HLEDNOV 2 1959

THE DIVISION OF HEALTH OF MISSOUR!

35272

No. 300
-2 STANDARD CERTIFICATE OF DEATH Stae Fite o
BIRTH NO. REG, DIST. mg_l&_ PRIMARY REG. DIST. 10-0—3——- Registrar's No 9287
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. II institotion: residence before
. COUNTY . STATE T = = b. COUNTY. dinisslon).
i St. Louis . Illinois Madison
D b. CITY 0t oatids corputate litalts, write KURAL and sie | LENGTH l’EF ¢. CITY (I cuwdde corparate limits, write RURAL a2 ¢ive township) /> , fd
0! ) (in this place) .
Town ST, LOUIS, MISSCURI > TowN  Grani te City / -
a d. FH‘I:.,SLPNTAME ORF (If not in houplial or institution, give streot address or locstion) d. ASDI'R% rural, givs iveation) y
8 IN?TIlTG'fi"IgN BARNES HOSPITAL DR 2515 Gl”and Avenue
ﬁ 3. NAME oF a. (Firs) b. (Middle) <. (Last) ' 4 DATE (Month)  (Day)  (Year)
K {Tvpe or Print) ABE KING DEATH 10 19 51
= 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| ¥ \IOER 1 YEAR | F UMDER u wms.
E D . WIDOWED, DIVORCED (8pesify} _ ’ last birthday) |[Montha| Days | Hogrs | Min.
ale White Married I |yevy 2, 1898 55 |
10a. USUALOCCUPATION (Giwh!ndo!wmi 10b, KIND OF BUSINESS OR IN- | 1. B[RTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
TT:IM uum. evot if retired, DUSTR / COUNTRY?
W M 1 Mac ine Oper Gen. Steel Cast} Branchville, Indiana .3,
< 13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Peter King 4__Elizabeth Iampkins Fllen King
= 15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORM.ANT' S SIGNATURE OR NAME ADDRESS
{Yes,no,or unkoown) | (I yes, xive war or datms of ssrvice} NO.
3 No 333-03-5951
{18, cAUSE OF DEATH : MEDICAL. CERTIFICATION INTERVAL SETWEEN —:
4 || Enter only cnscsussper | I DISEASE OR CONDITION sm e gm s e e
Z Il line for (a), (4, and (9 | DIRECTLY LEADING TC DEATHS q) BROTTCOP‘\IF'U’&G??IA TVASCVIL L 3 DAYS
% *This does not mean | ANTECEDENT CAUSES
the mode of difing, buch | Aorbid conditions, if any, pfsinq DUE TO (b}
j s beart failure, asthenia, | rise o the abose cause (o) stating * ,
€ |l ete. It means the aip. | Fhe underiying couse lazi,
o caze, infury, or 71 DUE TO (¢) -ﬂ/
P tion whick coused death, | 11. OTHER SIGN]FICANT CONDITIONS
— Conditions contributing to the dcaﬂa but not
z e e eraee o conttion amssing acah. /HY PERTERSTVE ' GARDIOVASCULAR DISEASE | 2 ¥EARS
kg 19a, DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION /_/ ? / ¥ H o0
) 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.s., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
: SUICIDE . homma, Iarm, iactory, streat, offics bldy.,eve.) -
& HOMICIDE , .
& {219 TIME™™ Goas) Da (Yean - GHoun .| 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 7
oF ' - WHILEAT[—] NOT WHILE / o
J‘ INJURY WORK AT WORK Y A
o 2. I hereby certi Oj/y that I.atiended the deceased from Mir éﬂi.. lo _LLLP_.__, Is_il, that T last sato the deceased
. E alive on 195 and that death occurred at m., from the causes and on the date stated above,
o 23a. S1 (Degroe or title) | 23 23c. DATE SIGNED
: ESi o TR
] @ \/ - 4. A 5 HOSPITAL 10/19/51
E 24a. BURIAL, CREMA- Zlb DATE L4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Zbn: REMOV, . . : _
g Shoval " [oct. 19, 5] Galvasy Edwardsville Twsp, ' T1l
/ DA'ECREC D BY LDCAL REG 'S SIGH, TUPE_ :
REG.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by manicenn,

........ Student Embalmer No.

"

Student .oeas ceserancrenne Signed M Cip %%

Student Embalmer ’ /../
Licensed Embalmer No IZ f / -
P, 0, Addre::{W %\/‘ 7‘ : -

Note: The abeve 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. . . - /_/\

working under my personal supervision,

. smatlh




