All diseases in Fort | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION QF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

58-020432

STATE FILE NUMBER

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

IMMEDIATE CAUSE (a)

PART 1.

Conditions, if any, DUE TO (b} _IW
which gove rise to

b (a), . - ”

shove eovse” (o) } 10 eana)
lying couse last. DUE TO (c)

INTERVAL BETWEEN

ONSE ! AND DEAgH

oo R

F”-ED JUN 9 Igss_gistmﬁon_ DislriciiNo; 3 L 7 P[imary Rgg_istrntion District No. Ag 4 ? Re&islrnr’l No.. 4 ______ {_ _________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befoie
. COUNTY et Louis a. S$TATE Mo. b. COUNT‘rst Lot mmlt:?/’
b. CITY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 5¢¢ Inside Cimits
o8 Richmond Hts. a Yos 5 No[ ] toww  Maplewood 4 7y | Y N[O
c. figls_’!;r?:t\%gf: {)f NOT in hospital, give |ocoiio\1l LLength of stay in Ib d. iTDIIQJlIE?EE.gs (f outside, give location) Reside on Farm
mstitution St. _Mary's Hosp 7 Days 7337a Vine Yes (] No 5
3. ?ITAME OF DE?EASED First Middle Last 4. DATE Month Cay Yeaor
ype or print
WILLIAM H. KINGSLAND peath  May 24 1958
5. SEX (0| 6 COLOR OR RACE T.MARRIED& NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors {LF UNDER ] YEAR| IF UNDER 24 HRS. |
i rthdoy) | Months | Days Hours Min. |
Male White wooweo[]  \owvorceo[ ]| Nov. 21,1889 B4 |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or cnumry)o 12. CITIZEN OF WHAT COUNTRY?
during mosteaf iny llf- v-n tie DUSTRY »
E18CYTTCT8h—RE1 1" Pe1epholE Co. St. Louis, Mo. U.S.A. ‘
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H_UQBAND_ QR WIFE |
Ralph S. Kingsland Emma Stagge Agnes V. Kingsland
15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, HNAbunknqwn]! (If yeu, cldebhdén of service) 488_0 7-46 55 ROS emary Kings l and 75 373- Vine
|

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the rerminal diseass condition given In PART | (o}

15. WAS NUTOPSY
PERFORMED?

YESE] NO[]

ITA2/ i

MEDICAL CERTIFICATION

2e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O | O

20c. TIME OF .Hour Month, Day, Year

INJURY o.m,

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOI WHILE farm, factory, street, office bldg., etc)
IHLE AT ROTaE O _
21. | attended the deceased from , to and last saw h’ i!m alive on
Death occurred at q- !OO A m on thakiate stoted above; and 1o the best of my knowledge, from the couses {idred.

SIGNATURE (Degree or title)

Ghine

22

D. D

22b. ADDRESS

2915

22¢. DATE SIGNED

a4

Walaen frad

23c. BURIAL., CREM;TI‘ON’. 23b. DATE 23c. HAME OF CEMETERY OR CRE“ATOﬁY 23d. LOCATION (City, town, or county) (St_‘ﬂn)
REMOY AL {Spacify) -
urial ™ |May 27,1958 Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

£-20L-S&

riegshauser 4228 S.Kingshighway

{Licensed Embalmer's Stat

Werdo 70 Qoo .

ement on Reverse Side)




.4

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 BY ceniiniieniinirnrr e e eiicitnes et ens v et rar v e e e e aai s are st se e n s aa e ae s st , Student Embalmer No. ...................

working under my personal supervision.

Student oot e
Signature of Student Embalmer

P. O. Address. S Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahon of license). . i

If embalmed by a STUDENT, hé also shall sign in his OWN handwriting,.

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




