON o/ Y 2P
d. FULL NAME OF (I not in boapital or lnstitution, give street address or loestion) d. STREET (If rural, give loeatton)
HOSP|TAL OR ADDRESS /
INSTITUTION VE'TS ADMIN HOSPITAL 326 Southwest 9th Sty
SDNE%%ES%% a. (First) b. (Middle) ¢, (Last) . 4. Dé}E (Month) (Dsy) : (Year)
(Typeor Print)  ATEXANDER (M1 ) KING DEATH DEC., 12,1950
5. SEX -{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE {in years| o trofn 1| YEAR | I kR uoms,
WIDOWED DIVORCED (Bpecity) : Leat birthday) |Moathe| Days | Hours § Min
COLORED | STNGIE - /> |1-1L-87 é3 ’ l
10a. USUAL OCCUPATION (Givekind ot woek | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forslgn soustry) 12. CITIZEN OF WHAT
done during woat of working Lile, wvan if retired) DUSTRY COUNTRY?
Retired porter — MISSOURT o
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
CAIVIN KING 4 FRANCES FORSTER | ——————e— _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes. o0, orunknown) | (If yes, #ive war or dates of NO. .
Yes UNKNOWN VA HOSPITAIL RECORDS, JEFF BRKS , MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceusper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH"(sy _ METASTATIC: CARCINOMA

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
os hear! foilure, asthenia, |- rise fo the above cause (a) stating

e, It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO {c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP_l‘r_:Il'gf;i 196. MAJOR FINDINGS OF OPERATION - ~AUTOPSY?
10450 BIOPSY OF CERVICAL NODE-METASTATIC CARCINOMA /@3‘)( ves ] wo X

lne for {a), (b}, and {c)

CARCINOMA OF LUNG

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O K

21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (o, inorabom | 2fc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boma, farm, factory. strest. office bldg..eta} .
HOMICIDE X
21d, TIME (Month) (Day) (Yer) (Heun | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,-'r
‘ | WHILEAT NOT WHILE " 5\
INJURY w. | “work AT WORK £
2] hercby cedgfy thatfattended the deceased from 10-2-50 , 18 , Lo 12=12-50 18 i TR
> XX |, and that death occurred at @2Q0P _ m., from the causes and on the date slated above
r = {Degros or title) | 23b. ADDRESS Z3c. DATE SIGNED
720 2 M.D. VA HOSPITAL,JEFF.BRKS,¥0. | 12-13-50
i IAL CREMA- fu DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Btate)
valy 2/, s/so T

/
DATE/REC'D STRAR'S SIEN 25. FUNERAL DIRECTOR'§ 81 GNATURE AGORESS
/2frdf —a“‘*', f M GATES FUNERAL-HOME,St.Louis,Mo.

T (Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER
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31 Gaveracensa s et sevasacnarurreneniasiTe T . [ :
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Note:_The sbove, MUST BE.SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING) (Failure to comply gi

the above constitntes grounds for revocation of license.) N
If this body is not embalmed, fact should be so stated above. : : )




