THE DIVISION OF HEALTH OF MISSOURI

. nNe.300 [YHET .
oo ‘HIERMAR 22 1952 STANDARD CERTIFICATE OF DEATH swerieno LOLO7
. . e I 24
BIRTH WO.___ . REG. 0isT. no. __31_8"‘"“‘“ REG. DIST. NO. J_0Q3 Regittear's No._....... 18.{).3.__
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whaere decewsed lived. If ingtitution: residsnce before
j a. COUNTY 8..STATE Missouri v couwty adabmisal,
b, CITY (1f ooteids sorpurate mits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate lieslty, write RURAL and give w'nhlp)
OR 2
M ar Togig. | STAYens oW St. Louis. o0 9
d. FULL NAME OF (If aot in bospital ar & sive strest add d. STREET. I rumal, give koeation)
HOSPITAL OR ADDRESS
INSTHURION. 9215 Rlv erview Blvd.. 290 2826 N, Jefferson Ave.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)
DECEASED 4 (Your)
(Twpe or Print) Harry. E King. o 2. &2b. DJZ&.
5, SEX ) |s.cownonm:£ 7. MARRIED, m-:vgnummso) 8. DATE OF BIRTH 9.:35:1"-}- T Dwta | TR | ¥ oee W s,
. DOWED, (deg birthday, Monthe f Days | Hours | Min.
N, male white |  Divorced 4| July 8-1888; 83 | | ™
104. USUAL OCCUPATION (Gwskind of work- | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
Tt done during mewt of working [ifs, even if retired) DUSTRY . : ..
\ presser Ruberoid 3 .St Louis.Mo | SRS
n [|I3a._ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R Williem King Augusta Brinkmsann
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCTAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME 'ADDRESS
. Do, of rem, WaAT Of tal wurvies)
no | Alma--Albrecht. 2208.Warren: St .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, EETWEEN

. Enter only onecstino per 1. DISEASE OR CONDITION omltf‘lﬂt
line far {8}, (b), and (o) DIRECTL.Y LEADING TO DEATH® () _'ri‘) N

“This does not mean ANTECEDENT CAUSES | . i 2}%
the mode of dying, such | Morbid conditiens, if any. giving DUE TO (b} v. ¥
a8 heart fallure, asthenta, | rise to the abooe cruac (o) dating . - - - , - ;
de. It means the dis- the underlying cause last.

ease, Infury, or compii DUE TO ({¢) -
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁ
Conditions contributing to the death bt nof q/ '2-9”0 -
| related to the disense or condition cousing
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
3 ves [ wo B

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e Inoraboss | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastory, rirent, offoy blds. eta)

HOMICIDE
21d. T‘]’#E \ (Moath) {Day) (Yesr) {(Houn) 2le. INJURY OCCURRED | 21. HOW _DILL INJURY OCCUR?

INJURY Y - o | "Work () 'A% wWoRK | ' L/ 2.0/

v
- - 7
2. T hereby cepiy smwwfrm%f,tm xab?——mazrmmwmedecmed
alive on , and that death occurred at 4 i ., from ths causes and on the dale staled above.

22, SIGNATUR . or title) 23b. ADDRESS Be. DATESIQN
€ Il 0 BN uﬂ//jwz RN

BURIAL, CREMA: | 2éb. OATE # 24c. NAME OF CEMETERY OR CREM 244. LOCATION (Clty, town, a7 county) (5tata)

mﬁ"e?n%%'w 2-28-52. Valhalla Cem. St. Louis.County Mo

25. FUNERAL DI!EC‘I’O!'S SIGNATURE ADDRESS

LAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE P
'i

DATE REC'D BY LOCAL | RPEISTRAR'S SIGNATURE // -
FEB 2 b 1958 | /) 2 Lo TH. L Leidner ‘U, 2285 St, Louis. Ave,




e e s T———_—_ I SSS———————~
———e——
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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 ..

................................ , Student Embelmer No.
working under my persona! supervision.

STUENE vevurnrsnanrnnnnns Signed......... K er’ W

Student Embalmer

Licenzed Embalmer No

P. O. Address ﬁ’213

N
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁm‘e to comnply with
the above constitutes grounds for revocation of license,)

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




