- Mo, 300

FILED FEB 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7500

Stote File No y

BIRTH NO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lived. 1f institgtion: resideace befors
a. COUNTY St.Louis ‘ a. STATE Mo . . b, coum-j% Zd ; adinbuon).
b. CITY (If outside corpurate limita, write RURAL aad give & I;{ENEGEH OF | ng {/ 9. Is Residence witnia ’
TOWN Clayton tommativt ﬁ - TOWN Bre#b ood,/ v PR el m’
d. FULL NAME OF (I pot in hospital or institation, give sireet address or loeluon) "ASJ&EEESFS (I rural, give location)
INSTITUTION St.Louis County Hospital 2717 Manderly Drive.,
335%!\&55%% a. {First) b. (Middle) ¢. (Last) 8. DATE (Month) (Dsy) (Year)
(Typeor Pinty  WINFRED KING oean Feb., 9,1656
5. SEX | 6. COLOR QR RACE | 7. M:\Rlﬁgg. NF\‘I‘IERC%%RR!ED'J/ 8. DATE OF BIRTH 8. I;:GE i 1 rn)-n bl; w:.n | YEAR | o moem w0 He,
, (Bpucil, t on! Daye | Ho Min.
Male °| White Marrfed™ = |apr11 26,1899 | “56” ™ ]

10a. USUAL OCCUPATION (Glve kind of work

d mout of working IE 3 if retired)
Maintenance Man

'18b.*KIND OF BUSINESS OR IN-

Tretolite Co5

1. BIRTHPLACE (City and Scate or Fersiga Cantry)__ C ![z'fngl%E%?OFWHAT
Ciinton,Mo. g eh e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Jervis W.King Minnie L. Jackson | Helens B, King

R.WAS ?Eﬁiﬁﬂ) E:III;ZI;-IN.’U E.fE'MdE&F;(‘JRCES? 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
-l i 93-07-7694 |Helens B.King-2717 Manderly Dr.

18, CAUS MEDICAL CERTIFICATION INTERVAL BETWEER
e OF DEATH I. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onetaise per
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH*(,) Unkmowm natural causes Aant,
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b}
wa hear! fotlure, asthenta, | rise to the above coude (a) sating
de. It means the dis- the underlying Fauu last,
ease, infury, or complica- DUE TO (¢}
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OP'FI'})‘;«E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 79545 ves [ wo 4
21a, ACCIDENT {Bpeciiy} 21b, PLACEOF INJURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory. strest, offies bidg.. w10
HOMICIDE - . .
2ld. TIME (Mooih) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
WHILE AT ROT WHILE
INJURY = | “work AT WORK

2. I hereby certify Athat I attended the deceased from
alive on 4, 19 and that death

h oceurred al E ’d

s lo , 19 , that I last saw the deceased
., Jrom the causes and on the dale slaled above.

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

23, SIGNATURE WW or titlQ | 23b. ADDRESS Z. DATE SIGNED

Herbert R.Domke, M.D.,Local Registiar 651 S. Brentwood “lvd. o2 -17-56

Za, Nag RTAL, CREWA- | 24b, DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Blata)

H amova (ﬁwi 2-13.56 Hastings,Nebraska,

DATE REC'D BY LOCAL REG STRAR'S SIGNAT 25. FUNERAL DIRECTOR'S 31 GMATURE ADDRESS
2-10-5C &M JMM ﬂ‘Kriegshauser-uEES S.Kingshighway Bl

(Licensed Embalmer's Statement on Reverse Side)

—




, STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..o carrrecm it
Signature of Student Embalmer

P. O. Address .........ccvvevenveeenn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes groimds 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. T

- -




