THE DIVISION OF HEALTH OF MISSOURI

8—016020

Health, _
s waitee EILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NMQEE 0 .
ublic
=Scrvice Registration District No. .. 3]_ 8Fr|mury Registration District No. Ne. 1 003 R Registmr's_ Ne.. i ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasci,dence bffo're
- €O . TEpz b. COUNTY admissign
. 300 a. COUNTY > STATEMi ssouri yd
,]_57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTY Inside Limits
R .
d tow ST, LOUIS, M. Yer 0 e (1 9 St.Louis YeslJ Mo
c. FgLL NA&‘I%SF (H NOT in hospital, give location) | Length of stay in 1b J_STREET {If outside, give location} Reside on Form
HOSPITA ADDRESS
25 RS Ste Douls City Hosple #1 2 /9% 4134 Maryland Ave, | YOO Ne[]
3. NAME OF DECEASED First Middle T Last 4 'DATE Manth Day Yeor |
(Type or print} , "Of
Joseph A King, Sr. DEATH  April 26 1958
5. SEX O 6. COLOR OR RACE| 7. MARRIED[}NEVER MARRIED[ ] 8. DATE OF BIRTH ‘g. A'GE E;'u:;; ;i,':}zER[])::AR |£°l‘.l:‘oen 2;:125,
Male White mooveo(] | onvosceo(]|  Jan.6,1890 %" 88 | I
0. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or coul try) 12. CITIZEN OF WHAT COUNTRY?
) mos) of wnrklng lifs, ovan if retired) INDUSTRY | ?
| sy retired Kelly,Kensas U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S_MAlDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown i Rose King
w
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.[ 17. INFORMANT Address
2 {Yes, no, ot unknown)| (L yes, give war or dates of service} — m‘s .ROSE King LFIBLF Mal"yland Ave .
o 18. CAUSE OF DEATH (Enter only ane cause per tine for {a), (b}, and (c).) INTERYAL BETWEEN ‘
9 PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
o IMMEDIATE CAUSE (a)
o hJ —
E —
w Conditions, # any, . DWE TO (k) M fWM (/ MMJL_) ~
i w::h gava rise fo r
ve ca ),
z :!ﬂﬁ:g th:"unc([:r- - H LO‘ 0
g é lying cavse lask DUE TO {c}
o @ = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
s = PERFORMED?-Z'
< of: YES[] NO
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= Zfu
FEY O O 4
-
v S RY| 20 TIMEOF Hour Month, Doy, Year
2 @B INFURY  q.m.
g :'_" X p.m,
E % 20d. INJURY OCCURRED 20e. PLACE GOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., ete.)
g 2 WORK AT WORK
E 21. | attended the deceased from 3/28/58 h/26/58 ond last 3aw anllve on E 26/5“
8 Death occurred ot : m ¢n the date stated above; and to the bast of my knowledgs, from the causes stated.
5 IGNAJRE o {(Degres or il!lt) O 22b. ADDRESS 22c. PATE SIGNED
o
= W % & 1518 Lafayette L/28/58
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, er county)} {Stote)
REMOYAL (Specify)
removal 4-30-58 Valhalla Cemetery St.louis Co.,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. GISTRAR'S SIGNATURE
Drehmann=Harral 1905 Union Bivd. RPR 29758 M’

{Licansed Embalmaer’s Siatement on Reverss Sida)

/\




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it e crs i s rr s s e e tre e e e e aba s et eas ., Student Embalmer No. .........eveuenen.

. working under my personal supervision.

Student .coiiiiiiiiii e Signed WQ - AL
Signature of Student Embalmer
: AERURA ~ Licensed Embalmer No‘§-5°3

. P. 0. AQIeSS...ouvvvvvvestorsoesssssees

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.




