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1. PLACE OF DEA
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

7 1951

ST ANDARD CERTIFICATE OF DEATH

e e e e eusn Rt i ere et anm

DIsT. JOOB

Rca:ﬂmr * No.....

REG. DIST. 'ND. 31_8_ PRIMARY REG.

TH

2. USUAL RESIDENCE (Whery d
o. STATE M3 gsourl

d lived. 1If |
b. COUNTY

befors
adninlon),

b. CITY (If outelde corpurate Hmite, write RURAL and glve ¢ LENGTH OF | c. CITY (If outeide sorporate limits, write BURAL and tive township) ,,'? 6 7
township! | STAY (ln this placs) /
TOWN St Louis towmd St., Louls ‘A
F]E!Jé,-sLPIN_PA"[‘-EOOF {If not io boapital or | {on. give street add or loeation) d‘AsDr[)R%TS {lf rosl, give loeation) L~
instiTuTion 3616 Louisiana 3616 Louisiana
3.l§iE%ME %IE s, (First) b. (Miqdle) c. (Last) 4. DSF (Month) (Day) (Year)
(Typeor Privt)__ F'red c, King BEATH 2 /25 /51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. E (lo years| Ir UNDER 1 YEAR | # GoORR 3 axs.
ﬂ WIDOWED, DIVORCED (Bpacify) birthday) | Monthe , Days | Hours | Mia,
Male White I 1 Sept. 23, 1875|7785 |
10a. USUAL OCCUPATION (Give kind of woek 10b. KIND OF BUSINESS.OR IN- | 1. BIRTHPLACE (Btate or farelgn sountry) 12. CITIZEN OF WHAT
done & most of working Life, sven i retired} DUSTRY ¥4 RY?
{ome -—= Pilot Knob,”Missouri W
i!laa._nm:u's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John King Caroline Dryer Hary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 S!GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, mive war or dates of sarvice) N
o — - Mary King-3616 Louisiana
18. CAUSE OF DEATH MEDICAL CERT ICATION INTERVAL BETWEEN
" NSET AND DEATH
| Enter only onecausepes | I, DISEASE OR CONDITION 'zlg 2 ‘/%/ O w3 o
line for (a}, (b, sad (6) DIRECTLY LEADING TO DEATH'(a) /}y
*This does not mean | ANTECEDENT CAUSES ;{
the mode of dying, such | Morbid conditions, if any, ﬂ"’ DUE TO [{:}] 2 —
|| as eart falure, asthenia,-|- rise to the abore cause (a)
ee. It means the dig the underlping couse last,
care, infury, or complica- DUE TO (e) .
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not 7(0"‘%-1-\
related to the diregse or conditlon causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION —
s [ wo[X
21a, ACCIDENT . (Bowdlly) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) JCOUNTY) - (STATE)
SUICIDE bhoma, iarm, tastory, strest, ofics bidg., ste)
HOMICIBE _— :
21d. TIME (Month) (Day) (Year) {Hour) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ot o~
K _ WHILEAT —] MOT WHLLE # s ‘ﬁX
INJURY WORK A'rmx A )

ulwe on

22. I hereby cem,fy that I atteude

\‘!g_Ldecmcd from L/~ 9‘*( o,

/ and that death occurred af .'LO..QE .,

o & = 25 1957 7 that I lasf saw the deceased
Jrom the eguses and on the dale stated above.

Za. Sk

%

{Degres or title) | 23p. ADDRESS

/7o

7 X z zac nmzs;susn

TI\MIAL CREMA 24b fDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ony.town or county) <8ma)
ars al 2/28/51 St. Paulg Churchyard |'St, Louis, Missouri

DATE REC'D gfu. REG: 5 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

£FB 2.1 % Paehen - 7%_, 3 jl;. Gravois

s Statemnert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___

working under my personal supervision. Student Embalmer NOessveoas FhEass s ek ke annara
Sjg‘nﬂi@« W/
3igned.cinieeinnasninrenatanncnnas traeneras t s 2 / }F
Student Embalmer Licensed Embal!‘l};ﬂ' No :
P. O. Addrem v DA

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

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




