THE DIVISION OF HEALTH OF MISSOURI 39248

 voes | F".EU DEC 1 195 STANDARD CERTIFICATE OF DEATH State File No.. 10204
Eegistrar's No.___.........

- BIRTH NO. REG. DIST. NO.&&__ PRIMARY REG. DIST. NQ.

1. PLACE OF DEATH 2. USUAL RESIDE&IE’U’M:: Jeconsed lived. 1l iostitution: resilsnce before
a. COUNTY a. STATE HiBBO‘ul‘i b. COUNTY adnission},

b. CITY (I outcide corpurato limits, write RURAL and give

¢, LENGTH OF ¢. CITY (1f ouwide corporats limits, write RURAL scJd give township) ( (;
OR township) 2’{; nilr
TOWN Saint Louis

STAY fin this place) CR
TowN Saint Louia

d. FH})“S‘P?‘FAT,EOOF (1! not in boagital or institution, give strect address or locstion) ﬁ A%TDREEE; 2 ! rursl, .gu !oalii::) \dl
INSTITUTION 54332 Easton Avenue, 543%a Haston Avemue ’
B.BIE%!EES%FB 8. (First) b (Middle) ¢. {Last) 4, DATE (Month)  (Day)  (Year)
N (Typeor Priney  JAMEB F. King oeATH Fov. 13th, 1951
5. SEX 6. COLOR OR RACE | 7. MAD%FE'EB NEVER MARRIED, B. DATE OF BIRTH 5. AGEL.—(-.LE‘)‘“ AI; m:.m tDma IF UKDER M HES.
. { afy) Y. on ays | Hours | Min.
. Male tn | White over Harriedrs” | Nov. 7th, 1898 g4 l | ™
. 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BYJSINESS OR IN- | 11. BIRTHPLACE (State or forelun oountey) ' 12, CITIZEN OF WHAT~
\ '\ dons during most of working Life, sven if retired) DUSTRY D TRY?
Clerk Houlle Materials |Co. St. Louis, Missourl
13a. FATHER'S NAME 13b. WMITHER'S MAIDEM NAME 14, NAME OF HUSBAND OR W|FE
James F. King | Elizabeth KINg Green None
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURIN'Ig 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown) | (If ypa, give war or dates of assirioe) A
| “Hone Urknown ' |Virginia E. King, 5951 Era Avemue, 21.
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauscper | |- PISEASE OR CONDITION _ ONSET AND DEATH

tine for (a), (b}, and {(¢) DIRECTLY LEADING TO DEATH® (4

*This docs ot mean | PNTECEDENT CAUSES . WM—‘? v azd/
' T

the mocde of dying, such | Morbid conditions, if any, gicing DUE TO (&}
s heart fallure, asthenta, | ..7ise to the abore cquaf {a) stating_ . .
de. It means the dis- the underlying cauae lasi,

case, infury, or complice- DUE TO () )
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS -~ g
Conditions contributing o the dealh bul ol
related to the disease or condition causing death.
192, -DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION - . - - T .| 20. AUTOPSA?
TION
+ . : YES NO D |

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
algﬁiglEDE boma, farm. tactory . street, office bldy., 10} .- . -

21d. TIME (Month) . (Dsy) (Year) {(Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
QOF - ) Y - = | WHILEAT[—] NOT WHILE
- INJURY w. | "WoRrK AT WORK :

2. ] hereby certify that:l atlcnded the deceased from | 79_ o .. 19 thal I last saw thc deceased
aliveon ., 19____, and thet death occurred at _LJQ__ , Jrom the causes and on the date stated above.

d IBENATURE or title) Z3b ADDRESS 23e. DATE SIGNED
W %&U AFoo PUarkl . |\, o5

%“IBNBU R IOA\;‘ALCREMA. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Z‘ld LOCATION (Ciiy; town, or county) . . (Siate) -+
(Bn-dhr}
rial 11/17/51 Calvary Cemetery. St..Louis, Missouri

T EG RAR'S SIG 25, FUNE‘R.‘RL .D|RECT°R 8 SIGNATURE “DDR?"‘S‘S‘ :
W'fc@ FQ&%‘%’&. S o Tt D (DI Feutz, 4828 Natural Bridge Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- ([icensed Embalier’s Statement on Heverse Side}




'\

|

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

.

Student Embalser No.

Signed J:)gf”igzv“"’ C:E, C::7/7’/t’42241——v’1’tZ>L_,/
Licensed Embalmer No 9// g é

P. O. Address./.ﬁ yétéﬁﬂ{% ........

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

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

working under my persona! supervision.

StUdENt sovancsnsvesssnrsogrrransonee sessss
Student E-balnar\

.




