THE DIVISION OF HEALTH OF MISSOURI

 Weblre T A STANDARD CERTIFICATE OF DEATH e ALl
Public
Service IF"_ED OCT 2 3 Ig%glstrohon District Now oo 3,1 Primery Registration Dlstru:r No., 1.003 _________

58037926 .

NUMBER

Registror's No.,mggg&;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefore
. 300 a. COUNTY a. STATE Missouri b. COUNTY admi s 3#6n)
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) inside Limits <. CETRY ' Inside Limits
0 TOWN St. Louis Yos [ No[] 7owy  St. Louis Yos (] N[}
. FgL}!-'-I NA{:\%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside en Form
HOSPITA R ADDRESS
INSTITUTION r G. Phillips Had /5 1105 No, 18th #612 Yos [] Ne[]
3. ’NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Darvell King DEATH 10 1 58
5. SEX 6. COLOR OR RACE( 7. WARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AIGE. Ei,:‘:.‘;.,,; ;ﬁ.’.‘.?.“[‘;;,f*" l:‘::osn 2:“HRS.
- as oy, n.
Male 2 Negro wipoweo[[] ¢} bIVORCED 10-1-38 1 l 10

100, USUAL OCCUPATION (Give kind of work done
during most of working lifs, sven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {Ciry and state or country)

Saint Louis,

Fe)
Missouri

12. CITIZEN QF WHAT COUNTRY?

Y SA-

13a. FATHER'S NAME

Odell Edward King

13k, MOTHER'S MAIDEN NAME

Julia Gooden

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED £VER IN L, 5, ARMED FORCES?
(Yes, no, or unknqwﬂ)l (Il yas, give wor or dates of smivice)

16. SOCIAL SECURITY NO. 7., NFURWT

£z

PART L
IMMEDIATE CAUSE (a)

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

Premature birth, Neonatal death

Address

2601 N, Whittler

INTERVAL BETWEEN
ONSET AND DEATH

21. 1 ottended the decaosed from

10-1-58

10-1-58

. 1o

Death eccyfrad ot

0400~

ond last iu%m alive on 10-1-58

m on the date stoted above; ond 1o the best of my knowledge, from the couses stated.

Doctor, coroner, otc. must use only standard nomenclature in item 18. No sympioms will be listed.

Pa.
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g_" Cenditians, if any, DUE TO (b)
> which gave rise T
| [ above cowss (o}, }
z tating th ders
! = lying cavas. les. 1 _DUE TO ic) 7262
o :
- ., aoa= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disscse condition given in PART I () 15. WAS AUTOPSY
LRI B ORMED? [/
31 s)E Atelectasis of lungs YES NO[]
- % B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
= = w
8 xf¥ [l 0 O
sz Y=
o < HG| 2c. TIMEOF Hour Month, Day, Year
2 afs INJURY  am.
‘g : k] p.m.
E é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
W WHILE ATD NOT WHILE D farm, foétory, street, office bldg., etc.)
S g | worK AT WORK
£
-
H
¢
£
<

{Licensed Embalmer's Stotemant on Reverse Side)

220, SIGNA o 27b. ADDRESS 22c, QATE SIGNED
}bﬁ y M. D. _ 2601 N. Whittier 10-8-58
235, BURIAL, CREMATION . 23z, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOV AL (Spcelh')é /ﬂ /j/# Amwmzml Boa'rd St LOR?»S, MO-
NERAL DHRECTOR ADDRES: 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE/
MJJ LBy )lgﬁgéﬁtﬂﬂ_l_bjﬂ YT oo Y

s m
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STATEMENT BY LICENSED EMBALMER

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

i« aphidl o 2.rv.zuiolrhn
by me, orBY .vovviiiiir ereares N Q ............................... ., Student Embalmer No. ......ccccuveennen

working under my personal supervision.

Student ..oiiiiiiiiiii e e e vaeaee T -« S N
Signature of Student Embalmer ]
R g . Yrm i ( spm=1h
foml=d X Joei Gl 7'-'-‘ 1~ Licensed Embalmer No....co.vcoeveereennens ‘
W7 e
P 0 Addtess ..................................

s=3=3l Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of l:cense)
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.
3= . . . .
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