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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

H

¢ GOFONar, ofc. MUst use only stendord nomencliature in 1tem 8. No symptoms will be listed. All

diseases in Part | must-be casuaily reloted. Coroner cannot cartify to a death due to notural couses.

FILED AUG 5

1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Ne, J/..?.

.. Primary Registration District No. .

850

Regismar's No. I 250

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

I institution: Residenco before”

. - . . . admi ssian)
o COWNTYSY, Louis _ = STATE Mjssouri ® “®¥V Louis™ /"
b, CITY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR ,
Toww  St,. Ann Yesu Ng TOWN St. Ann 0’}, '0 YesD No
< f‘glglg.l 'INAA@EOOF (1f NOT inhespital, give location}|Length of stay in 1b 4. STREET (1 oulsi;e, give location) Reside on Form
wstiTuTion3 720 Adie Rd, 9 Years ADoRess3 720 Adie Rd. YesO Noff
3. NAME OF First Middle Last 4. DATE Month Day Year ”
DECEASED . or
(Type or print) Joseph y Klng Sr N DEATHJulV' 13 s 19 57
5. SEX 6. 7. 8. DATE OF BIRTH 9. I IF UNCER | YEAR i
U/[6. coLor or RacE MARP{ED ) Never MarmiED [J] B DATE i ?c?gér?hgit‘;? LT AR |rl:1:|u|:fn z;::rf
Male White wipowep (] pivoreen [} Oct 2;, 1897
: lOa USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country) ) 12, CITIZEN OF WHAT COUNTRY !
dur: most. of working lifg, even if retited) . . .
ab Uriver Transportatiom St. Louis Mo, U.S.A,
|3. FATHER S NAME 14. MOTHER'S MAIDEN NAME
Joseph  King Anna Steainbank

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
H’rlqm or unknown) l Iy wN"IG war or daiee of serzice)

16, SOCIAL SECURITY NO.|[17. INFORMANT

=30L4:

.

Address

Della King 3720 Adie Rd. St. Ann Mo,

24. FUNERAL DIRECTOR

Collier Mortuary St. Ann, Mo,

‘23¢. NAME OF CEMETERY OR CREMATORY

ADDRESS

Calvary Cemetery

25. DA7\ECD LOCAL REG,

WH

K20/ 97 7 ay/o

18. CAUSE OF DEATH [Enter only one caute per lire for (a), (4. and (c).] INTERVAL OFTWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) /
. T, -
had -
Conditiona, if any. | pue To (b) dﬁrﬂdb W &“‘@-‘! /Y.
which pare risg to |- - - - T - n - ; el hd
above cause :e , - 6
alating the under- .
- lying couse losl. e * 4 g -
Q] ' PART 1|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13 r‘;‘g;SFSgLOEE?Y
- :l
o
3 : Y200 | vwsD o
’% 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature o[mjurv in Part Ior Part 1T of item 18.)
El O O 0
él 20c: TIME OF  FHour  Month, Daey, Year L.
ol INIURY.  a.m. - P ' -
E p.om. .
E | 204. INJURY OCCURRED 2e, PLACE QF INJURY (e. ., in or about Aome, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT b NOT WHILE farm, foctory, street, office bidg., ete.)
| WORK AT WORK
-
21. I attended the deceassd from . to ¢ and last saw :e alive on ? g__
Deaath occurred at '17 A m on the datkhtatedbove; and to the beat of my knowledie, from the causes stated.
2a. {Degree or titig) (C:\ZZD ADDRESS:  ~ Z2¢, DATE SIGNED

745 57

St,

Louis

23d. LOCATION {Cfty, town. or county)

(State)

Mo.

26, REGISTRAR'S SIGNATURE

/é’

LB bk,
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o e vy 0 STATEMENTIBY LIGENSED EMBALMER
. - \ "g: -‘.-A | ". - . r
C e v LT Dok a Gke Mond

1 hereby certlfy that the body whose name is recorded orl the reverse side of this certd’u:ate was er

- . P o ot .
L gt L

by rne. orby ......... ........... i eeeaes S eeras U Student Embalmer No ........

workinﬁ under my personal supervision..

Student.....cccvuumirrirnrarsirsrrsrsezrterriensenens Signed. —Mu, m

Signsture of Student Embalaer
' o ' ¢ Licensed Embalmer No.-?.g

- T e m P. O. Addreee/th

‘.

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), . o
© 7 - lf embalmed by a STUDENT, he also shall sign in his OWN handwrntxng
If this body is not embalmed, fact should be so stated above. - e




