THE DIVISION OF HEALTH OF MISSOUR! 846
wesso | AT R"S5T  STANDARD CERTIFICATE OF DEATH Stae Fite No.. 3 68

'o.‘a » TR RN P ATE S
BIE‘EW N W_ REG. DIST. NO. _:3‘1..._._&_ PRIMARY REG. DIST. N0-1_O._.Q_§. Kegistrar's No. 100
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whem d 3 lived. 1f L : resklancs befors
a. COUNTY a. STATE M b. COUNTY adintsefon).
{) . . Oe
b, CITY (If cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . Recldence within Hmits of
OR townahip) [ STAY (in this placet OR leﬂy ipcatperated fownt
E TOWN Ste ﬁouis Mo T ?" -4 TOWN St J"fouj_s Mo . <H h&l
d. FULL NAME OF i —— . 2d locatd . STREET X
o HOSPITAL OR ' '™ h"j'-"" ° P dve et o "g\DDRESS (1 rorsl, ghva Tocatton) } & l ]
o INSTITUTION St Yohns Hospital 3320 January Ave
a 36‘EACHEES%FD 8. (Pirst) b. (Middle) c. (Last) 4. DATE (Month) (Dag) (Year)
F (Typeor Pringy  INLANt Kingaland DEATH Nov TI6 I955
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 9. AGE (In years| If UKDER 1 YEAR | O UKDEK 3¢ o,
E £ WIDOWED, DIVORCED (choilr[_,r Last birthday) Monﬂu, Days | Boun
2 emale ' | white __Infant Nov I6 T955 S I
108, USUAL OCCUPATION (Qive kied of w 106, KIN N RIN- I 1.
P e ey | kN0 oF SSNES GRS s o o | PSR
a St .louis Mo,
< i3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
a Robert Kingsland L Patricia Sheughnessy . : -
] 15. WAS DECEASED EVER IN U).S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMARNT 5 51GNATURE OR NAME ADDRESS
< (Yes, Bo, o7 unkrown) [ (If yem, xive war or dates of servios) NO.
=

Robert Kingg]and 3320 Iannﬂ%ﬁ Ave.
18, CAUSE OF DEATH . . . . MEDICAL CERTIFICATION . INTERVAL. BETWEEN
. Enter aply onsceussper | 1. DISEASE OR CONDITION _ ) Z ONSET AND DEATH
line for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH (a) er 0 PPORy PO “
«TRiz do> mot meon ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, piving DUE TO (b)
at heart fellure, asthenia, | rise to the above cause (a) t!dﬁM

ele. It means the dig. | 1he vnderlying couse last, - . e . L ) .
eare,infury, or complica- DUE TO (2) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - . . [
related to the dlaease or condition cousing deafh.

4

PLAINLY—USING UNFADING BLACK INEK—
i

12a. DATE OF OP_F%JN 13h. MAJOR FINDINGS OF OPERATION L. ) 20. AUTOPSY?
: 750X | w w
2%a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (eg.lnorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farm, factory, strest, offios bids.. s}

HOMICIDE , -

21d. TIME (Moats) (Day) (Year) (Hoor) 2le. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
. " | WHILEAT[} KOT WHILE
INJURY m | worK AT WORK .

22, I hereby certify t ended the deceased from y/Z /[ , 19 ST:-IO _-M 1923~ that I last saw the deceased

alive on , 19537 "and that death occurred o Mm., Jrom the causes and on the dale stated above.
2. SIGNATURE - (D?r title 23b. ADDRESS Z3c. DATE SIGNED

SRR - Y | R I S & ﬁ—&é A R -

24a. BURMIAL. CREMA- [ZAb. DATE 24c. NAME OF » OF county)

. o
BubFaT" "4 Nov 17 1945 Calvary Cematery Stas Louis Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL ‘'DIRECTOR" S BIGMATURE ADDRESS
_NOV 171956 M,pé Mralow

W—,,”_;,‘.g {Licensed Embalmer's Statement cn Reverse Side)

WRITE




(-
-

Fl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...cciviaiiien e beieacsesceisiitasasssssesessamecesesanarinnen - » Student Embalmer No...........

working under my personal supervision..

Student.......oorri i iiiiiiaie s icasseraas
Signhsture of Student Embalmer

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T this body is not embalmed, fact should be so stated above,




