©

Lo DEC 4-

BIRTH WO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a2

wrd e

REG. DIST. noz ; I ! ;

40700
PFRIMARY REG. DIST. 400.3’_. Registrar's No.iiﬂgﬂ.{‘zm.

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDEMNCE (Whes o d lived. If L boa: reidecce before

“SATE 11linois *S¥%1a 1r- FUS

- b:;%?’ (I suteide corpurate limits, write RURAL wnd give
TOWN St ,Louis

¢. LENGTH OF

”ﬁf@f-‘.’i‘

townahip)

X fel O
c. CITY (If outslds totporite tiniw, write BURAL snd give towmddp)'

TOWN East St .Louls 5

d. FIEJB.SLP:ITJ’.AT_EOOF {If ot in hoepital or lwtitation, elve street address or locatien) {If rura!, give locution)
INSTITUTION PIBB_LLH dy  Court
3. I:I;IEJ‘\:PEES%IE a. (First) - b. (Miadle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) Pa ul Taylor King w Ney 29 /953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| & Wotn ¢ YIAN | ¥ Gmowm ¥ w23,
WIDOWED DIVORCED (8pecity) - . last birthday) lbmhll Days | Hours | Min.
ma_ le white ma rried /| Jan 17 1904 49 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, even if retired)

Supt ,

100, KIND OF BUSINESS OR IN-
DUSTRY
Construction Co

11, BIRTHPLACE (State or Lorelgn sountry}

Bast St .Louis Ill,

12, CITIZEN OF WHAT
cou 44]

/

*This doess not menn
tAe mode of dying, such
as heart foilure, asthenda,
ee. It means the dis-
ease, infury, or complica-
tion whfch couned denth.

Il3a.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert King Neva ) aret Kiln
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 7. INFORMANT S| S RE OR NAME ADDRESS
(Yea. 0o, or unknows)} | (If yes, xlve war or dates of service) NO. M
No None 5" 9542 YE,.St,Louis,I11.
18. CAUSE OF DEATH MEDI ERT'F'CAT'%‘ '&“&’ﬁm
 Enteronly onecaussper | I, DISEASE OR CONDITION . Cl - @%
\ige for (a), (b}, and oy | OVRECTLY LEADING TO DEATH® () %4 ANAA LA, . A e,

AW

Morbid conditiona, if ans, giving DupEnet)
rise to the above cause (a) siating

the underlying cavse lad.

DUE TO (e) |

1. OTHER SIGNIFICANT CONDITIONS m

Cynditions contributing to the death dus not
related to the disears or condition catising death

f%q-

fTE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION
15/53 7 & Yvwila b, v & o ]
2fa. ACCIDENT (Bpacify) 'ZIb. PLACE OF INJURY (e.s..locrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST,

SUICIDE bome, farm, [aotory, rirest, offios hldg., st0.)

HOMICIDE R
21d. TIME (Manth) (Day) (Year)  (Hour) 21e. INJURY OOCURRED | 217, HOW DID INJURY OCCUR? ¥ oo i

WHILEAT[™] NOT WHILE

INSURY o | VHRER i ;

2. I hereby , o M, 1833 | that T last saw fhe decessed

alive gn

certify thft Ia ‘/‘ended the deceased from //4 ) lﬁi

, and ihal death occurred al

oM., from the causes and on the dale slated above.

2a. S1 TURE (Dm or t.itln)
o 2 L el

ZDRESS )/\ 2 Q_ I . DATE SIGNED

/303

gl PLAMNLY=-—=USING UNFADING BLACRKR INK—MAEKE A PERMANENT RECORD

%fiu URIL Jx,_c“ - | 24b. DATE 24c. NAME os CEMEI'ERY OR CREMATOQRY 7| 24d. LOCATION (Oity, town, or comnty) (State)
. ]
>rqmoval Nov , 30 195 Mt .Hope Cem S Belleville.Ill.

DATE REC'D BY LOCAL

NOV3 01955

PRI P

PECTOR'S B auruu

(Licensed Erabalmer’s Staternent on anru S-de)

gnbo a3




|
|

STATEMENT BY LICENSED EMBALMER

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

werking under my persona! supervision,

Signed

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING (Fm'lure to comply
the above constitutes grounds for revocation of license)

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

m;



