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=20 fLED MAR 31 1953 STANDARD CERTIFICATE OF DEATH State File No.oery 2
. 10.48 27 687&
. - BIRTH RO. REG. DISY. NO. __31_8?“]8“\'.3(6- DIST. m-_‘lg.g.glﬁgutrar;ﬂﬂ
” 1. PLACE OF DEATH g 7 USUAL RESIDENCE (Where deowased lived. 1f lnatitation; residencs befacs
a. COUNTY _ : a. STATE b. COUNTY admimion’.
L Missouri
b. CITY (I outcide corpursta Limits, write RURAL and give X ¢. LENGTH oF c. Cg’RY (1f outelde vorpornta limite, wrise RURAL aoJd give township!
vown  St. -Louis,Missouri " [3 Feare "l 1O St. Louis 22 ¢ 7
d. FULL NAM frusi aa Location) STREET -
FHOSPITALEO%F (1! not ln Soupltal or | B ive strost or d. I%JREﬁ (If remal, give Iondén) , ﬂ
nstiTution.  Firmin Desloge Hospital 18102 Benton .
I73. NAME OF a. (Flsy) - b. (Middle ] c. (Last) |4, DATE Mont
DECEASED Wi114 AT (Mont h) (Day) (Year)
{Type or Print) am - King DEATH Mar,"; 1,1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | 'é‘“ﬁf,?,', 8. DATE OF BIRTH - 9, ht‘ss Us yeun| v owen | v | ¥ weca WS,
. 1 an Min.
Male White Berried 7 i 6-8-87 \ | @M" _ ™
'03.... % occ::tr::mou Qe kiad of work 10b. KIND OF m:sm_t-so%l;r N, 1. BIRTHPLACE (00 wag'suaty or Foreigs c___“,/, 12 ogﬂr%&?r WHAT |
Detectiv Pinkerton Co. 1 Michipgan,Three Oaks a5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
King,Greenbury { Dawson,Anna .
}3‘ WAS nscuss)o E\:ER :ws.anmun ;.?m:esz 16. SOCIAL st-:cumr;rg 7. INFORMANT' 5 SIGHNATURE OR NAME ADDRESS
‘&8, B, o Gnknow:; rou, war o dates of service. ., B
Mo N oy Fo 489-05-2946"" [Mrs. Elinore Beat.ty 5512 Dewey

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH
| Enter only oneceuseper § 1. DISEASE OR CONDITION B
ine for (8), (b), and (¢ | CVRECTLY LEADING TO DEATH* (4 /@’/m 5
oThis does not smean | ANTECEDENT CAUSES |

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fallure, esthendo, | rise to the abose cause (a) stating

dde. It means the dis- the underlying covae lagd. o~~~ . <> -~ -~ . - } . .. N
case, injury, or complica- DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,97 /h(é z?—/-ﬁa o,

T T do4 L g >/ / vemc i | <

NG UNFADING BLACK INE-—MARKE A PERMANENT RECORD

- 192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
. TiON - : : : : 0 w0
YES L]
21a. ACCIDENT (Boecity) 21b, PLACEOF INJURY (e.z.,in arsbout °| 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .- (STATE)
SUICIDE beme, farm, faotory. street, offies bldg..ene) .
] HOMICIDE _ : . :
B |[[210. TME T (Meatty xp (Ymn Gl | Zie. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
>|' INSURY . . m. | WHILEAT[™] MOTWHRE [55 X
2 H 22 7 hereby certify that I attended the deceased from Jan 1953 1o amg.w_1__ 1953, that T lost saw the deceazed
é ~ alive on Maych ti ~ 1953  and ihat death oceurred at 10135 A m., from the causes and on the dale slaled abooe
2 || Be FIGHATURE , (/ (Degres or yjtle) | 23b. ADDRESS __ | S|GNED
Y e o Ul ey D /225 3o o/ /5%
E %“}?H;f'd AL CREMA- | 24b. DATE 245 AME OF CEMETERY OR CREMATORY | 240. TION (ouy. town, or mzyf 7 (Statc)
* (Bpecify) .
& EMOV: 3-14-53 Lake Charles st. Lo 2

AR 1 & 1058°

REGISTRAR'S SIGNATU . 25- FURERAL DIRECTOR'S SIGMATURE ADDRESS -
; M M M Belderwieden F=Bs!§§s!2§é St. Louis Ave

m (licented Embalmer’s Statement on Reverse Side)




+ |! b

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by iimiiiamne
W Studont Embalmer No. T e

working under my persona! supervision.

Student ...aesed il 0 tWT e esessetanvrarus
Student Embalmar

P. 0. Address %

Note: The sbove 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.



