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-.USING UNFADING. BLACK INE—MAEKE A PERMANENT RECORD
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WRITE PLAINLY-
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O

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIHCATE OF DEATH

REG. DIST. MO. ijl PRIMARY REG. DIST. m.ﬁé Registrar's No

<8931

Ktate File No......uviuae

e

\3’414(\3

BIRTH NO.

1. PLACE OF DEATH M V4 2. USUAL RESIDENCE (Whers dacessed lived. If institution: residencs before
. ' 9 . STA - . nkuston).
> oY ST L LOUIS -~ e STATE MY ggourd b COUNTY gt , Loui &
b. CITY (I outaide corpurate Uits, writs RURAL and gve  <{"¢. LENGTH OF <. C|TY (It outeide oorporate limits, write RURAL and give townshin)

OR . wwnabip)| STAY,(in thie place) ¢é
TOWN_ CTAVTON SeréldeTS™  CLAYTON 4.,
Lorr

d. FULL NAME OF (1f got in hoapltal or i jon, give streat addrem or

tRenmoTion.ST » LOUIS COUNTY HOSPITAL

d. STREET

(If rural, give location)
ADDRESS .

7614 WYDOWN BIVD., &

3. NAME OF a. (First) b. (Mliddle)

¢ (Last)

TR ey “Tadhe’

[+
tors Inc.,.

- OF 4 DATE (Month) (Dsy) (Year) |
{ Type or Print) HARRY' ROLENS KINGSLAND z DEmSeub 35,1951 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o |9 AGE o yeun| 7 GO0 1 oM YEA | @ pOo u o ‘
0 N : . . I bizthdazy) mﬂhl Bonnl Min,
Male™ | White May 1, 1912 39
10a. USUAL OCCUPATION (Oiwekind of work | 10b. KIND OF BUSINESS OR _IN- | I1. BIRTHPLACE (Biate or forsles eovntry) 12, c&rjr'}rz%r‘lf ?me-r

Flat. River, Migsourl

13a. FATHER'S NAME

Robert. L. Kingsland

13b. MOTHER'S MAIDEN NAME

| Meta Rolens,

14. NAME OF HUSBAND OR WIFE

Fern Elkins Kingsland,

1S. WAS DECEASED EVER IN U, S.ARMED FORCES?
rfu.m.ﬁnonhmrn) (I yem, mive war or dates of servica)

16. SOCIAL SECURITY

———

‘|| the mode of dying, suck
|| o beart fafdure, asthenia, .

18. CAUSE OF DEATH
. Enter only onecatiss per
line tor (a), (b); and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (py

*Thir does mot mean ANTECEDENT CAUSES

ADDRESS

iy 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
IM,pg,,Mgtg Kingsland ;6164 Washington: Bl

MEDICAL CERTIFICATION

INTERVAL BETWEEN
[+ 'TH

Morbid conditions, if any, gieing DUE TO (B)
rn:rlo the ubwem;mfc 713 Hating

de. It means the dis- the underlying cause last

case, infury, or complica- DUE TO (¢)

200 L

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

tion which caused death.
. 3
related P the disease or condition cxusing death.

Amrrdoye (o

19a. DATE OF OPERA_ | 19b. MAJOR FINDINGS OF OPERATION /\ . d ( / | 2. AIJ'I’OPSY?
21 D ™ (Bpacity) | 21t PLACEOF INJURY fe.g. tnczabomt | 2lc. (CITY, TOWN. OR TOWNSHIF) (sr.m:)
o ,_‘ : o, arm, fastory, strest. ofos bids. ste.) b
HOMICIDE — . .
21d. TIME (Moath) u)m (Ymar)  (Hour) ° | 2te. INJURY OCCURRED w tAD INJURY OCCURT f e 8 ,Q M
oF - - -~ 195 | AT HOT WHILE 7 ﬁd&M
INJURY m." | “work AT WORK L2
2. 1 hereby Gartify ¢ 1 auendcd thf deceased from : L, w&l ‘S.fj"?’ 185/ that I last saw the deceased
alive on ’ and that death ed ot 2 T m., from the causes and on the date stated above.

0

b

. SIGNATURE ot title)
P2l ot WW,&)/ D
2Ua. BURIAL’CREHA— 24b. DATE

a Sent 5-19 Vin =Jelitaleds

DATE RECD BY LOCAL | REGISFRAR'S SIGNATURE
()
] Z. # —Jg = ] "-J--‘H /

T =

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, tows, of county) @)

NeL.ery: S n AAJLD
25 FURERAL DIRECTOR'S SIGRATURK

C.R.Ianton

[).ag MO

"ADDRESS
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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..............-...._.‘.._..:..
: N CI
.............. et ems sm emmrasem e b mtmn e e e s emen s s ems s e smnne , . Student Embalmer No. -
working under my personal supervision. . |
Student ..... Cbese st nenura " eretaras Signe o Cll e o W e _% S o A
Student Embalmar 3 . .
' Licenzed Embalmer No.. 3%

, PO Addre:qﬂ ﬁn ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with

the above constitutes grounds for revocation of license.)

If this body is nor ombalmcd. fact should be so stated above. . : ¢ ¢ S ¥
r""l'é? . R . .




