THE DIVISION OF HEALTH OF MISSOURI

- No.s00 ‘ . STANDARD CERTIFICATE OF DEATH o

10.48 ]gsl -+ Stote File No........
TQE!-HEEO,DEC 1 3 REG. DIST. NO. 3]8 PRIMARY REG. DIST. 40.0-:5;- Rrﬂiﬁmr’: No, 1
,01' PLACE OF DEATH 2. USUAL RESIDENCE (Whaere -!au‘n-‘d'iind

a. COUNTY a. STATE
Missouri

c. LENGTH OF ¢, CITY (If sowidde sorporsta limits, writa B‘UB.AL and rive township) 4 é@g .,J

B P R e

<

b. CITY (If outclds corpurste Limits, write RURAL sad give
TOWN townshiph
OWN sSt, Louis.

d. FULL NAME OF (If not ia hospital or institution, give strect address or locstion) d. STREET (If rural, pivs location) rd
HOSPITAL OR A,?%Pj:is
INSTITUTION  Bt. Anthony Hospital Bruno
SDNE.?:I\EEE?EIB a. (F’Irst.) b. (Middle) e, (‘Lm) 4, DSFE " (Month) {(Day) (Year)
{ Type or Print) IDA, E. KING DEATH Nov., 22, 1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 4=t 9, AGE (In yeara| F tMDER ) YEAR | O GROER M mRs,
I DDWED DIVORCED (Bpacify) lnst birthdar) Mon‘h’ Days | Hours | Min.
Female White dowve ) Dec. 11, 1882 68 |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN QOF WHAT
dons during most of working lifs, even if recired) DUSTRY . . . COUNTRY?
At Home - Horse Frazirie, Illinois / U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Christian Buhrmester - | Sophia Kellermennn | John H, Kin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ! 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) (Ef yem, give war or dates of sarvies) NO.

No - Misae Anits King, 7333 Bruno
18. CAUSE OF DEATH Conc EDICAL CERTIFICATION ITERYAL GETWEEN
. Enter only onecauseper | . DISEAS ONDITION .
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH* () g“
: ANTECEDENT CAUSES -
*This does not meon % E; 6! 2 a: ~ /o ;

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b

a8 heast failure, asthenia, | Tis¢ {0 the abore couse (a} stating : g — 2. : ’ g .
de. It means the dis- the underlying couse last. ‘ Z c T— / 0.(
: DUE TO (c)

care, injury, or complica-

tiont which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not e
related to the dizeare or condition causing dmm

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY .
TION .
YES wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Incorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bidg..et0.)
HOMICIDE
21d. TIME (Moath) (Day) {(Yewt) {Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT HOT WHILE ﬁ
INJURY m. WORK AT WORK
2. 1 hereby c hat I atlended the deceased frarﬂ"r._._.ﬁ IQ&Z_/ to &!’.waa that T lcut saw the decensed
alive on 198~/ and that death occurred atlZ.lﬁR.m from the causes and gn the date stated above.
#a. Sl TURE (Degros or tir.!e) 23b. ADDRESS . 0 % Zic. DATE SIGNED
“ 9 5 Yo C"Z /-2 > &/
&  |[222. BURTAL. CREMA- | 24b. AT 24z, NAME OF CEMEI'EH.Y OR CREMATORY | 240. LOCATION (City, town, or county) {State)
& TION, REMOVAL (Snodfy) 6 R .
> [Removal Nov. 2 195) New St. Marcus Cemetery St. Louis County, Missouri

DATE REC'D BY LOCAL AR'S 516 URE - »‘ lo » 25. FUMERAL DIRECTOR'S S)GNATURE AGDRESS
Noy o, M/M _IBEIDERWIEDEN F,H.INC.,1936 St.Louis Ave,

(lLicensed Embalmer’s Suummt on Reverse Side) =
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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
- T ) s e . . ‘a
working under my personal supervision. / tuunt/smbal&” Nj,’// A 20N
. S],g'me/ //’{ﬂ/é/-ﬂ il 0/%
aigned................ ................... %377 3
Student Embalmer . Licensed Emba-h%lf:- _——7/ < %
- - ' P. 0. Address:s M )

rd
Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Fazlu.re to comply "witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ’ .




