YHE DIVISION OF HEALTH OF MISSOURI R
wo.s00 || D DQ',/S— {95]  STANDARD CERTIFICATE OF DEATI-jl 003 p— Igggﬁi

10.48

BIRTH NO. REG. DIST. NO. __ W@ 3 °F PRIMARY REG. DIST. NO.

Registrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived. U institution: residence befors
P a. COUNTY . a. STATE N b. COUNTY admimica).
.) St. Louis : . Missomiri St. Touis
b. CITY Uf outaide timits, write RURAL and give . LENGTH OF . CITY (U outxdde Bovite, write BURAL and
ol enr;-:nh- ita te " gTAY o tha placel [ on {4 o eorporsts t, B givs towmship) é_": /z‘g
TOWN  St. Louis J IOWN a4, Louis "
3. FULL NAME OF (If not in hoapital or Instication. sive straet addres o losation) || 0. STREET CI1 rarst, whve ksoatlon) 7
HOSPITAL OR . ADDRESS
| INSTITUTION er G. Phill is Ave.
| 3. I:I;IEACME %FD ~ a. (First) b. (Middle} ¢. (Last) 4. DATE (Montb) (Dsy} ' (Year)
| (Type or Print) Richard Kin DEATH 13 % =
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In years] ¥ DOER | TEAN | 7 (WDER b ant.
| . WIDOWED, DIVORCED (Spesiiy) : Laxt birthday) uoma., Dans nm, Min,
Mzle i Negro Married Sept. 11, 1914 | 37
10a. USUAL OCCUPATION (Givakindofwork- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dons dnThanol working Life, sven if retired) DUSTRY COUNTRY?
orer Emersan Electrlc Little Rock, Ark. / U.S5.A.
il:-h. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie King l_Rachel Davia___ ____ 1 _ _Mary King —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoo, N0, ot unknown) l (I yoa, xtve war or detes of servics) NO. B
‘No : Mrs. St. ]
‘18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter oy snecanseper | |- DISEASE OR CONDITION o ONSET AND DEATH

line for (a), (b), and (@) | DVRECTLY LEADING TO DEATH® (5)

- = s
*This does not mean | ANTECEDENT CAUSES e TO @ AAW-M—(? e ofecdde o

the mode of dyig, such | Morbid cmditions, if anyg, m

i rise to the abore cousre (a)
b i | g e Q@ ancleae ﬂ, oy
DUE TO (¢)

ease, injury, or complica- yd
tien which couzed denth. | 11. OTHER SIGNIFICANT CONDITIONS 4 [4
Conditiona contributing to the death but not
related to the disease or condition causing dealh.
19a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION . ' 20. AUT ?
TION :
. . w [
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (sx..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE, home, farm, factory, strest, offics bidg., eto.)
HORICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED [ 2H. HOW DID INJURY OOCUR?
OF WHILEAT[—] NOT WHILE /; 2’ ﬂg
INJURY = | “work AT WORK
i / §
2. [ Rereby certify that H auendad the deceased from d‘w fto . 18, that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the dale stated above.
IGNATURE (Degxu or titls) ﬂ:‘:. ADDRESS - Zc. DATESIGNED -
@m% 3| JF00 @laid < .2 RS
BURIAL, CREMA-"} 24b. DATE 24s, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)

i “ﬁ"é‘:’:‘{“v‘é‘_'f’” Dec._1,/.1951 Gekdale St. Louis Mo.

DATE RECD BY LOCAL ‘s SIGNATUR 2% F A 1 TOR'S SIGNAVURE - . ‘ABDRESS
REG. h :
*‘f 2o 1

‘Vt. (Licersed Embaimer's Statement on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD




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 ... —

...... . i Student Embalmer Ho.
: ¢

working under my personal supervision. !

__..,.‘..;..u_".-. ﬂw

Licensed Embalmer No....... 229 T
P. 0. Address._Zo2! 72

Student ceenasesenos . Signed..s
Student Embalmer

Note: The above 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.




