THE DIVISION OF HEALTH OF MISSOURI

bo. 300 -
v | PLEDMAY 251956  STANDARD CERTIFICATE OF DEATH, oy s red 3436
' 318 . 1003 4600
BIRTH WO._ . .~ REG. DIST. NO, __ ™ _ — PRIMARY REG. DIST. NO. Registrar’ s No ot e e sinea
-D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. H ingtitution: residencs befors
a. COUNTY a. STATE MO b. COUNTY ad:nlseiond,
[ ]
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within limits of
R wwnshlp)| STAY {in this place) OR & clty o lncorporaied town?
TOWN  St. Louls town  St. Louls R TR
% d. FHIO-IF;PP'I#APQ.EO%F (If Bot in bospital of insticution, give streot address or location) .- SDTIZ?REEESI-S (If rural, give location} l %7
3 INSTUTIoN Inearnate Word Hospital Il /(¢ 4,257 Norfolk Ave. Ao
g 3];4'5%'258%% 8. (First) b, (Middle) M ¢. (Last) 4. D(A)TF'E (Month) (Day) (Year)
3 (Tvpeor Printy  LEQ T. KING pEATH  May 10 1956
ﬁ 5. SEX £| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9, AGE (ln years] IF UNDER | TEAR | & GKOER u Hms,
5 4 WIDOWED, DIVORCED (Bpecif tast birthday) Montlnl Dars | Hours | Min.
;; Male White Married - Feb.
N (CY USU;;I; OCCUPATION (Civesiadofwort | 10D. KIND OF BUSINESS OR IR, . BIRTHPLACE Gy, 14 State ar Foreign Conntryl O] 12, SITIZENOF WHAT
% Piat¥orm fﬁ'gr.- ty Products Co. St. ILouls, Mo. UJ.S.A.
138, FATHER'S NAME 13b, MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’/OR WiFE
'+ James King 1 Ellen Henngssey Emma Kin
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, Mﬁ] unknowa) | (1 yes, xivg zar or dates of service) NO.
- 0 one

Emma King ,_.;2512 Norf.o_lk Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

ONSEJ AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION i
lime for {8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)

at heart foflure, osthenda, | Tite to the above cause (o) stating
de. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (c) _ H_
tion whith coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not 3
related to the ditease or condition causing death. } ——
7

19a. DATE OF OP'FI%?{. 19h. MAJOR FINDINGS OF QPERATION /é 3 K 20, AUTO! 4
_ . ' ves v L)
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, larm, factory, sireet, office bldg.,esa.) . . * .
. HOMICIDE . ..
21d. TIME {Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILEAT ] NOT WHILE
INJURY om. WORK AT WORK
22. I hereby certify that I attended deceased froma , 19_“;, that I last saw the deceased
alive on , 18 and that death occurred al m., from the causds and on the date stated above.
23, 5JG URE 1 (Degres o yt'Pzab. ADDRESS Z3c. DATE SIGNED
' - M /‘ .r ? . S0~ S'é
URIAL. CREMA- | 24b, DATE 24¢. NAME OF'CEMETERY OR CREMATORY 24d. LOCATION (City, t , OF county) (State)

a,
TlaothREMOVAL (Bpedity)
emove
DATE REC'D BY LOCAL

MAY 1 1 1955°

25. FUNERAL DIRECTOR' S SIGNATURE ADDREZS

Kriegshauser };228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A




"

ht

*
Il
H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e]
byme, or by ..ooooei L fereeemrenna e beaeaans R Studezit Embalmer No.......

-

working under my personal supervision..

Student . ......ooomieiii L cemea. Signed..

Licensed Embalmer No...?.‘.f

. oA P. O. Address __..........._ .. ]

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

*




