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STANDARD gTélCATE OF DEATH STATE FiLe NUMBEE 55
Registration District No. Primary Registraﬁor_l District No.__l,_Q_O_S __________ Reglsh'ur s No. Ne. [ . vl Gt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Res‘;dcnce bfforc
. COUNTY a. STATE 3 b. COUNTY admissio
e Ilinois Franklin 7
b. CITY (If autside cerporate fimits, give TOWNSHIP only} Inside Limits c CE)TRY Inside Limits
Tow ST, LOUIS, MISSOURL Yos LI No D TOWN Buine G120 Y&l No[]
c, FgLL NAME OBANRNE;SN: , give location) | Length of stay in 1b d. ST}E‘%IIEEES ‘-’(If outside, give location) Reside on Farm
HOSPITAL OR AD)
04 nsTiTUTion USHITAL 22 Box 17 Yos [ Nef]
3. NAME DOF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print} OF
) THOMAS JEFFERSON KING DEATH FEBRUARY 25, 1958
5. SEX g ¢ cotororRACE[ 7. MARKIEDENEVER marrien[] 8. DATE OF BIRTH g AIC;E u‘,:'m:;; ;::-’:12“[1)::“ iz::'NlDER 2;:125,
Male White wooweo[ ] oivorceo[J{  April 17,1889 &8 l I
16o. USUAL OCCUPATION (Give lund of wark done | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE {Ciry and state or cauntry) / 12. CITIZEN OF WHAT COUNTRY?

T.5.A.

$30. FATHER'S NAME

Edward C,King

13b. MOTHER'S MAIDEN NAME

Ida Fitzgerrell

14, NAME OF HUSBAND OR WIFE

Margaret King

15. WAS DECEASED EVER [N U, S.

ARMED FORCES?

(Yas, no, or unknqwn)l "E(@dg'-f?iﬁ'“ of service)

16. SOCIAL SECURITY NO,

24609-9276

17. INFORMANT
Margaret King

Address

Ewing,Illinois Box. 17

PART L

Conditiens, if any,
which gave rise 1o
cbove couse (a),
stating the undar-

i

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) MYOCARDTATL, TNFARCTTION

INTERVAL BETWEEN
ONSET AND DEATH

3 HOURS

pue To (v ARTERIOSCLEROTIC HEART DISEASE

20 YEARS

Y2 0O

g lying couse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminel disease condition given in PART J (a) 19. wes ACI)JJN?ESY
D?
2 jés NO[]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
w
o O d ]
Q 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
‘E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE O farm, factory, stroet, office bldg., etc.) .
AT WORK
21. | attended the decensed from % [} 21- 1957 . ta FEB. 251 1958 and last suwt alive on FEB. 25: 1956

Death occurred at __

m an the date stated above; and 1o the best of my knowledge, from the causes stoted.

{] 22b. ADDRESS

BARNES HOSPITAL

22c. QATE SIGNED

2/25/58

gree or mle)
M - M. D.

(

24 FUNEF

D!‘/i 1O

ADDRESS

OF,CEMETERY OR CREMATO% z

23d. LOCAPN Ci.ryyo- county)

(srar0) “ DA p,

25. DATE RECD. BY LOCAL REG.

Mit

hell-]

uperal Home

Benton, I11.

Y8 Tk s

(Liconsad Embaimer's Stotemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, ot by Wﬂﬂ et Ml e 1 o S Tt e SR

working under my personal supervision.

SEEAENL ceereenrrrrrrrriiinrieeeinieieisersrnrareeseraraerrnnres Signe'ﬁf.% o .,ff?/
Signature of Student Embalmer J

Licensed Embaimer No..Zs., /
- | P. 0. Address.........cccoovciiiimivinnnncninns

veereeraans Student Embalmet No. ......ocevunneeee

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.



