.8, No.300

LV,

10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD\

FILED JUN 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

+A8-023461

RES. DiSY. #O. _3.1.8_l'mmv REG. Dest. Mx.giuraf.%.__.ﬁm;;

2

N T 1“750“—“

ﬂn{: st.. Louia County, Mo.
25. FUNERAL DIRECTOR'S SIGMATURE AbphESS

G,

Wade Granberr

R%ﬁz SIGHATUZ :
s Sutmm on Reverse Side)

4202 Finne

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacemsed lived. If Latitgtion: Tetore
a. COUNTY a. STATE b, COUNTY nisslon).
~ Minsouri
b. CIEY (11 outslds corpurate Limits, write RURAL -nd sive o g_“l?E:I:E: ﬂ(.):, ¢. CITY (If cutadde sorporate limits, writs RURAL and give township)
ToWN $t. Touls, Mo, TOWN 5t, Louls
d. FULL NAME QF (If aot in ho-sltnl or instivation, give streot nddrem or loeation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS,
£/ INSTITUTION 4536 Page Blvd, A/ 4526 Peoge Blvd,
:?. DNE%ME %’E u. (First) b. (Mladie) c. (Last) ' ADATE  (Month) (Day) (Yem
(Typeor Print)  Tonale King CEATH - June 13, 19858
5. SEX 6, COLOR OR RACE | 7. #ﬁ)lgtml'%g. rlg'la‘}rggc IESRRIED. 8. DATE OF BIRTH 9. AGE un renl o oy IR | O GO W
. (Bpecify) Daye | Hours | Min
Female3| Nagro widowed .3 |April 25, 1878] BE l |
102. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretgn ooantry) 12, CITIZEN OF WHAT
- done during most f king lifs, even if retired) DUSTRY t COUNTRY?
House None Kentucky ] e B5a B,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown | Unknown . | Albert Kin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunrnr 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y, 00, or unknown) | (If yes, give war or dates of sarvice)
No on None Mras., Bertha Carlos 4818 Fountsin
18. CAUSE OF DEATH ME 5]. ERTIFICATION IgTERVAL BETWEEN
1. DISEASE OR CONDITION ( B , + |
' E:m"?:i"(‘;f’n::’(’g DIRECTLY LEAING TO DEATH ) W] v 0O v \I G;C S IvinAa m‘
ANTECEDENT CAUSES C . .'L /
*This does not mean
ihe mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) S &V €A A OWa- 0L aS|aSIc Wia
s heart faflure, asthenla, | Tise to the abore cause (o) stating v
ctc. It means the dia- | She underiping couse lost. I - i z ‘%
care, Injury, or complica- DUE TO (e) oy Vo
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v v
" Conditiona contributing to the deuth but no? d ‘ﬁ' *
related to the disease o condition cauring death. v Y:oscl\ !evb . }"ﬂﬂ-‘f Dié"e@-ﬂ-l&
19a. DATE OF opg%?{- 196, MAJOR FINDINGS OF CPERATION 20, AUTOPSY? .2
/ 4 X ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.s.. lnorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet, offies bldg ., eta)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify that,l atiended the d d from 1 S—Eo 19g that I last saw the deceazed
alive on o , 19 and thai death occurred at _B_ﬂm , Jrom thdcauses and on lhe date stated above.
RE (Ww SD 23b, Lrnnzss A___g ! Z 71-5 sl
- -
, L]
_n N [T CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) |  AState)
g% 6/19/58 Greenwood Camat

ive




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, or by—...

. .. Student Embalmer X0..o0uvusvans teseraavrbaenans
working under my personal supervision. M
Signed....... teveeseannaan sesravanans . < Ad444

Student Embalmer Licensed Embalmer No

P. G Address_izﬂz Flnney Ave,..

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

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




