THE DIVISION OF HEALTH OF MISSOURI LY o 1o

300
. FY!ED UL , STANDARD CERTIFICATE OF DEAT, SHate Filt Novromrmrermmenman
o " 003 5807
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceassd lived. If fuadl \dacce befo
O -a. COUNTY a. STATE Miggouri b. COUNTY adimioslon}
. b. ccl"a‘l f" outnide sorpurate Limite, write RURAL and J‘l':h’ " cg_ ALEleE:- uc.,f.) c. Cg;r (1 outaldw carporate limits, write RURAL acd give townahip)
a : Town Saint Louls bbys TOWN Saint Louis N ¢
d. FULL NAME OF {If not in hoepital or instivation, 1o o 1ocation) d. STREET (11 raral, give location)
) HOSPITAL O ADDRESS
8 \NeHTution Faith Hospital mﬁt Avesn., \ \ 2733 N. Spring Avenue, 13, 9
9 |3 NAME OF = s (FinD b, (Midale) . (Last) CONE  (Maw) (Da)  (Yan
E |l _tTwpeor i) BBLLIE ) KING DEATH June 11th, 1953.
E -IF & sex 6. COLOR OR RACE | 7. MARRIED, gls";rgn MARRIED, - _|8.-DATE OF BIRTH 5. AGE dn ren| v won s ﬂ v boo x
B, ours | Min,
Female | White widowed oo < ran. 29th, 1872 ( 6L o || |
* i 108, USUAL OCCUPATION (e xind ofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 wad State or Forsign Gounter) ¢ 112 CITIZEN OF WHA
working life, even If retired} DUSTRY . #n Comntry RY?
é fousswite . Own Home Pacific, Miseouri O o
< 1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSEBAND OR WIFE
Michael Glenn | Unknown Late Matthew King
B |75 WaS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURMY | 17. INFORMANT S5 S1GNATURE OR NAME ADORESS
E (Yo, 80, o unknown) | (I yes, xive war or dates of servies) NO. K
Ko None Unicnown 10 N. Broadw 15
{ {f 8. cause oF peaTH MEDICAL CERTIZICATION o . TWTERVAL s
A Enmm]ygmmw 1. DISEASE OR CONDITION a
E 1ine for (8), (&), aad (e} RECTLY LEADING TO DEATH® (5) %-AAJ £ ﬂM. 4 42 :
— L4
% *This dots wot mean | ANTECEDENT CAUSES . <
the mode of dying, such | Mordld conditions, (ffm,.‘ghw DUE TO (b) A
j ad heart fallure, asthenta, | ries to the oboot caure (o) stating
2 et It meons the du. | Ao underiving cauas lost. . '
ty || o insury, or complico- DUETO @) . . - :
iz || tion which comsed death. | 11. OTHER SIGNIFICANT CONDITIONS I FE
= Conditions contributing to the death tut not Mo Ll v
a velated to the disease o7 condiiion causing death.
#. || 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W— : } .20, AUTOPSY?
2 TION : 0
= M Yes no m
o |21 AccIDENT Gpscty) - | 21b. PLACEOF INJURY tex- lnorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
SUICIDE home, farm, tastory, sireet, offios oea) . ,
Z HOMICIDE Wit )" " .
7]
21d. TIME . (Mcom) (Dey) (Year) {(Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? o
= OF . “ L/J o
| ey , o | WHLEAT] NOTWIHLE / .
< = 3. 0= 1(—, &3
E -3 § hercby cemJy that I allended the deceased from _.é__!#_ Ig.j lo 1 that I last taw the deceased
alive on sé:!. and that death occurred at .9_1,4_ m., from the causes and on the dale sicted above.
E Za. Sﬁ.m (Degree or th.l{: , 23b. ADDRESS e, l':\T'ESIGN’ED
..' . »l . - Y
E 24a, BU mAL' caEiA- 24b, DATE 24c. NAME OF cgzrsav OR c!EMATOl_w 24d. LOCATION (@. town.gmty) (state)
g ity 6/15/83 Calvary Cemetery St. Louis, Missouri

Dﬁﬁﬁ BY LOCAL ISTRAR'S SIGNATU . 25, FUMERAL DIRECTOR'S BIGNATURE ADDRESS - -
3 198 F Mbﬂvin F. Feutz, 4828 Natural Bridge Blvd.
Ticensed Embalmwr’s Sta: on Reverse Side)
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STA’I_'EMENT- BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

T —
4

[N . Student Embaimer No.

working under my personal supervision, . /\ . .
Licensed Embalmer No LLE o ...
P. O. Adm%_éﬁm%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coumply
the above constitutes grounds for revocation of licenss,)

1l this body is not embalmed, fact should be so. stated above.

Student cuieiscereavanances eetedverasaanene

Student Embalmer




