THE DIVISION OF HEALTH OF MISSOURI

16757

"o 300 FILED MAY 2 ‘
-2 l Y 25 1955 STANDARD CERTIFICATE OF DEATH e
- |
! BIRTH K0, REG. DIST. NO-BJ_B__ PRIMARY REG. DIST. JQO_&_ Registrar's No, 1
1. PLACE OF DEATH — - 7 USUAL REGLDENCE (Where deccased lived. If inatitation: residenc before
a. COUNTY - a. STATE b. COUNTY ad.zimion}.
o 11 et === 7.
b, CITY (1 cutsids corpursts lissits, rits RURAL and cive c. LENGTH OF || «¢. CITY . € 1 Besidencn withtn Lttt of
Tg\!FE'N . g‘. ﬁ - townabip}| STAY (in thia place) ngn W ﬁ_&w a gy “ui":l towa?
d. FULL NAME OF (Iapot i hospital or Institutipn, give strect address g7 Jocation) location} (pﬁ—
HOSPITAL OR - . .
INSTITUTION. /2 ecdconin %% ADDRL? 35 J Q‘h ‘F?‘ 2°
3. NAME OF (First) b. (Middle} / c. (Last) 4 DATE (Moath)  (Dey)  (Yea)
Typeor Erint) 9:/ DEATH /14,9 (8- /955
5. SEX 6. COLOR . R RACE | 7. MARRIED, NEVER MARRIED, = | 8, DATE OF 9 AGE (In years | YoR | O OeOn u s,
M g 2; é A ? wi IVORCE (Ep.cl.ly)/ 3_’ /fy last birthd..r) mhl Dars Hounl Min,
i0a. USUAL OCCUPATION (G kind ot work | 10b. KIND OF BUSINESS E’R IN- | 11 BIRTHPLACE (04, wag State o Foraign c"_m," o] 12 STz oF whiAT
Train Porter(Retiréd) Railroa Tipton, Tennessee / NTEYT .
Jlau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .
i Garrison King | Annie (7) , _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
Y ahknown} | (If wive dates of service)
o TR e Unknown Gertrude King, 1116 Paseo, Kdhsas
+ || 18. CAUSE OF DEATH ’ ICAL. CERTIL ICATIO Dlty, M %\ITERVA.L STWEE!
1, DISEASE OR CONDITION % 4 A
- fter only epecatmoper | Ty pRery LEADING TO DEATH‘(a)

Htae fer (a), (b, and ()

*This docd not mean
the mode of dying, such
aa heart fafiure, asthenia,
de. It means the dis-
cqse, Injury, or complica-
tion which couzed death,

the underlying cause loat,

ANTECEDENT CAUSE g: z < f é g
Morbid condilions, if any, giring DUE TO
riee {o the above eause (¢) dating é z Z Z

nu:—: TO (c)
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dealh,

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

19a. DAJE,OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
ﬂ? TJON . .
X T YBS,E ND D
2ia. ACCIDENT ) 21b, PLACE OF INJURY (s.x., Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M—éom.im.hm.-mmﬂuhlﬂxqm.) T
HOMICIDE R . :
21d, TIME (Mcuth) (Day) (Yean) (Houwn) | 2fe. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
iy Rkl ) 4500
27 hcreby certi, tended asged from y g , that I last saw the deceased
‘and that death accurred - m., from the causes and on the date stated above.
, ﬂW 23, (Dom-:ss ,4( Izac DATE SIGNED
gduagg AL, CREMA- 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 county) Biate)
' (Breafy) . o
emova 5/16/1955 Greenwood Cemetery |St. Louis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATYRE 75. FUNERAL DIRECTOR' 8 51GNATURE ADDRESS
MAY 13 19558 ?B’n&d Charles J. Gates, g.lu'? Finney Ave.

. (Licinsed Embaltet’s Staternent on Reverse Side)




b
r ’,‘
+
7,

a

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cooriuiiiiiiiiirar e icarsatir i raaas
Signature of Student Enbalmer

! P. O, Address..h.]:.o.z..?.j:@?j

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



