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PERMANENT RECORD

PLAINLY—TUSING UNFADING BLACK INK-—MAKE A

WRITE

o A

: THE DMSIdNr OF HEALTH OF MISSOURI
FILED JUL 7~ 1355  STANDARD CERTIFICATE OF DEATH

20675

State File No.

ﬁg’m NO. RAEG. DIST. NO. 3 / Z PRIMARY REG. DIST. No._iiﬁl Kegistrar's m./f,E-G.-
. PLACE OF DEATH Z. USUAL RESIDENCE (Where deconsed lived. 1f instiwatlon: residence befors
. COUNTY . STATE b, COUNTY dininstan).
: Ste. Louis, : Missouri St. Loufs5”
b. CITY (}f cutcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. I Residence within llmits of
wownship) Y (in this place) OR dldt"r 7 a city ebl.rworpcnled town?
TOWN  Brentwood,Mo. rs TOWN  Brentwoo F ) I No
d. FULL NAME OF (If not ia bospital or institution, give street address or location) STREET (If rural, give location)
HOSPIT . ADDHESS -
INSTITUTION ] 620 Fast Swan Circle 1620 Eagt Swan Circle
3'6%2‘.“&5 S?E.':J 8. (Flest) b. (Middle) c. (Last) 4, DATE (Mouth)  (Day) (Yesn)
( Type or Print) Minne HOlly King DEATH June 26, 1955
.5, SEX 7 6. COLOR OR RACE | 7. MIB%RIE% E‘E\\;’OEECBESRRIED 8. DATE OF BIRTH 9, &GE (l::;;n Rt TEAR | 0cR u 4.
. {Bpeci [~ oD ays | Hourm | Miza.
Female White ow May 26, 1871 gL ™|
10a. nl..lgg.;l; Sgtfﬂlﬂ ke kind ot work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE 7 (00 4 seate or Foreigs onntey) /] 12 CITIZEN OF WHAT
\ Housewit At THome Elk City, Kansas .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND’OR wIFE
‘Benjamin Holly Mary Wood David King Jre
i5."WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o7 unknown} | (If yes, giys war or dates of service) NO.
No. {1, None Miss Holly King,1620 East Swan,Circl

18, CAUSE OF DEATH
. Enter only onecanssper
line for (s}, (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise fo the obope cause (a) ddating
the underlying cause last.

™ *This does not mean
the mode of dting, such
as heay! faliure, axthenia,
ele. It meansy the dis-
ease, Injury, or complica-

DUE TO (c)

MEDICAL CERTIFICATI

S

INTERVAL BETWEEN
ONSET AND DEATH

N Brentwood, Mos

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nof u P
related to the diseasze or condition causing deafd. SR
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION —~ T . . 2. AUTOPSY?
TION L e . ,}
A Y T/ ves (1 wo
21a. ACCIDENT (Bpecliy) 215, PLACEOF INJURY (o...lnorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa,farm, [aotory, streat, offics bldg..ewe.) N
HOMICIDE -
21d. TIME (Monts) (Day} (Year) (Houn 21a. INJURY OCCURRED | 21f, HOW.DID INJURY OCCUR?
WHILE AT HOT WHILE r\ M
INJURY =. | “work A'I' WORX )

——

22, [ hereby certify that I altended the deceased from
alive on , and that dealh occurred al

A__]Ajkm __6_2_‘_ 1.9_{5_ that T last saw the deUsed
m

from the causes and on the date stated above.

2. SIGNATZ';.J F @M’HZ(DQW“

%“IB NB EERMI OA\}-ALCREMA 24b, DATE
. (Bpwdlly)
tioy 6-28-55

¢ title) | 23b. ADD . 1 23c. DATE SIGNED
a/J ({1 6-27-85
244. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ¢f county) (State)

Valhalla .Cremabtbry

St. Louis, County, lo.

RAR'S SIGNATURE

DATE REC'D BY LOCAL

6 : Z REG.

W.Albert H. Hoppe 4700 Washington

25. FURERAL DIRECTOR' S SIGNATURE " ADDRESS

dLicensed Emlnlnie}a Statement on Reverse Side)



-

ASTATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.....cooomii iiiiirai i eiiiaiaens ’ Signed.. . N
Signature of Student Enbslmer .

Licensed Embalmer Nc>~3‘\S
P. O, Address#-&ﬂ

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

to comply with the above constitutes grounds for revocat:on of* ltcense)
If embalmed by a STUDENT, he also shall sign in nis owN handwriting.
T< this body is not embalmed, fact should be s0 stated above.

. +



