AR 2 195@“"0"‘3" District Ne. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

./.__;.__._......Primury Registration District Ne.

B2

39-007994

STATE FILE NUMBER ¢ o

... Registror's No.

ra
0 > I, PJ..ACE_CIF DEATH _ / 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befare
%0 o. COUNIY 'St Louis. STATE Micsouri b COUNTY S¢. Loui“é“"’“}’/’y
=57y b, chY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs < c{ljrg 2?0 Insode Cimits
toww  Bridgeton, Mo, Yesfy] Ne [] rowny Bridgeton, Dr, 4 o Yes &) No [T
c. FgL’g_l NAM%SF (1 NOT in hospiral, give location) | Length of stay wn 1b d SE%%EES {Hf outside, grve location) Reside on Form
HOSPITAL Al E
NsTiTUTIoN 3466 Faleon, Dr, 1% Yrs, 3466 Falcon, Dr, Yes [ No K}
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF .
Mary A, King DEATH  Feb, 16, 19559
5. SEX , 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE» ,:':::;; ;:.::ﬁsné;f.m t:“ti:iosn z:‘:-as.
Female | White wooweoR],L. pivorcee[]|Sept, 18, 186 4

10a. USUAL OCCUPATION {Give kind of work dans

during mogt of warking life, sven il ratired)

ife

At

10b. KIND OF BUSINESS OR
EINDUSTRY

ome

11- BIRTHPLACE (City end 'licu or country}

MApisoy Co. Missouri.o

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13a. FATHER'S NAME

James Young

ISARA T " SurroN

14.

Samuel

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwn)‘ {3 ynﬁ give wor or dotes of service}

16. $OCIAL SECURITY NO.

17. INFORMANT

Address

21. | attended the deceased fmm

Death occurlfcl at

B YA

J-_ and last 'uwr';r olive on 2,
m on/the date ftated above; and 1o the best of my knowlodge,%m the couvses stated.

L (//3/_17

22c. SIW.J« tit
L t ) <

W
-
@
2 a None alter Kin 3466 Falcon, Dr, Bridgeton, Mo.
a 18. CAUSE QF DEATH (Enter only ona cavse per lipg for {¢¥ (b), and {c).) INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: . j ONSETI, D DEATH
w IMMEDIATE CAUSE {a} Mear> 4//1/114&4 [ bl
v e 7
w Cenditions, if any, DUE TO (b)
> which gove rive 1o [
- obove causs (a), }
4 atating the under-
Q z lying couse lost. DUE TO (¢}
.g- E E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminol disease conditien givan In PART [ (o) 1% geg'b:\gToEpsY
] RMED?
_: g E 4-.5 o0 YES D NO Eﬂ-‘
_;:.. % E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
L8 =f¥ O O OJ
g Y=
Y ZJRYl 20c. TIMEOF How Month, Doy, Yeor
2 oS INJURY  a.m.
i § : F3 p.m.
! E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE AT NOT WHILE farm, .ctory, street, office bldg., ste.}
i3 2 O avwork &
o = £
£
:
. &
32
<

{Licansed Embalmer's Stotemant on Reverse Sidd)

: 22b. ADDRE 22<. DATE SIGNED
! 2728 Yot SO s
230 BURIAL, CREMATION, 23b. DATE 13c. m OF CEMETERY OR anMATonf 234, LOCATION (Clry, town, or county) “tSrare)
¥ emoval | 2-18-59 ?0 Leerrtorr, Mo. L[DERT\(
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE v
Albert H, Hoppe 4700 Washington, Blyd. 23—/ - o7

oy 24,




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e e e e eb st e r e e , Student Embalmer No. ............c.0ne

working under my personal supervision.

Signature of Student Embalmer

74 “
Licensed Embalmef No.&., AR S
P. O. Ac:lclue'ssJ/,ij/y")"‘\‘/"‘-f)?/2

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.




