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etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

2B =0271.30_ .

SRS PY e

STATE FILE NUMBER

F“_ED JU L 1 8 IQ%i:tmﬁon_ District No.

STANDARD (ékllg’(ﬂ! OF DEATH

rimary Rngutrurton Dtstrlcl Ne. 1 ms .......... Reglsnar s No. ,_6820.,--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived. If institution: Residengh before
a. COUNTY o. STATE b. COUNTY admigfsion}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR OR
L5 rom _ ST.LOULS,NO, Yes 01 No ] S ST,LOUIS, MO Yes 0 Mo
c. FULL NAME OF (If NOT in hospital, give location} | Leagth of stay in 1b d. STREET (bouuidu ive lncatio) Reside on Farm
.. HOSPITAL OR ODRESS Tk Bﬁﬁ.i.]t_AﬂT
INSTITUTION P, #1, 074 il L2 E Yar [ No [}
3. NTAME OF DE;:EASED First Middle 1720 4. DS;E Month Day Year
(Type or print
BAEY GIBL KING DEATH JUNE 30, 1958
S. SEX 6. COLOROR RACE| 7., = 8. DATE OF BIRTH 9. AGE (In ysars BFUNDER 1 YEAR! IF UNDER 24 HRS,
ARRIED[JNEVER MARRIED[E . n yo L
last birthdoy) [Menths | D (3 ;
FEMALE < | NEGRO mooweo[ ] owvorceo( | 6/30/58 o biiden enie R [Py | O
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ( |12 CITIZEN OF WHAT COUNTRY?
durinj most of worki ifg, evan If retired) TRY
Wohik NORE ST.LOUIS MO. U.S.A.
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRED KING SALLY ANN WESTBROOK
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, wknqwn)l(ll ytnﬁn war or dates of service) me ST.LOUIS CITI HOSP #l.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (£).]

NEO NATAL

DEATH

INTERVAL BETWEEN
ONSET AND DEATH

IMMATURI TV,

ctor, coroner,

All diseases in Part | must be cousslly reloted.

Conditions, if eny, DUE TO (b}
which gave rise to } .
abova cavse {a},
tati b der-
z Tying “causa lasr. ) DUE TO (<) 7 7 I 5
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel diseass conditian given in PART ) [a) 19. WAS AUTOPSY
X PERFORME%'
Z YES[] NO é
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
w
o U ] O
§ 2c. TIME OF .Hour Month, Doy, Year
S INJURY a.m.
x p-m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 6/30/;_8 , o 6/30/58 and last sawt alive on 6/30/58
Death occurred at Q' o m on the dote stated above; and 1o ihe best of my knowledge, from the causes stated.
EATURE D.nuc or m o 22b. ADDRESS 22c. DATE SIGNED
Wuuec_,a... . . 1515 LAFAYETTE AVE. %| PB/1/58
Z3e. BURIAL, CREMATION, | 23b. DATE U 23c, NME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 'tevn. ﬁulﬂy) {State}
REMOVYAL weif: g
(Semeiint 7 = 3/~ f Anatomical Board St. Louis,

HERAL QIRECTO ADDRE

25 DATE Rj(ﬁ).LBYlLO((j.ﬁsgﬁ.
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oottt et ee e e e e e e e ee b ae e ea e e eeeetaans » Student Embalmer No. .................

working under my personal supervision,

Student oo e SIENEA L. iuiiiieiiie it es e s vas s rras e eensnne e vann s enaan

T ‘ ‘'~ .- Licensed Embalmer No......cc.ooveuven..

P. O, Address.......cococviiiiiiiinnnneeennn,

- ot
-3 INote: 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.
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