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

N MYV AT TR W

’ FIIFN SFP 17 tacs  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.ﬂa. Repistrar's No.....z..g

.RES. bIST. N0.3£ L

La it b st

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived, If institgtion: resicence before
a. COUNTY - il ~ui||.t. STATE b. UNT' dinimsion).
St Louis » . Missouri b COURTY e
b, CITY (1 outcide rate limita, RURAL and gi ¢, LENGTH OF c. CITY -
OR o corpomte Hmlte: sgfte m‘-‘.':.mp) STAY (in this place) QR N 4 ]-'e]itf:p'i mﬁwr;o‘l:‘:'u}iww‘:ﬁ
TOWN 2 days TOWN St Louis e =
d. FULL NAME OF Qe ital or instisuti ive sireot add or loeation} . STREET I 1, sive locatd
HOSPITAL pot ia b or £iv M ADDRESS (I tury ¢ location) }‘55 7
INSTITOTION G amrock Nursing Home 6703 Marmaduke "
36‘5%5255%% a. {First) b, (Middle) c. (Last) ( 4. DATE (Month)  (Day)  (Yean)
(Twpe or Print) William Ti : DEATH 8 20 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i toig s 'r:n F UKDER 4 HRS.
WIDOWED, DIVORCED (Specityf? | 3 luat birthdaz) Munlhl’ Hours | Min.
__Male White widowed 11-30-1870 _ B4 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE IZ. Cl
done during most of working ll!..n:lnnit :nt;:'d) - DUSTRY (City and Snu or Foreiga Cu-ntry}/ Col TlZEr;‘fOF WHAT
Carpenter VARIOUS  unk New York City N ¥

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

iTimothy King

16. SOCIAL SECURITY

/35-78-2%

15. WAS DECEASED EVER IN U.S. ARMED FC.'!RCES7
(Yelﬂbnr unknowa) [ (If yes, give war or dates of service}

Ann Jeaudeaux

14. NAME OF HUSBAND' OR WIFE
-Josephine King

17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Josephine Klng(Daughter 6703 Marmaduke

NAME

18. CAUSE OF DEATH M

. Enter only onecause per
line for (s}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® {5y

*Thiy does not mean ANTECEDENT CAUSES

the mode of dying, such

ICAL CERT

- . -

TION
_ ONSET AND DEATH

h_‘., R -

AV zmm

Morbid conditions, if eny, giving DUE TO (b)
rise to the nbove couse {a) siating .

a8 hear! fallure, asthenia,
ear! fodlure, axthenia the underlying cause last,

efe. It meane the dis-
DUE TQ.(c) .-

Ao o 7, e b

case, injury, or complica-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not

. ) . related b0 the disease or condition causing death. P PPN (Sl JEeL et~
19, DATE OF OF'FJROAPJ 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
, V- 7_420_ L - loyes P o)
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..Inorabout | 2]c. (CITY, TOWN, OR TOWHNSHIF) (COUNTY) (STATE)
SUICIDE boma, farin, factory, street, office bldg..e10.) .
HOMICIDE N .
210. TIME  (Mosw) (Day) (Yen) (Houn | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?  —voiv-. + == ---- <<= °F
oF : WHILE AT NOT WHILE T T SRR LA R
INJURY WORK AT WORK
22 I hereby cert;f that I attended the deceased fro do 1983 1p / f Id_.f_'._ that I last saw the deceased
" alive on _vf_ and that death occurred at _5_.3.Q_Am from the causes and on the daie stated above.

23a. S1G ,ﬂp‘/‘ (De%% 23b. ADDRESS 23c. DATE SIGNED
ﬁ H AH ;7#{% }u@«qﬁ/
nonﬂg ER M| g\}.ALCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY , | 24d.. Loc:Abe (Olty, mwn, or ooumy) . (Buate) |
(Bpediy) ' ! ' e
Burisl / 8-23-1955% - Resurregction - emetery ’|-St Louis County ,M:lssouri

LOCAL

% a W's sm:mun? (7 5/,

%;‘RAL alsl'fgrRORCO.I%NﬂﬁA nhORTUAF&D“”

~ . (licensed E\'@’Suumnt on Rweue

Side) ke




/.S'fATEMENT BY LICENSED EMBALMER

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

by me, or by ........... MemreanseertefrAeesiassitisesseamstiessetrensanereasaenaranans DO . Student Embalmer No........... !

working under my personal supervision..

SAUAEDE eeremreenseenenernesozeestzezezteceneenanns Signed_....:.%. 4’7 / % ........

Signature of Student Fabslmer
Licensed Embalmer No..:‘—?. "/.7 ’

»

P.”O. 'Addresi 7;-/?{ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to complir ‘with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




