 THEDIVISIONOFHEALTHOEMISSOURI -
Welfers STANDARD CERTIFICATE OF DEATH ——28=019861 .

STATE FILE NUMBER

ublic .
Service -ILE[] J U N 11 1QE@esistration Diswict No. oo 3.'1.8“1«:‘“7 Registration District N°_1903 ........ Regisirar’s N°"—55@3“'"
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen, '( before
300 a. COUNTY a. STATE Mo b. COUNTY adrry::'on)
-
1-57 b. CIOTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
R R
o St. Louis Ves [] Mo [] o St. Louis Yos[J No [
<. FgLFI; NAMEOOF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREEE {If outside, give location) Reside on Farm
Hi ITAL g DR L3
\3 § osiTALoR prnoute City Hdsp. D/ L7 2085 Gustine Ave. | Yesd Ne[d
3. NAME OF DECEASED First Middle l{‘s! 4, DATE Month Day Year
| {Type or print) aF
i HARQOLD D. KING oeaTH  May 26 1958
] 5. SEX 6. COLOR OR RACE|[ 7 8. DATE OF BIRTH -] i
| ) . . ) . AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
j D . MARRIEDg’NEV ER MARRIEDD la Btl::y; Manths | Days Hours Min.
’ Male White wooweo[] , ovorceo[ ]| Dec. 16,1907 5 J
rE 10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUS‘N-ESS OR 11. BIRTHPLACE (City and state or countey} 12. CITIZEN OF WHAT COUNTRY?
= during mogs of working Life, gyen if retivad), = INQESTRY .
8 Liquidator-~-United Btates Customs Dffice Morrisonvelle, I11. U.S.A,
E 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF H‘U‘SBAND_ OR WIFE
J - -
¢ | James P, King Louisa Drake Elizabeth King
Q
‘éi o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
F | (Yos. e i i - .
s 3 (Yor ompignmffonp S e oo None Elizabeth King 3285 Gustine Ave,
o
< o 18. CAUSE OF DEATH (Enter only one cause per lina {a), (b}, and (c).} f ~ INTERYAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: e ‘ q ‘ g s ONSET AND DEATH
E I_";‘ IMMEDIATE CAUSE (a) , -
2 &
c = d
N v Conditions, if any, DUE TO (%)
£ t w::ch gave rln: I;e } .
‘a R Y8 Ccavie al, /
= z tating th dars
] P lying causs loat. } _DUE TO (c) 4L ol
£, 9 FART It, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glven in PART | (o) 19. waAS AYYOPSY 4
] /
tT xf< PERFPRMED?
A | YES NO [}
E - % e | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
1 O G a
>3 6 3
5% <H3[ %c. TIMEOF .Hour Menth, Doy, Year
23 @28 INJURY  a.m.
- ‘,3'. >_|' E3 p.m.
2 E % 204. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T W WHILE ATD NOT WHILE (] farm, factory, street, office bldg., etc.)
s 8 WORK AT WORK
§ £ 21 | attended the deceased from - and last sa P¥ alive on
€ d him
'g H /-%ulh occurred at JJJ » m on the dote stated above; ond to the best of my knawledge, from the cavses stated,
u
] g % - {Degree or 27b. ADDRESS 22c. PATE SIGNED
5 ¢ & 3 -« /
33 ¢ Ve, . s Soc ' A /347
. BURIAL, CREMATION, | 23b. DATE I 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {Stete)
EMOV AL {Spagify} . -
Eemoval May 29,1958 National Cemetery Jefferson Barragks, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. G R"S SIGHATURE
Kriegshauser 4228 S.Kingshighwa ‘ 3
_ _ MY 2658 |

-
(Licensed Embglmec’s Statement on Reverse Side) /8
B -




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ciivrreiiiiiicieiins e resieticr e s e s s e rer e s e st e s d s s , Student Embalmer No....................

working under my personal supervision.

SERAEAL  +enrrerinreeeirraiteearinsiensaeassnsracnsscrsanansnns ’ Signe@M%

Signature of Student Embalmer

Licensed Embalmer No..é.‘.@ ..... ; ......
P. O. Address ..................................
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 license). . ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact.should be so stated above, o oo e

-~



