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WRITE Pi.Al'NLY—US]NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVBION OF REALTR UF MISSUURE

l STANDARD CERTIFICATE OF DEATH

'ﬁg@M? REG. DIST. no._BJ_S_rmmv REG. DIST. NO.

State File No...

1003 ,

ol 5.’29... |

bodd

| "PEACE OFDEATH 2. USUAL RESIDENCE (Where decsased lived. [f lositution: residencs before
a. COUNTY a. STATE- b. COUNTY adinision),
Missouri
b. CITY (I cutalde corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (1! cutaide sorporata limits, write RURAL and give Mnhig)
OR . township| STAY (in this place) 5‘
Town St. Louis 1ife TOWN S8t. Louis
d. FULL NAME OF (If not in hoapltal or institutiop?cive streot add: or looatlon) Cf STREH runl ﬂn 1scation)
HOSPITAL .
lNSﬂTUTthC’M‘“_ /
3. NAME OF 3 (Fir-st) b. (Middle) 4. DATE aqomh) (Day)  (Yean)
(Mmﬁhu)m Luu,_ DEATH %{., /§ /952
5, / 6. COLOR ORfRACE | 7. m\&r‘zﬁlrgg. EWEECESRRIED' . AGE (In s = vwon | Ton YEAR | & Doer s s,
P . JED (Bpacity) o Houms | Min.
7) 1873 | “7# l |
10a. USUAL OCCUPATION (Givekind of work'| 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or foreign mntrr) 12, CITIZEN OF WHAT
done ds most of working lifs, sven if retired) DUSTRY COUNTRY?
AP AL -=- 0il City, Pennsylvanla .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Joshua Kinge | Mary A. Lavwrence | = ————--
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Ywa, no, orunknown) | (11 y- ive war or dates of service) NO. ’
no ———= none Hannah E. King, 5000 S. Broadway
18. CAUSE OF DEATH ‘ ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enteronlyonscsusper | J. DISEASE OR CONDITION _ J/ ONSET AND DEATH
line tor &), {b), and (¢) DIRECTLY LEADING T? DEATH (al W M 4 >
—_— . ) .
o This docs met mean | ANTECEDENT CAUSES Z ; \ j /
the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b)
o1 heart fallure, asthenta, | rise to the above cause (a) stating
cle. It meons the dis the underlying cause last. W
case, infury, or complica- _ DUE TO (¢) g, M
tion which couzed dmﬂl 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the di or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g/
. ves [ ) wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) *
SUICIDE homa, tarm, Ingtory, street, offiow bldg., eta.)
HOMICIDE )
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DIiD INJURY OCCUR? . 2— -
© 9 WHILE AT NOT WHILE - '5’ . G
INJURY WORK |l AT WORK '

2. I hereby oemJy tha! I aitended the deceased fram%M z 4

e
2 o W/[

waﬁﬁhaz I last saw the deceased

>

alive on , 19852 and that death occurred at ., from the causes and on the date sialed above.
23, [/] {Degres or title) m ADDRESS c. DATE SIGNED
VQ@—UMW HA Sooo. S &qu %Jv,} g2
z ﬁh‘é’ﬂo #.&m 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
‘ﬂemovalu' 2/20/52 St. Peter's Cemetery|St. L. Cdunty, Missouri
DATE REC'D BY LOCAL ISTRAR'S $IGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
FEB 1 9 195Z% & 6175 Delmar

(Licensed Embalmer’s Ststernent on Reverse Side)




e —— P ——————————————————————————

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 eiiancce.

Student Embalmer Mo, .

working under my persona! supervision.

Student ...cee- vaesamasesetdcsststssannanas Sig'ng:d. ........ . £' WO‘W/ .....

St.ucllant Embalmar P
Licensed Embaimer Nn; Z 4 6 d

{

;1 P. Q. Address é/' r> V) ﬁm

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

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

-~y




