No. 300 THE DIVISION OF HEALTH OF MISSOURI o
0.
o2 HLED AUG STANDARD CERTIFICATE OF DEATH serie o 2044
: FILED 2 61957 318 : T
BIRTH MO, REG. DIST. No. ™ 2 &J __ PRIMARY REG. DIST. Nom Regittirar’s Na.....znl ...... .
|_ ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lved. I institotion: residence before
. . a. COUNTY R L R , .8, STATE . . b. COUNTY /n.lminion.\,
K / - Missouri. .
b. CITY (it outoide corperste llmits, writs RURAL and give ¢. LENGTH OF c. CITY . d, In Residence within limits of
- . To0N townabip) | STAY {in this placs) T gV?N n;lg %lnwrp:‘r;hd town!
g St, Louis 5 _years St. Louis : = I
g d. FI‘-I%SI‘;P?'FANI!_EO%F {I not in hospital or institution. mive street addross or location) .- %r REET (M roral, givy location)
~o || NsTTUTIoN 732 Clara Avenue ] /ﬂ ‘? 3 732 Clara Avenue
LB E NAME OF s (Firsh) b, (wiadle) c. (Last) IO (Mo (e (Yew
* {Typeor Printy  MAEEL BERNICE MURRAY KING OEATH  July 30th, 1957
. & 5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yestw| IF UNDCR t YEAR | 7 LNDER 2 KRS,
?j WIDOWED, DIVORCED (Bpecit, last birthday) |Months| Days | Hours | Min,
% | Remale White Harriod Aug, 29th, 1905 | 51 |11 L 11 ]
2] 10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : 5 . .
|+ :on-duri.n;mutolwnrunw-.-:nr;;’u:!r:) - . F B DUSTRY (City «nd State or Fereiga Cauuyz/ mcg{m?r-i’;?l: WHAT
N - Van Lines P ey, Oklahoma USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Ye4.00,0r ynknown) (If yoa, xive war or dates of wervice) NO.
| No L) |466-40-5525 Thqmas__s_tﬁ;h_en King 732 Clara Avyenue
INTERVAL BETWEEN
) . .| OMSET AND DEATH

18. CAUSE OF DEATH DICAL CERTIFICATIO
"Enter only opecanseper | 1. DISEASE OR CONDITION . .-
Jine for (a5, (b7, ond e | P'RECTLY LEADING TO DEATH® (q) &Qﬁ,{ﬁaﬁ ~

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Aforbid conditions, if eny, giring DUE TO (b}
a1 hearl follure, asthenta, | rise to the aboee canse (a) stating

the underlying cauae lasi. ]
ee. It means the dis- ) - vl }
case, inpury, or complica- i DUE TO () : a\ 0 .
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but ot R ' .
relotcd o the disease or condition causing death. : : a L

TION R ' . - aJ/
{ N N YES'E’NDB

2ia, ACCIDENT { ¥ 21b. PLACE OF INJURY (e.g..inorabom | 21c. {CITY, TOWN, TOWNSHIP) (COUNTY) (STATE)

home, farm, Isctory, sireat, office hldg.,st0.}
HOMICIDE e
2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCU .
WHILEATD NOT WHILE
WORK AT WORK

21d. Tél\r:_!E (Menth} (Day) (Y (Bour)

INJURY o .

22. I hereby certify jhat I atlended the deceased from %, 1965—7' to _3%;, IQﬂ, that I last saw the deceased
alive on L&, , 19&, and thal death océurred at _23*‘173., from {Re caudes and on the date sioled above.

/- ]
19a. ZOF QPERA- | 19b. MAJOR FINDINGS OF QOPERATION
SUICIDE

PLAINLY—USING UNFADING BLACK INK—MAKE A P

Z3a. SIGNATU v (Degroo ar titlels | 238. ADDRESS Z3c. DATE SIGNED

24n. BURIAL, CREM b. DATE 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
TION, REMOVAL (8; i

Cremation 7/31/57 | Oak Grove Crematory St. Loni i
DATE REC'D BY LOC%L REGISTRAR'S SIGNATYRE 25, FUNERAL DIRECTOR"S SIGNATURE ’ ADDRESS

€ -
_JHL}_L'&L )nd /.- 1 ¢, R, Lupton & Sons 7233 Delmar Blvd,
’13' (Ticfnsed Embalmer’s Statement on Reverse Side) -

e

WRITE




$3/7 l

wdo 2-5

STATEMENT BY LICENSED EMBALMER

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

DY T0€, 'OF BY «envemeeeeeeerennnsemseeaeeaeasesssmnnneseresaaesaanseneeeenarneeeneseens R , Student Embalmer No............

working under my personal supervision..

Student......coveo i iiei e
Signsture of Student Embalmer .

Licensed Embalmer

P. O. Addreas

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥7* this body is not embalmed, fact should be so stated above.




