Heclth,
L Welfare
Public
Service

. 300
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o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Locror, coroner, &ic. MUsT use only sfandaag nomencialure’in
All dissoses in Part | must be cousally related.

FILED JAN 17 1958

Ragistration District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31 8__Pt|mc|ry Registration District an ws,__________ Rggurmr s No. _

[N ———

STAT

5.5154

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. M institution: Residepég before
. COUNTY . STATE b. COUNTY ssion
a ¢ Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY lnside Limits
oM St, Louis Yes [ No[] ,&XM Yes(J No[]
¢. FULL NAM%OF {1f NOT in hospital, give location} | Length of stay in 1b d. SI%%EEES (lf outside, give location} Reside on Farm
HOSPITAL OR
A 7 wstiution Homer G. Phillips F O ?// e 4586 Cottage Yes [ No[]
F 4 ) &
3. NAME OF DECEASED First Middie L ast 4. DATE Month Day Y gor
(Type or print) OF
David L King DEATH ] 4 58
5. SEX A 6 COLORORRACE| 7., A c0cogTyen marmieo[]| 8 PATE OF BIRTH 9. AGE (1n yrs JE UNDER :i: JEARY IF UNDER 24 Hes.
Male Negro wiDoweD ] oivarceo[ ] %/aé/ﬁff é)o ;. 4[
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR 'I{- BIRTHPLAJE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mestpf working life, even if retired) INDUSTRY MM .

¥

1

4/;4/4/

'IZFATHER'S NAME

13k, MOTH‘R'S MAIRDEN NAME

14 NAME OF HUS?AND OR WIFE

15. WAS DECEASED EVER IN U. UARMED FORCES?
{Yws, no, or u'nknqum}l {If yos, giva wer or dates of service)

16. $OCIAL SECURITY NO.

-7

R

17. INFORMANT

7(%%4

Address

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, und'(c).)
PART |. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a) "L.l_ A_é—

-~

MOVAL (Specif

/=7/75¢

?
23c. NAME Of CEMETERY OR CREW

- -
Condltions, if any, DUE TO (‘1) MW\ML&MW Undet-
which gave rise 10 }
cbove cause {a},
teti th dar-
z lying caves lagt. 7 DUE TO (c) 33 A
= PART |l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition glven in PART I (o) 19. WAS AUTOPSY
3 PERFORMED? _
Y YES[] NOR
2| 200. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PARYT Il of item 18.)
w
v O O Cl
St 20c. TIME OF Hour Month, Day, Yeor
a INJURY  a.m.
B3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ohouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | artended the deceased from 12-24-57 , o 1-4-58 and last ’suwxhg alive on 1-4-58
Death occurred ot 8100 P m on the date stated above; ond to the best of my knowledge, from the causes siated.
22a. SIG E {Degree or title) O | 22b. ADDRESS 22¢. PATE SIGNED
230. BTJR!A.L. CREMATION, | 23b. DATE (Slm)

23d. LOCAT[ON {City, town, or county)
mm@ A

24. FUNERAL DIRECTOR

ADDRESS

Feer Mome zaw%»m

25¥0ATE RECD. BY :.ocu. REG.

JAN B

{Licansed Embalmatis S1atement on Reverse Slll-) E A




“
[
-

U STATEMENT BY LICENSED EMBALMER

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

X Y ME, OF BY e e e e e st sr e e e e nra e en .» Student Embalmer No. ..........c.oeunene

working under my personal supervision.

StUdent .ottt ittt e et a s i P . Al E e £/ S

Signature of Student Embalmer
- :_ efised Embalmer No.ﬁ%f_ /
P. 0. Address #2472, :

o e i tame e .
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

S | s




