" ”{' . THE DIVISION OF HEALTH OF MISSOURI 25606
e FILLD AUG 9 1951  STANDARD CERTIFICATE OF DEATH State Fie No.... 0D
'BIRTH NO. __ REG. DIST. WO. _c_a_i,L PRIMARY REG. DIST. no._L.__;.‘.’_(_J. Registrar's No...S2.6.59. é
. 1. PLACE OF DEATH j /0‘8 2 2. USUAL RESIDENCE (Whers decsassd lived. If instituticn: resldencs befors
. T . . . . adn] n).
& COUNY g+ Louis - STATE  Missourd > OUNTY  s¢, Louds
0 b. CCI,EY (11 outalds corpurats limita, write RURAL and give X §T Al.yEl:l:T‘hl: __P_F‘\ €. Cig’Y (U ouaide corporata limits, write RURAL and give township)
TOWN Kirkwood “110 months Town  Kirkwood Flr 3
d. Flg%IS-Pr"IaAbI‘_EO%F (I not in bospétal or Institotion, glve streot add  or 1 d'A%rDRErSS (1f rursl, give loeation)
INSTITUTION 337 W. Adams Avenue 337 W. Adams Avenue g
3 NAME OF a. (Pirst) b. (Miadle) c. (Last) 4. DATE (Month) * (Day}) (Yean
( Type or Print) KENNETH C. KING . oA _July 25, 1951
5. SEX 6. COLOR OR RACE | 7. mmﬂ% NWEE&‘SR‘E‘E& ) 8. DATE OF BIRTH 9. :ﬁ?E o yeans] o ien | T | o e
Male & | White 5% | " barried ./ May 28, 1907 ’ l |
m:.m ugum. gg‘cgt?;rm (G ktad of work f{'"& S?i é'.ﬂ%"isn?xasr IN: . BIRTHPLACE (State or foreign sountry} ﬂ 12 Cgbmmnn‘al?rwmr
lerk rlsc-o Terminal Ry Springfield, HMissouri U,S5,4,
[Iaa. FATHER' 5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raleigh King ' Maude Peery Dorothy C, King
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADCRESS
(Yes, 00, 0r unknown)} | (If yes, give war or d.llll of servies) 0.
yes World Var 2 707-16=2936 | Mrs, Dorothy G, King, 337 W, Adams Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty anecsuseper | |. DISEASE OR CONDITION . ONSET AND DEA
line for {8), {b), and (¢) DIRECTLY LEADING TO DEATH" ()

«This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
s heart faflure, asthenia, | Tite fo the above cause (o) stating
de. It meama the diy- | ‘e underlying couselost. - . : P A S PRI S

WR\!‘.TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

eare, fnfury, or complica- DUE TO {c)
tion which cassed death. | 11 OTHER SIGNIFICANT CONDITIONS . | | . . . . N e
Conditions comtributing Lo the death bul 208 7
related Lo the disease or condition cousing death. ? ‘5 ‘s
19a. PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . Lo b m AUTOPSY? '
TION ' ) - .
_ , ves [ wo i
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g.. lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bheme, fartn, factary, street, oo bidg., me) . .
HOMICIDE S R L K
21d. TIME (Month) {Day) (Yest) {(Hour} Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N maer D) e | .
2. I hereby certify that I atiended the decessed from _ _ 19 , o , 19 , that T last saw the deceated
alive on , 19 , and that death occurred af 6.1&5_A ., Jrom ithe causes aud on the dale stated above.
232 SIGNA Degros or title) Z3b. AGDRESS . 23¢. DATE SIGNED
i
L _ g5]1 S, Br o :
%NB UR IOA\E-A.‘L EMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATCRY | 24d. ICN {Otty, teom, or county) (suu)
. ) :
Hursat July 2731951| Bak Grove Cemetery St. Louis Co., Missouri.
DATE REC'D BY Loc,qL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS :
Z /4’ //57 - Shepard Funeral Home, 1167 Hamilton Ave,
£ ‘mnni Embalmet’s? Staternent on Reverse Side)

" A Ak ) .




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ... e

Student Embalimer No.

working under my persona! supervision.

Student St sastasiiseieianens | - Signed.... 4 L AN
udaen almar
Licensed Embzlmer No 4// 5 4 /

P. O. Address

Note: . -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dud:onmnmmmmdlfumon of license.)

I this body is not embatmed, fact should be so stated above.




