THE DIVISION OF HEALTH OF MISSOURI 22951

. No. 300
(HLED : STANDARD CERTIFICATE OF DEATH State File No.
oL 2- 1o 318 10035840
'BIRTH NO. : REG. DIST. NO. RIMARY REG. OIST. MO. egisirar's No
1. PLACE OF DEATH : R 2. USUAL RESIDENCE (Whers d d lived. It inatituti reaid before
O a. COUNTY . ’ a. STATE MlBSOUI'i b.-COUNTY :,-dlmiaionl-
b, CITY (M catolde corpurate limits, write RURAL sad give ¢, LENGTH OF [[ e CITY an o within m‘,;u-
OR A OR a "
5 own St. Louls, Missourd “™”|T"Wegk™~l +S@n St.Louis, Mo = g“’-“"&mf
d. FULL NAME OF (if not in hoapital or institution, give streot address or location) «. STREET (Hf raral, give locatlon) J
HOSPITAL OR ADDRESS
8 wstrution. St. Louis City Hospital " o <834 Lyon 2 ‘7&7
§ 3'6“2%“&55%'; a. (First) b. (Mlddle) c. (Last) 4, DS-,F-E {Month)  (Day)  (Year)
= (Type or Print) JOHN . KING pEATH  JUNE 9, 1953
E 5, SEX b 6. COLOR OR RACE | 7. #FD%RIED. NE\\;’ER IESRRIED. 8. DATE OF BIRTH 9_;\.GE u:hn;.r- BI; UNDER { YEAN | Of UNDER 4 w3s. l
. » t
¢ Male White YRAREE™ e | July 4, 1887 85" |MEfT] B || e
t 10a, USUAL OCCUPATION { * 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
"“‘t'a mmndworunug?:::nlem “‘; = U D Y L (City and State or Fornign CnunryJO !Zbngl%Elg?FWHAT
orer | Retired St.louis, Missourl 1.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Unk. : &-Myrtle Kin
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ,
W-%orunknnvn) I (L1 row, mive war or dates of servics) NO. De]]a Kj_ng, 2854 Lyon, St.LOUiB’ Missou.ri |
18, CAUSE OF DEATH ~ . DICAL CER‘_TIFI . . INTERVAL, BETWEEN |

| Enter only cneosussper | |- DISEASE OR CONDITION  °™ ONSET AND DEATH

line for (8), (b), and (&) DIRECTLY LEADING TO DEATH® ()

e N,
T

“Thia: does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
as Marlfaﬁure.as:hm!c, rite to the above couse (a) W‘M R
de. I media) the dis, | thenunderlying cate lait. ' . 42 Liug
zuc,iu}urﬂ.ormmpﬂch‘ : ol DUE TO (2)
tion which couaed deathi} Y12 OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not ' - -
reloted to the discase or condition cauting death. |

*

W

WRITE PLAINLY—USING UNFADING BLA(-JK INE—MAEE A PER

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION < | 20. AUTOPSY?
TION .
. ves (1 wo [x]
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY (s.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) i
SUICIDE bome, farm, Ingtory, siroet, office bldx., ete.)
HOMICIDE . ) .
21d. TIME (Mogth) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? . |
SRy - T ] et 285
|
22. T hereby certify that I aliended the deceased from . 6-2-53 , 18 , fo 6-9-53 , 19 , that I last saw the deceased
alw on _9,_9_5_3_ _____, and thai death occurred at 6340P m. , Jrom the causes and on the date staled above.
(D or ti e) rzab ADDRESS 2%. DATE SIGNED
( /0{]]_/(/(_@,{_@ 7{4 DY 1515 Lafayette Awenue | | 6-10-53
@Vi RIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (Oity, town, t_:rwnnty) (Btate)
enoval | June 12,1953| Mt.Hope, Cemetery St.Louis County, Migsouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i
2y {cLaughlin's, 2301 Lafayette, St.fouis, Mo.

mer's Ststement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

U 17 19532 Q .
v




L o7

Y STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

372 » s 1T+ 3 0 . 3 PR e beeeceeacaisaseseinanan SURTTERS , Student Embalmer No..............

working under my personal supervision,.

Student.......cooooeianan.... e maeieiiieneeeaas i X At lalr S S g N

Signature of Student Embalmer

Licensed Embalmer No. /... 7..)7..

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




