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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG §- 1855 STANDARD CERTIFICATE OF DEATH

el -
REG. DIST, NO. _/ é & PRIMARY REG.. DIST. NO.J_J’z[..Rmi_nmrf.l No......z’z.a:.,.-'u_..

22663

State File No.

line for (a), (b}, and (c)

“This does mot Tmeats ANTECEDENT CAUSES

the mode of dying, such
et heart follvre, axthenin,
de. It means the dis-
care, Infury, or complica-

the underlying cause Iast.

DIRECTLY LEADING TO DEATH* )

Morbid conditions, if any, giving DUE TO (0)
rize o the above cause (o) staling

DUE TO (c}

2 Zies 2t lonatit

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lved.- If Lustitgtion: ‘residedis bufare
= COUNTY  Jefferson . SITE ao 307 2n . BOOUNTY oy Louls ™
b. c(l)'il;Y (1 outzide corpurate Liml RURA '::-hi c. AErENiELI: ﬂ?F) c. ng (I outaidy ta limita, write RU - tm-l-a:b.l;i‘
)} ( (2] o
Town Kimmswic Y S. Tom L el A=
d. FULL NAME OF (If aot in bospital of instisution. ehve street addrems or location) STREET . | Girembom locisdon)y 4225
\WsTiTuron Four Oaks Rest Home "WbREs 33 Grant Road it
3. NAME OF a. (FIst) b, (Midale) c. (Last) % DATE  (Moatt) (Da
DECEASED - 7 (Yewr)
{ Type or Print) WILMER L KINGSTON DEATH July 29th 1955
5. SEX C |6 COLOR OR RACE | 7. MARRIED NEVER | "ESRSEE{, 8. DATE OF BIRTH 9. ::A.?E Uz o] ¥ mca s TOR | ¥ ooon u
4 o Dan | H Min,
M w g “7 May 14th 1871 | Ba " ["E] 1B
ﬂ! worl N - T 10! oo
lf m S&CEiPiIION uc!(:'h::n;:ml; 10b. KIND OF BUSINBSD?JFS‘T'RNY 11. BIRTHPLACE (Stata or foreign try) 12, c”,}%E'-', ?FW‘HAT
nsurance salesmanNorth American Lebanon, Illinois oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Washington Kingston
1[.3. WAS DECEASED EVER [N U.S. ARMED t?ncmr 16. SOCIAL SECURITY } 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
e | Wym e deotemiod |4 9822-4158 |[W. L. Kingston, Jr. 3660a Wilmington
18, CAUSE OF DEATH . M ICAL CERTIFICATIO -2 INTERVAL BETWEEN
| Entet only onecausaper | |, DISEASE OR CONDITION Md-é %

AS” g twr~
F

tion which coused dealh,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disense or condition causing death.

2. AUTOPSY?

19a. DATE OF OP'IEI%API 19, MAJOR FINDINGS OF GPERATION
_FZ/ X | sl ]
218, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ (STATE)
SUICIDE homs, farm, factory, strest, offioe bldg.. wta.)
HOMICIDE
21d. T!ME (Month)  (Day)_ ‘(Year) (Houn -|.2le. |NJURY¢OCCURRED 21f, HOW DID INJURY OCCUR?
NJURY T - "‘,’,,’J;:,QT ":",,,“',0",{‘;(‘

2 J h'ereby - y'tha.t I attended the deceased from -
alive on M 19_A %73 that death éccurrii at

wﬂ lo M_, that T last saw the deceased

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

{Licensed

23a. {Degrea or ti 23b, ADDRESS 2%:. DATE S|GNED
b (el "6 27 Thsgls
24a. BURIAL, CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Citﬁown, or&unty) //(
" July 30 1955 Valhalla Cemetery St. Louis, Mo.
BY LocAL R'S SIGNAT q_j?f—- 2. FUNERAL DLRECTOR' S 8|GNATURE ADDRESS
Z?D E:,IL 6536 Clayton Rd.

Em!n!mtrl Suumml on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURL _ AUG 10 |gs

DATE RECENED

We? 9

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

~~ '
SEUTONE svvavnoearssmtrasorssaasasassorsnanns Signed. fjjmzh 622”"1—"-&—‘-9

Student Embalmer
Licensed Embalmer No 4‘2—5’ -3
P. Q. 1"deres.'s_“.'frlh sfo-t..u‘d%o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constltutes gtoumds for revocation of license.)

If this body is not embalmed, fac: should be so stated above.

working under my persona! supervision.




