THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e rie o1 935

Y PRIMARY REG. DIST N01003 Rtguimr.lNa..‘_f_?‘a//

Mo, 300
10.48

FILED JUN 29 1956

! BIRTH NO. REG. DISY. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If inatitution: residence befors
a. COUNTY o e -..8..STATE b. COURTY adinbwinn,
\ Misapaii - -
b, CITY (If outzide corpurate limits, write HURAL und give ¢. LENGTH OF c. CITY 4. Is Resldence withln Ilmits of
township)| STAY [in this place? OR a tily gf Incorporated townT
ToWN__St. Louls yra | T 8t. Louls R
d. FH&P?'P&EO%F (1f not in hoapital or lnstitution, give streot addrom or locatlon) Asf;’rSREEEgS (If rursl, give location) } O
wstitution 2738 Clara Avenue Zp 2738 Clara Avenue
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  {Day) (Year
{Tvpeor Print)  Anna Marie Kingg DEATH 6 - 21 =1956
5, SEX I’ 6. CCLOR OR RACE | 7. MARD?'F:‘EB TSFIE‘\;'SECPESRRIED ﬁ-g DATE OF BIRTH 9. "A.GEh::::O;H LI’l" un::n fDIhl I UNDER 34 HEN.
{Bpacify, t ¥, ont! ays | Hours Mian,
Fem White "Wl dow 2 - 16 -1865 e |
102, USUAL OCCUPATION (Giekiadufwork | 10b. KIND OF BUSlNESS QR IN- | 11. BIRTHPLACE 12. CITIZEN
dons duting most of working Ht-.-:‘en‘}l rl!.i::'dl B DUSTRY (Cicy and Scate or Foreige C“M”, O T ?OF WHAT
Hougewife At home Kirkwood, Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
ell unknown Patrick King
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGMATURE OR NAME ADDRESS
(Yes, no, or yoknown) 41} y-.t_hr- war or dates of service} NO.
; No none Mr. Thogsm R, King,2738 Clara Ave,

INTERVAL BETWEEN
fNSET AND DRSTH

-5,-?“_., )

8, CAUSE OF DEATH
, Enter cnly onecause per

A ’

ICAL CERTIFICAT ;r“"
W/ Lkt ‘Iu 4 4 a L Bttt ‘ .

1. DISEASE OR CONDITION ‘t
DIRECTLY LEADING TO DEATH? ) “

-

WRITE PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT, RECORD

line for (), (b}, and (¢) 9’5
LA / ; 2
*This does mot mean ANTECEDENT CAUSES ' m 2 Fo

the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()44 /TPy oAV

a4 beard faliure, asthenia, | 7ise to the abore cavae (@) sating A

de. It means the dig. | the underlying cause last. , .

case, injury, or complica- DUE TO (c) § A V2 RIS

tion which caured death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions eontribtiting to the death but not
related to the diseare or condition causing dealh.

""!m

cofage. |

18a. DATE OF OP_F{ROAPE
g

Vi

L

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

VBD KO

21a. ACCIDENT
. SUICIDE

(Bpecify)
HOMICIDE et s,

21b. PLACE OF INJURY {o.5..n arsbont

boms, farm, fastory, atreet, office bldg.. er0.)

2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)‘ (STATE)

21g, TIME, (Month)

<

21e. INJURY OCCURRED
WHILEAT NOT WHILE
WORK

{Day} (Year) (Bourt

INJURY

AT WORK

21f. HOW DID INJURY OCCUR?

i

19‘“ that I last saw the deceazed

6/25/56 Caly

DATE REC'D BY LOCAL

JUN231

STRAR'S SIGNATUR

Y4
24c. NAME OF CEMETER

{PDrehamnn-Harral 1905 Unlon Blvd.

25. FUNERAL DI RECYOR® 5 1 GKATURE ADDRE 35

Mumd Embalmer's Statement on Reverse Side)




arvuteqg L499

< "v

R -~ - R T
e \".'- o "',“'l"s.: A e r - i - ' -

. STATEMENT BY LICENSED EMBALMER
SRR B e LN

w1 hereby certify that the body wh'os;ﬁ name 4is recorded on the reverse side of this certificate was embal

by me, OF DY cinooiiinrerreemsesansaeied e luc st s s beenns . Studeﬁt Embalmer No....ccaeereens
b L .

‘-_iworking under my pe“rsonal"';upervision. .

Student........-.....,........... ....................... | signed..wa"m J@W« .....

Signsture of Student Embslmer
Licensed Embalmer Nog.~. ~7...7.

- : ‘ o P. (o F} Address .........................

,—P

L A T

N * Note The above MUST BE SIGNED BY 'EHE LICENSED. EMBAJLMER in lus OWN HANDWRITING. {Failg

" to & y‘wnh the above\constztutes grounds for revocationbf license).
balmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalrned, fact should be so stated above. o



