o300 1 FILED JUN § 0155 THE DIVISION OF HEALTH OF MISSOURI 19570

e STANDARD CERTIFICATE OF DEATH Stete Fite Ve
BIRTH NO. ——— REG. DIST. NO. _&1_8__ PRIMARY REG. DIST. ID‘] 003 Registrar's No 5279
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Whaere d d ilved. 1II inastt id before
a. COUNTY a. STATE b. COUNTY admistont.
ﬂ . Mo.
b, CITY {If cutside corpurata limits, write RURAL and give ¢. LENGTH OF e. CITY 4. s Resldence within Timits of
OR . woghip) this 1 OR ' \neorpora ]
town St Louis oy %“ﬁrrs’\h" TOWN St. Leuis e HRET
d. F#gSLPPﬁME OF (it nat in hospital or instisution, give sitest address or location} .- %I'REEESTS (If rural, give location)
INSHTUTION. }1.‘3,."-. Pacfie ﬁosp . Ifg%R 1900 A. Goode Ave.
7
3, NAME OF a. {First) b. (Middle) d e. (Last) | 4.DATE  (Month) (Day)  (Yean)
(Twpe or Print) Harry E. King oeaTH  May 22, 1953,
5 SEX 7/ 6. COLOR OR RACE | 7. MAR%!'EB EE\\;’OEECBEBRR IED, 8, DATE OF BIRTH 9 AGE&&T}:;." 1\": UNDER 1 YEAR | Of \OOOER © WAL,
(Bpacify} . ] L) b4 Min.
Male Col. farried 7 July 26, 1882 B el
, 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . . .
" done during most of working life, sven if retired) h DUSTRY (Ciey wnd st“. or Foreiga Country] ‘ZCSHH'IZ'.ER@?OFWHAT
Viaiter Mo. Pac. R.R. Cincinnati, Ohio / USA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
? King { Unknown : Mannie Kin
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, o, or unknown) | (If yes, give war or dates of aarvice} NO. & :
no | : Mannie King I900 A. Goode Ave.
18. CAUSE OF DEATH or %gﬁgm
| Enter only onecsnseper | - DISEASE CONDITION
Iine for (8), {b), and (c) DIRECTLY LEADING TO DEATH‘(B)

*This does not meas ANTECEDENT CAUSES

the mode of duing, such |  Morbid conditions, If any, geing DUE TO (b}
ar heart failtire, asthenda, | rite o the above cause (o) dating
de. It -means the dis- the underlyitsp cause last, . }

case, infury, or complice- DUE TO (¢)

tion which couased death, | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions mﬂ!ributingmmdmh but not
related to the di g death.

19a. DATE OF OPTE'I%AN. 15b. MAJOR FINDINGS OF OPERATION | . .| 20. AUTOPSY1 |
4 . [ YES [] HOE\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
L | SUICIDE bome, iarm, fuctory, surest, offios bldg., e1a.)

, HOMICIDE N .

21d. Tcl)f:-_lE (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED 2)f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE -
INJURY m | WORK -AT WORK - 2 po

z I hereby ccrufy that I attended the deceased from LLS 1855 to _.Q_.LL 19573, that I last saiv the deceased
. /3 and that death occurred at _._1_32_53 from the causes and on the dale stated above.

WRITE PLAINLY—USING iINFADING BLA?CK INE—MAEKE A PERmNENT RECORD

4 ‘ (Licensed Embalmer’s Statement on Reverse Side)

w 23b. ADDRESS 2. D SIGN
: M |
|
BURIAL. CREMA- Zte. WAME OF CEMETERY OR CREMATORY m‘mcmou {Olty, town, ot comty) )
BN REMOVAL . ‘
emova Mw 27, 1953 A Greenwood Cemetery St. Louis, Ce. Me. ;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE)/ 4 25. FUNERAL DIRECTOR' 3 $1GNATURE ADDRESS
MAY 2 6 1955 ’l Py - —t Al Viright Funeral Heme 3100 Easten Ave. /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by . e Araeenen » Student Embalmer No,.............

working under my personal supervision..

Student......oouuniiiiiiia e
Signature of Student Embslaer

Licensed Embalmer No. Hu(
i P. O. Address..jf.fa?./tf..dd

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

S . v




