THE DIVRION OF RHEALIHA OF MiUURI d’?J32

360 T
w| FLEDOCT 231953  STANDARD CERTIFICATE OF DEATH . sui st o
| B1RTH NO. _ REG, DIST. NO. 4_1_8 PRIMARY REG. DIST. WO._ Registrar's No
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decesasd lived. 1f institution: rwidence befors
a. COUNTY . a. STATE Missouri b, COUNTY ldﬂﬂl.llﬂlﬂ- )
- b. %1';7 (I outcide corpurate limits, write RURAL nnd':!u o cSi Alﬁlfm ..?.F.. c. Clc')r';r (I outskde corporsta limits, wrise RURAL and cive townahip)
TOWN S+, Lauis wft TowN  St. Louis /off
d. FU(%SLP:{PAT.EOOF (If not in hospital or institaticn, give strect sdd or STDR (I rural, ghvs locatlon) /
INSTITUTION 8+, Lukes Hospital . ﬁD Fairgrounds Hotel 3644 Nat,Bridge
3. t;dE%rgE sc&% a. (First) b. (Middle) e. (Last) ) 4. DATE (Manth) (Day)  (Yean)
(Typeor Prin)  Byron G, Kingdon oeaTH_October 11, 1953
5. SEX (| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s| 8. DATE OF BIRTH 9. AGE (In yean| # 0om | T2 | & taam & mzs,
WIDOWED, DIVORCED (Bpacity . Lagt blrthday} umn.., Days | Hours | Min.
male white married August 4, 1879 74 '
108. USUAL OCCUPATION (G work- | 10b, R IN- | 1L . i ;
2. USUAL OCCUPATION (Ghakind of work L,b KIND OF BUSINESS OR IN. | II. BIRTHPLACE (Bt of foreigs sowatry) g 12, CITIEI:,AOFWHAT
Office Mamager R.L. .Polk Co. " {Jemaica UeSehe
Il3a.rrnnsn's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kingdon . unknown. | Neil Kingdon
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yoa. no. or unknown) | (If yes, glve war or dates of service) NOD. -
___no - 494-05-4081 |Mrs. Neil Kingdon, Fairgrounds Hotel
18. CAUSE OF DEATH ME L CERTIFICATION ' K ST I‘I'JCTERV.‘A\I;‘SEI'\\’EHH '
 Enter only onecauseper | |, DISEASE OR CONDITION .
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH® (o) NA AL ANA— N

*This does nol mean ANTECEDENT CAUSES . ;
the mode of dying, such | Morbld conditions, if aﬂv giring DUE TO (b) —
ar heart faflure, asthenia, | rise to the above wwfaﬁ:) sating . . - - ’

dte. Jt means the dis- | the underlying cause
cate, injury, or complica- : DUE TO (c)

tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS' : N -
Conditions contributing to the death tut nof s X . .
related to the disease or condition couaing death. A8 y -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT|ON . . RERE I 20. PSY?
ION ; . B/
¢ . . . YES NO D

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.q..inoraboss | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE "o | Beme. tarm, tastory. streat, cffics bldg..ava} '
HOMICIDE L L5 kL
21d. TéhéE ‘muuu Da;) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T ,
: ~ s wHILEA :
INJURY = AT "5'::3 : 5271} .

,lo@d‘_'_l’_.m , that T last sawlhaw-

., from the causes and on !he date stated abou“ 7 ’J,a Yar

2, Iﬁwm {ﬁended the deceased from :
A5, and that death occurred at

Jo2kc. NAME OF CEMETERY OR CREMATORY
1,0,0.F. Cemetery

25. FUNERAL DIRECTOR'S SIGNATURE - | qnnu'{:

th Hermann & Son, Inc. 2161 ‘E. Fair Ave.

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

acT 13 1958




STATEMENT BY LICENSED EMBALMER

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

. .. Student IMBFr NOouiusocannosassnonnonnnas
working under my persona! supervision, udent tmbalmer No.

3ignediceancviecavenararenisnns ctsvannes ‘e
studant Embalmer Lxcen:ed Embalme:' No....”.

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (leure_ to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. e e .



