THE DIVISIOM OF HEALTH OF MISSOURI

46827

r{;::”'.’, Flk[jl] JAN 15 1958  STANDARD CERTIFICATE OF DEATH AT FILE NS ER
Public. Regiswtion District No. ) / ‘) Primory Registration DistrictNo._ S QO Reg_imurjs_n\l_}:?_'j.ﬁ____w |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If institution: Rusdence before
a. COUNTY S+ T.ouis a. STATE MO. b. COUNTY ission)
57 v\' b. c&v (IF outsids corporate limits, give TOWNSHIP anly) | Inside Limits c. CgRY ‘ Inside Limits
toms Normandy Village Yos [§] Ne [ TO.,.N St,Louis = Yes[ MNo[]

c. FULL NAME DFM 'Wmﬂslom Length of stay in 1b STREET {If outside, give location) Reside on Farm
HOSPITAL OR Al ESS
INsTITUTION _O'Sullivan Nurs Home lS-ESW"é A 5325 Lotus Ave. Yos [ NoD
" 37 NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
f Josephine Mary King DEATH  Dece 30,1957
) . . . OF BIRTH n years i :
5. SEX ( 5. COLOR OR RACE| 7 MARR!ED[:I NEVER MARRIEDD 8. DATE OF BIRT 9. AEE Si";dm l:l::lﬁER;::AR l:al::‘.DER z;:fes
F. We wﬁlsnm owvorceo[J|  April 6 ,187& 79. I

10a, USUAL OQCCUPATION (Give kind of wark dene | 10b. “KIND OF BUSINESS OR

duringﬂq.bt o}réﬁia lifw, avan if retired)

DUSTRY -
}‘rou SCWiFC

11. BIRTHPLACE (Ciry and state or countey)

St.Louis ,Missourl

T
[

12. CITIZEN OF WHAT COUNTRY?

7.S.

130, FATHER'S NAME

Fred Schmurr

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF H.U’SBA.ND OR WIFE

John P,King

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yuno or unkmvm)l(ll yos, give wurv duN grvlc-) nona

16. SQCIAL SECURITY NO.

17. INFORMANT

Address

Mr.Joseph J.King,L927 Lee Ave.

18. CAUSE OF DEATH (Enter anly one couse per lme for (a), (b), end (c
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if eny, DUE TO (b)

INTERYAL BETWEEN
ONSET AND DEATH

Y

which gave riss to
sbove couse (o),
stating the under-

!

DUE TO (c}

A Al

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc, muat uvse only sluna—urﬁor_nan:raurn in item 18. No symptoms will be listad.

z Iying cause last.
- E PART Il. OTHER SIGWFICANT CONDITIONS CONTRIBUTING TO D ‘hut not related to-the tarminal disease conditian glvan in PART | {a) * 19. WAS AUTOPSY
H] 2 i ! PERFORMED? 2.
2 © s : YES[] NO
;;. %= | 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
M i O 0O 0
] 2 i
Y V| c. TIME OF Hour Month, Day, Yeor " o - M
2 3 INJURY  a.m.
] 'E p.m.
2
E 20d. -INJURY OCCURRED 20e.- PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
5T WHILE ATD NOT WHILE 0 farm, factory, street, offica bidg., etc.} - . .
X WORK AT WORK ) L A\ / /
E 2.1 uﬂeﬂdod the deceased from d l I .t 2 0 fd last i mw ! alive on /ZJZ—-? /.,Sr—‘,,/y
H Doath oecurrod af :J £30 8IReen the date stated above; and to the best of my knowledge, from the cduses stoted.
,§’ 220, SIGNATURE - Aﬁm« or title) b ADDRESS /‘\Z{ ) 22 GA 51570»
o .
: HMp. . 1 (A /7)o 2067
230. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR caEMTonv s?(cnlou (City, 10wn, or Jumy),/ " stere) £/
MOV ify)
REmOvETY | Jan,2,1958 Calvary Cemetery . t.Louis,Missouri

ADDRESS

38L0 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

/2-30- 57"

une:/j.?‘;dmn 3 z

{Licensed Embalmer's Stotement on Reverss Sida)

26.

GISTRYR APUR|

Zao>
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‘ STATEMENT BY LICENSED EMBALMER ™, -
1 hereby certify -that the body whose name is recorded onthe reverse side of this certificate was embalmed
by :.ne', Oor by .o eemererenereneannne vetreesiearasrraseressns reeserssnaenas ..‘Student Embalmer No. ..........0..cceen

working under my personal supervision,

Student ......... Chertrskberrnrerrereserrnns creseens ..
Signature of Student Emba.lmer

P. 0. Addtess,.;/ /?(

- Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWR]TING {Failure

to comp!.y with the above constitutes grounds for revocat:on of hcense) TSLTIt
EAHPR A PR IOL S0 5 O

If edbalited ﬁy‘a‘STU'DENT he also shall-sign in“his OWN handwriting. ¢~ L.t
If this body is not embalmed, fact should be so stated above ’

e Lialxp i 5 3T




