i

THE DIVISION OF HEALTH OF MISSOUR!

58-037929

Hualth, i
&pw::-h“ STANDARD CER"H(A“ OF DEATH 1%3 STATE FILE NUMBER
ubhie f
v Service i1 o mgisrmiion_ District No. _..___..,_.MB_I. ——Primary Reglsmmon Duirlct NOw e Regn 68 ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. Ifinstitution: Residencgbefore |
5. 300 a. COUNTY a. STATE Migsouri b. COUNTY admigsian} |
|
1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. chv 1fide Limirs
A Tom_ St. Louis Yes (] No[] Tom  St. louis Yos[X Mo ()
c. ;g%ﬁl'ﬁ:g%&%% Nﬂi'al hilgrui ‘;a cIcmon) Length of stay in 1b d iB%EREETSS {If cutside, give location) Reside on Form
{] istirution Rock” Hosp, Inc, 10-days '11/{ ¥ s 909 South Boyle Yea [] N []
. NAME OF DECEASED First Middle I ¥ Lan 4. DATE Manth
{Type or pfint} William Francis King Sr. DEDAFTH Qctober 56 19 58
5. SEX 6 COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1n yeors BF UNDER 1 YEAR] IF UNDER 24 HRS.
MARR'EDE WEVER MARRIEDD 31"! iiﬂ;::y; Months | Days Hours Min.
Male 0 White wioowen[] 7 mivorcen[T}[Sept. 14, 1885 7

100. USUAL OCCUPATION (Give kind of wark done
during most of working life, even if retired)
Pensr, Clerk

10b. KIND OF BUSINESS OR

INDUSTRY

TQR.R.A. m.

11. BIRTHPLACE {City and state or country}

St. Louis,Missourl

12. CITIZ

EN OF WHAT COUNTRY?

UQS'.

130. FATHER'S NAME

Bernard King

13b. MOTHER'S MAIDEN NAME

Margaret Brown

14. NAME O WhilBann/oh wiF
Nellie King

E

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yus, no, or unknqvm)l (If yos, give wor or dotes of service)
no

16. SOCIAL SECURITY NO.

489-18-1885

17. INFORMANT Address

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, ond {c).)

Cardiac Decompensation ’

Mrs,.Nellie T.King,209 So.Boyl

INTERVAL BETWEEN
ONSET AND DEATH

Arterioscleratic Hesrt Disease

ctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be [isted.

- J. Donnelly Funeral Home St, Louis

Mo ggT 2 7758
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g o Conditions, i any, DUE TO (b}
, P which gove riss 1o
[l above cause {0}, }
r4 tating th der-
oz lying couse Jasr. } _DUE TO (c) Senility
5 5 E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal diseass copdition glven in PART | {a) 19. WAS AUTSE’SY
£ : 4 RMED?
N1 H 92 ves No []
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or PART 1l of item 18.)
= = w
S v ] O ]
a Ypd
¢ <BS| 20c. TIMEOF Hour Month, Day, Year
2 ofs INJURY  a.m.
§ i £ p.m.
E é 204. INJURY OCCURRED Xe. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
& 3 WORK AT WORK
f 2). | ottended the deceased from M o BBBst sow AT live on Oct 26 5B
s Death occurzedipt 112 1 5P m on the date stated above; ond to the best of my knowledge, from the causes stated.
s 27a. SIGNATUR {Degroe or title) 72b. ADDRESS T2¢. DATE SIGNED
h-
s MM,.} M.D. 1755 S. Grend Blvd, 30,27,58
230. BURIAL, CREMATION, § 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Srate)
REHDVALai-:lly) il ’
Oct,29, 1958 Calvary Cemetery St.Touis Missourd
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(Li od Embalmer's §

on Reverse Side) -




I ‘u-r.. e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i s it ia e i b st i br e s rn e e aaa s rn ranennanns .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
T C e Licensed Embal erﬁ ....... 5

P. O. Address 57, £. 1. 50.% vt -I'

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 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. .

. .




