o . THE DIVISION OF HEALTH OF MIQSLUK) a
.‘H".‘zl"":" STANDARD CERTIFICATE OF DEATH T STATE FILE &268 O'“"

. Public -— 1
!u Service | F”.FD N Ov 4 @Erf&ﬁon_ District No. Lo 31 8’ramary Ruglstruﬂon Dls!rlc! Ne. 1003 ________ Reglsrrur 3 N 0100____
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Raség‘once bf’me
. COUNTY . STAT b. COUNTY admissi
~ S“TMissouri 7
N }'57 CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limits
R
o St, Louis Yos [ Mo [ tomi  St, Louis Yes B No[]
FgLFI’-I NAEI.%}?F 1f NOT in hospital, give location) | Length of stay in 1b @ STREREE'SI;S (If outside, give location) Reside on Farm
HOSPITA wwk ADD
INSTITUTION ursing 7 yra % 4T e 340 Rosedale Yos (] Nof]
3. NAME OF DECEASED First Middle i Last 4. DATE Month Doy Year
(Type or print} OF
DORA KING CEATH Qct, 27 1957
5 SEX [ 6. COLCR OR RACE ?'MARRiEDU MEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yaars F UNDER 1 YEAR] IF UNDER 24 HRS.
thday) | Months | Days “Howrs Min,
white mbﬁ&! pivorcen[ ] Qet., 1 8I 186. °92 l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR 11- BIRTHPLACE (City end state or country} é,- 12. CITIZEN OF WHAT COUNTRY?
ng most of wof life, #ven if reticed) INDUST%Y
ousewlife at home USSR : 1USA
1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE,
Yohel Koken Nettie (unk) William King
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, n r unknawn)| (I yes, give w r dates of service)
o Ko None .
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) W MJJ .

Conditions, if any, } DUE TO, it . e .=

which gave rise 10
obove couse (o),
stating the under-

33 ¥x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. Innend-dﬂmd-cocnd[qu }g /Y‘f.ﬂ e Ot 21 !fflnalosnuwt;;‘am.en Ot 2 k-, 1753

Death occurred ar I¢__ -~ m on the date stoted cbove; and to the best of my knowledge, from the couses stoted.

22¢. DATE SIGNED

/0%? 2/5 7

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

g lying couse last. DUE TO (c)

. - PART If. OTHER SIGNIFICANT CONDITIONS COMFRIBUTING TO DEATH but not reloted to the terminel dizeosse condition given in PART I {a) 19. WAS AUTOPSY
3 By PERFORMED?
L: w YES [ w~O [
- | 20a. ACCIDENT - SUICIDE HOMICIDE |. 20b. DESCRIBE HOW lﬂjJRY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= wr
i O 0O O
8 § c. TIME OF .Hour Month, Day, Year e B
2 b INJURY  am.
§ ] pum. -

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILLE ATD NOT WHILED . . farm, factory,.street, office bldg., etc.) . T
5 WORK AT WORK - ..
£
-

H
§
=
a

220, SIGNAJURE . - or mle) o] 22b. ADDRESS

230. BURIAL, CREMATION, | 23b. DATE 23e. NAH.E'DF CEMETERY OR CREMATORY 234 LOCATION (City, town, or county) {Store)
REMOVAL {Specify) . . . . . .
10_/23/5? Golden H$1Y ~  |.___Denver _ . Colo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SCGN.ATL!

erger Memoria Ta0n __0CT 2857
/ , nC s 7 on Reverse Side) /7 _7’(/&
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STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this cemhcate was embalmed 1
. - |
bY M, OT BY ioieeeeeeeeeieeeeeeesorr i rran e reeerreeeeenran—— ereiriveseereanieeeness Student Embalmer No. . ‘

working under my personal supervision.

R L N R T T T L

Signature of Student Embalmer L

»

Licensed Embaimer No%ﬁ'Pj .....
P. O, Address .......cccoevvvvvenninnns e

© v - -- Note:' The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahon of license). '
alod f ernbalmed»bf’a'STUDENT he also shall signlin’ his* OWN—’handwntmgf‘ AN OL Lorass
-If this-body is not emhalmed fact should be so stated above. _
- ‘"c"xon-u. CIVy ik ;ajmea




