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FILED SEP 9 1957

Registrotion District No,

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..4,.9/.0 .......... Primary Registration Distriet No. . 5 ‘2

30257

TATE FILE NUMBER

.- Reagistrar’s Ne. QO‘/ 3

1. PLACE OF DEAT

%t . Louis

2. USUAL RES!DENCE {Where daceased lived.,

If institution: Residence befors

o COUNTY o STATE Missour:l!’ contY gg, LSULE)
b. CITY (If outside corporata limits, giva TOWNSHIP only) | Inside Limits <. CITY (mm Inside Limits
OR
oww Clayton, Mo, YesX Non TowN '/0 (’? D Yes K NomO

c. FULL NAME OF (If NOT inhaspital, give locatian)

E ength of stay in 1b

Reside on Farm

Male White

: 7-.MARR/€|: KEVER MARRIED [ ]

5/2/1933

HOSPITAL OR d. STREET (I outside, give |Dco!|on)
INsTITUTION Stelie County 3 Hrs, aopress & Elmgrove YasO NoO
3. ::g;::n oo irst * Middle Last 4. DATE Munth Day Year
OF
{Type or print) Danit e;l. Michael King l DEATH 8 15 . 195 7
5. SEX Ul 6 coLor oR Race B. DATE OF BIRTH IF UNDER 1 YEAR [IF UNDER 34 HRS,

9. AGE (In years
Months | Days

fast birfhdav)

Houre I Min.

(¥er. no. or unknown} | {If yre, give war or dules of service)

Yes

Korean ConfllcH

4j95-32-214¢

. winoweD ] pivorcep [
-] 10z, USUAL OCCUPATION (Gioe kind of work dome | 104, KIND OF-BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} £112. cImizen oF wHAT COUNTRY?
“ﬁ’{';{’g’;f{é‘;;”"“" o yreiedl Union Elee. Co, St, Louls y Mo, U.2,A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Michael A, King Ethel Sayan
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]

IMMEDIATE CAUSE (a) Else ﬁI!QQI.J.tiQI]. resul L'illg from cutaneous
contact with high voltage line

9 Mar. Patricia A King 6 Elmgrove

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Condi,
o v Vot | ouE TO @
pe cotse (#), . -
;tqtmv the unlde;- DUE TO (¢}
= Ying couse lasl.
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . . 19. '\,VEJ:‘SF gk';ggf'f
g é\ - ﬂ‘/ ? ves [ Nom
i |20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part I or Part IT of ifem 18.)2 ’
& 4] a
Y O lcame fnncontact with phase wire while working
2 [ T sy Month Dev. Yerion pole at 8932 Chickasaw Court 1n Olivette, Mo.,
gl 2:10 »™ 8/15/5'7 for Union Electric Co. =
E | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. ¢., in or ahout J)lomc, 20f. CITY, TOWN, OR Locq.\fir"‘ COUNTY STATE
. gireet, ., et
work T O RO A (i 6 6 A g o - Olivette St. Louis Mo.
2l. f attended the deceased from . to and fast saw her alive on

him

m%

{Degree or 1l

m on the date stated above; and to the best of my knowlsdge, from the causes stated.
22h. ADDRESS - -

* | 22c. DATE SIGNED

Coroner Clayton, Mo. 8/26/57
23a. :um.u.. c:agn(mﬁ 23h. DATE 23:, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or counly)” (State)
EMOVAL { Specify
Removal | 8/19/57 Calvary Cemetery St. Louis . Mo,
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S Si
Drelmann-Harral, 1905 Union Bivd., ¢-// . W M

{Licensed Embolmer’s Statement on Raverse Sida)




. !/;STATEMENT BY LICENSED EMBALMER

I
-

1

P ..
+ s e - e

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

DY IMlE, OF DY Lottt et it ae e e et aa e ene e nraaaaeanas + Student Embalmer No.....]

working under my personal supervision..

R S ’ T " eg ::%
: "Student...':.'....; ....... Y m “ e Slgned%vwﬂ—- - S, A
N _ . :

N : . - M

e . - Licensed Embalmer Nch.z-.‘.

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.
. If this body is not embalmed, fact should be so stated above. R - -

e,

r . . .-
- e . . - - .




