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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 94 19%6 ST ANDARD CERTIFICATE OF DEATH

318wy e, orer. w1003

DIST. NO.

otnu no. 41 792 5L

REG.
il

stare rie o 2OL A

Registrar'e No, ...---65-45—

10a. USUAL, OCCUPATION (Qivo kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, even if retired) DUSTRY

11. BIRTHPLACE

138. FATHER'S NAME 13b,

r

I15. WAS DECEASED EVER IN U.STARMED FORCESY
(Yes, 5o, 01 unknows) | (If yes, cive war or dates of service)

‘15. SOCIAL sscu;ﬂ‘g A oi;&éANTi:

~—

i. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed lved. ¥ L
a. COUNTY ». STATE b. COUNTY por iy
} Missowri
b. CITY (If outeids corporate limita, write RURAL and giva ¢. LENGTH OF ¢ CITY d. 1s Retidence within bBmits of
OR wiship)] STAY (in this ] OR )
TOWN urd tommatizl fnclephesll o oWN St.Louls ‘s o n":q
. FULL NAME OF (1 sot in barpia or isaton, eive stret addrem o lomthen) || o7 STREET it ran, pive location) a2> U
INSTITUTIONCAYdd halGlennons Hospital e 1‘”4'3 N.10th St, 2
B,SE%%ES%% 8. {First) b, (Middle) - ¢, {Last) ] ’ 4, Da}t {Month) (Day) (YGI‘)
{ Twpe or Print) Sharolyn King DEATH 7- 10~ 56
5. Sex ’] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~f 8. DATE OF BIRTH 9, AGE (s years| ¥ Dofa | TOX | SR008 3 o,
F a3 Colored WiDOWED. DIVORCED (Specity last birthdey) |Mottha| Days | Houts | Min,
. Minor June 5, 1956 "1 |

: ((l:ity nd;nu or Foreiga C.lnl.ryl-?f? lz'Ec;!”:,}.rz.?Fm‘AT
14. E OF HUSBAND'CR VIFE

ER'S MAIDEN NAME

S|GNATURE OR NAME

ADDRESS

1443 N.10thSt.

18. CAUSE OF DEATH MEDICA.L CERTIFI 'l:-lON’ INTERVAL BETWEEN
: Enter onlyongém_mw' -1. DISEASE QR CONDITION . ONSET AND DEATH
Hne for {8), {b), and (o) DIRECTLY LEADING TO DEATH (2)
7o aoer e | ANTECEDENT causEs W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ab heart faflure, asthenda, | rise fo the above cowse (o) sating
de. It means the dig. | She underlying cauae laxt. W ; z:
ease, infurt), of eomnplica- DUE TO (g) __J__
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but \ \
reloted lo the disease or condition caming dcdh. ;
19a. DATE OF OP'IEI%?I 196, MAJOR FINDINGS OF OPERATION < R 20. AUTOPSY? ’
———'— 1
757X | wX w0
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY ts.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUl : . | home, tarm, factory, strset, offion bldg., vze.)
HOMICIDE ~—" - .
’ZId. T‘I)ME (Meoth)  (Day) (Year) (Hour) e, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT wony_D

—

2.7 heﬂ:by v'y th I allended the deceased from
18 56 gnd that death oceurred at

L1952, to
2

..7:/

19.&‘:(;, that I last saw the deceased

m., from the causes and on ihe dale staled above.

(Degree or tll.le)c

71 3-56

'S SIGNATURE R

A Frrdhal:

e

—n

24c ME OF CEMETERY OR CREMATORY | 24d. a:ON ity, town, or coun E

Ann!y(




STATEMENT BY LICENSED EMBALMER -

L3

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

DY IME, OF DY 1o eeienrecmtceceniirannaraaaens e ceeannd ............ » Student. Embalmer No............ .

r i
“

working under my personal supervision..

i3 ’ Slsned ‘-—./ ;)/}/ g//s d‘/%‘/— l

Student ...ociiin el TErN Coe 0 Signed. S Ll e ,
Signature of Student Eabalmer Lo, ) ;
. N o

Licensed Embalmer No.
=l s . ’/'b-"
P. O. Address .......0 ..o,

v

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 .8ign in his OWN handwr:.tmg

e tlus body is not embalmed\fa.ct should be so stated above.




