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2. I hereby that I atiended the deceased fWﬁ:ﬁW, 19_‘.5_—_2, that I last saw the deceased
* dlive on ,%f_l_i 1983 -umd that death ofcurred atL 7 Z, frofn the causes and on the dale stated above.
2. SIG of tjtle) J’zau b 23, DATE SIGNED
VW it tho Tl (T TS oo Clieodh |55
24b. DATE Z4. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town ty) Buate)
M June 15,1955 | National Cemestery Jefferson Bar Hissouri
25, FUNERAL DIRECTOR'S S1GMATUR

McLaughlin's, 2301 Lafayette)ft.bouis, Mo

. No.300
o L STANDARD CERTIFICATE OF DEATH i £it ..
LED JUL 2- 4gz2 318 1003 58&’?
BIRTH NO. ____ . - REG. DIST. NO. : PRIMARY REGu.DIST. NO. KRegistrar's No -
1. FLACE OF DEATH ' e 2 USUAL RESIDENCE (Whare decoased lived. It lout .
a. COUNTY _ 2. sTATE  Missour * b, COUNTY adicimioz).
/ b. CITY (It outeids corpurste limits, write RURAL and give “ LENGTH OF c. CITY 4. Is Residence within limits of
OR townabip) STA plaesh OR u elt ted town?
3 Town  St.kionis, Mo. "1 TLEEe™ | toWnSt.Louis, Mo o S
d. FULL NAME OF STREET )
& L RAME Of (If Dot in boapital or institution, give street addres or loestion) o STREEL (If rursl, give loestion} 09\ I 3 7
E iNsTiTuTion 1402 Montrose 74 1402 Montrose 2]
3. NAME OF a. (First) b. (A3ddle) ¢, (La3t) 4. DATE (Month)  (Da
DEC! ¥)  (Year)
f (Type o Print) Catherine Belrose King | DEH June 10,1953
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER rggnmzo. 8. DATE OF BIRTH 3. AGE do youn| v vgen | T | v oo
+ it
: Femnle White CRIRHERCED S | april 18,1889 BE NI R | e | M=
10a. USUAL OCCUPATION (Givekind of woek { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s““ or Eoraign Comntry) G| 12, CITIZEN OF WHAT
B | e e el et own Hom®STRY| ' St.Louis, Missours COUNTRE L A,
M
13a. FATHER'S MAME 13bh., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
< | William Belrose | Unk. Hugh King
B |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRES
w {Ygm, 0o, or unknown) | (If yes. xive war or dates of service) NO . 5
3 | "“%s | ; ; Hugh King, 1402 A Montrose, St.Louls, Mo.
| 18. CAUSE OF DEATH MEDI CERTIFICATION - oo . INTERVAL BETWEEN
i i Enteronlyonecsuseper | I. Disusg:{ ?5 S?ﬁ‘é’—'rﬂo'ég . ?’ T 0:‘5“;0 DEATH
Z | linefor (a), (83, ana (o) | DIRECTL OPET e ot . /2dey
i o door o o | ANTECEDENT causes % ' EP o /
O 1 the mode of dying, such | Aorbid congitions, if any, gioing DVE TO (&) (AT Ha cetorls /] ﬂo '
3 a3 heart faflure, asthenia, rise to the above cotse (o) slating . .
P8 [l ete. It meonr the gy | fAe underiying cause lazt, é m DJZMV ‘ 6 '
' care, infury, or compli DUE TO {(g) . i
g tion which caused death. | 1T. OTHER SIGNIFICANT CONDITIONS .
5 W ‘ " Conditions conributing to the death but not . /[(“4 /J/;u.
a related to the disease or condition equsing death.
iz || 19&. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION “ “, \ L . 20, AubOPSY? |
iz TION L M - o
= K YES D NO D
o ||21e. Accieny {Bpacity) 21b. PLACEOF INJURY ta.5.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bldg.. ete.) -
& HOMICIDE - .
g 21d. TIME (Month) (Day) (Few) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e ] WHILEAT NOT WHILE ——
‘l INJURY WORK AT yc:gx i " ‘/07.0 ,
3
2.

nnmnw—@s%; . -ssrsmruz ,’ ”9 5
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STATEMENT BY LICENSE_I‘) EMBALMER

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

by me, OF by ..o iereiceee i » Student Embalmer No.............

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embatie% %1{

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




