THE DIVISION OF HEALTH OF MISSOURI 971 (.3~ S F 58—016021

wlth,
vaie  FILED MAY 14 1958 STANDARD CERTIFICATE OF DEATH e RLen
wblic ﬁ%
ervice R:_gistrution_ DL’L"_" No. e, 8 RL) . Primary Raglsfrahon Dlsmct No. ----**1-00? —_— Regutrur s Nede b F 94 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If institution: Residence befére
300 a. COUNTY o. STATE b. COUNTY admi s sio
Missouri A
~57 b. CETRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'Y Insids Limits
R
O TOWN St. Louis Yer {3 No [] Town  St. Louis Yos{yd MNo[]
c. Egls_é_l.tlzlAlJ:dl‘EJOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET [If outsids, give location) Reside on Form
Al ADDRESS
7 Istirgrioniomer G. Phillips (2 hrs. /0% 3943 Labadie Yes [7] No
3. NAME OF DECEASED First Middle U Last 4, DATE Month Day Year
(Type or print) OF
Mors King, Jr, DEATH N 20 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE O s 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
:‘/ MARRIEDD NEVER MARRIED v last il’:t:::y; Months | Days Heurs in,
Male Negro wooweo[) () oivorceo[d| )y 2058 50
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPFLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working lifs, even if retired) INDUSTRY
none naone St, Louis, Missouri U.S.A,
13a. FATHER'™S NAME 13b. MOCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Plorse King, Sr, Evelyn Hinton none
@ l\sr. WAS DE(‘::J‘ASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17 FORMAN/& Address
= (AL TH nawn}f (If yes, give wor or dotes of service) .
2| hg ) none ’j?f ZRRL 2601 N, whittier St,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
L IMMEDIATE CAUSE (o) Premature birth - Neonatal death
>
x
o Canditions, If ony, DUE TO (b
S which gave rise 1e
= above causs (o), } -
Zz stating the under- - - "
g s lying cause lasi. DUE TO () P I S SR LE VI S
. W PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY
% z < . 7é PERFORMED?
< 3= ___Brain Hemorrhage o8 Yesk] NOL]
- ¥ 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfuw
s < fv O O 4
] P : :
v j U c. TIMEOF Hour Month, Day, Year
2 @2 INJURY  a.m.
';' : k3 p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATI:' NOT WHILE 0 form, factory, strest, office bldg., etc.) .
g 2 WORK AT WORK 4
E 21. | attended the deceased from = Yoo , o _h_gzozs_ﬂ__ ond last sow :::1 alive on __h=20=55_______
H Death occurred at 4 - m on the date stated above; ond to the best of my knowledge, from the couses sicted.
E‘ I2a. MIGHATURE Degr O 22b. ADDRESS 22c. DATE SIGNED
o
= / 0 Mo Do—1—2601 N, Whittier Street ) -25~58
Z3a. BURIAL, CREMATION, | 238, DAT 23c. NAME ﬁ'&usrekv OR CREMAJORY 23d. LOCATION (Giry, X6, county) {Stote)
REMOVAL (Specify) oa-r . . l U8,
May 31-1958 | Anatomical St U
24. ﬁ‘aﬁbDlﬂéCTﬂ rt ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAFURE
Ca s 3
- ortuary £.c.4104-06 MancHesver MAY 8 58

(Li d Eabalmer’s § 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

DY M8, O DY oo eeeeeeeeeeeeeet e eeteeereeee s et s eseeaasseeeeneeresenesennaas Cveeeees ol ., Student Embalmer NOwieeeeeeeeeenenns ;

working under my personal supervision. N >

Student «eeeviiiiiiii e s i tereeresseeeesersrnrnra e aratraanans et eer et ane |

- - P e l;icensed Embalmer No.....cocvvvvvnrnnrnnes

" p.o. AQAIEES ovoveerrsceesenneniseesens

"-'.:‘5"7";-!-. 4. P
¥ =% Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in hls OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he elso shall sign in ‘his OWN handwntmg -

lf this body is not embalmed, fact should be so. stated above.




