RE DIVEIUIN UF FCALIF UF MRUUR 4333!?

F".Eﬂ J AN 15 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. gs? REG. DIST. MO. __ ™ = ™ PRIMARY REG. DIST. NO. Rm,,fmr,N,___"j,_j_._Sﬁ,_sm
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceassd lived. If ingtitotlon: tevideps before
a. COUNTY a. STATE M b. COUNTY ad nbslont.
R O
b. CITY (M cutsids eorpurate limits, write RURAL sod xive ¢. LENGTH QF c. CITY . 4 Is Residenca within limtts of B
OR naht e 9%-) OR
TowN  Sg. L.uis, o 12396 S St. Louis, | R
d. ?%PN#P?_EO%F {If not in hospital or institution, cive llnutc dr.l'-La-’on& ‘HJ (If rursl, give location)
INSTITUTION Sy, Louis Chronie HQspltal 5800 Arsenal St,
3DNEACFE§SOEFD a. (First) b, {Middle) ¢, (Last) 4. Ds}'g (Month) (Dsy) {Year)
(tvoeor vty _ ¢ fl g3 ) B9 Himne ot December 15, 1956
5. SEX (0 6. COLOR OR RACE | 7. #?D%%ED NIE\}.‘EECEBRRED' D 8. DATE OF, BIRTH 9. AGE (In years| ¥ unoer 1 YEAR | & bnokn o mas,
s {Bpecily last ) M Hours | Min.
Male White BARYIE March 1, 1869 B 1% D'Ill |
t0a. USUAL Sﬁ:ﬂt‘mﬂ (Givekindof work | 10b. KIND OF BUSINESS OR IN. | IV BIRTHPLACE  (Gi0; uaq state or Poreign Gonntry) /] 12 . CITIZEN OF WHAT
N o A Michigan. : USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John King , Jane (Unknown)
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. EINFORMANT'S S{GNATURE OR NAME ADDRESS
(Ywe. oo, or unknown) [ (1f yes, sive war or dates of strvice) NC, .
PNK AT . — Hospital Records=5800 Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmwu. BETWEEN
* i Enteronly onecausoper |*1. DISEASE OR CONDITION . - - 10 : : ?HANDDEA
\nefor (8, (b9, and e | DIRECTLY LEADING TO DEATH" ) P . %
*This doer not mean ANTECEDENT CAUSES
the mode of dying, sueh | Mortid conditions, if any, gieing DUE TO (b)
a2 hearl fatlure, asthenio, | rise fo the abose cause (o) stating
de. It means the dis- | She undeslying couse last, ) /
case, Injury, or compli DUE TO (¢} 7 7 A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS W Y - ﬂ
: Conditl tributing to the death but not ’a_f P
related f?lahg?uenu ::T:Utoudmo'l:ammin: death, é M aﬂ 3 - Y
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z-2-5¢™ [Z - .
.a YES D NOD D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁlgFDE home, farm, fagtory, atrest, office bidg., e10) .

21d. TIME {Monh) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE

INJURY WORK AT WORK n ' . .
2, I hereby cerw'y th atlended gge deceased from - Yehober:: 1 % , lo Dec, 15, 119 20 , that I last saw the deceased
alive on ec' and that death occurred at ._EJ._ m., from the causes and on the date stated above.
Ba. (Degree or ¢ ﬁ Tzan ADDRESS . DATE SIGNED
%f“’%"“’“ . M :?’MII /5738
U gERMl g‘hlcg::i':- 24b. DATE 24, NA\'.E OF CEMETERY OR CREMATORY 244. LOCATION (Ctty, town, or county) (Gtate)
. ( ) .
: 2 -3/~ Anatomical Board St. Louis, Mo.
DATE REC'D BY LO%%L ISTBAR'S SIGNATUR j FUNERAL DIRECTOIﬁSIHA s . ADDRESS .~
0EC 27 1958 . Qﬁ 2 , g Rowland-Aker ortuary Service

(r; 1 Erhal, ‘s § on nIVIr‘I.I

is l°| Mo,



STATEMENT BY LICENSED EMBALMER

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

by me, LY 2T TP PP PP U » Student Embalmer No..-..

working under my personal supervision.,

Student ... .. coiiiiiiiiiiioiaiee e iies e Signed....cuiil i
Signature of Student Embalmer

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. . K

T¢ this body is not embalmed, fact should be so stated above.




