THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

gl JUN 1 51959:ginrnﬁon_ District No.

595TAT9=%9L£43 24 """""""
2. D363

o symptoms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, otc. must use only standard nomenclature in Item

All diseases in Part | must be cousally rolated.

Primary Registration District No. ... __ Reglshu _______________________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Residqn:'p befors
a. COUNTY a. STATE b. COUNTY udr}imn)
Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits
Or Yesﬁ Ne (] OR Yes@ No []
TowN 8%, louis TowN 8t, Louis
c. FgLFl'-] NAM%OF {Jf NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/___NsTiTuTion 2718a Hickory St., | 2 Months 2718a Hickory St. Yes[J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QP
Sarah Ki DEATH June 2, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years 1FUKDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDI' NEVER MARRIEDD laxt Lin:;:y; Months | Doys Hours Min.
2l NHegra 7 ioowep[(] oivorceol IiMaey 22 1910 49 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY 44
Hona Fount U, 8. A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
William Hixon Unknown Mpr, June King
15. WAS DECEASED EVER N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ypg. ne, or unknawn)|{If yas, give wor or dotes of service)
Ndze'™ ’ None Mr, June King 271Be Hickory St,
18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
PART l. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (a)
Condirions, If any, DUE TO (b)
which gave rise to | 74
bov (a},
e S } /57 X
g lying couse lost. DUE TO (¢}
= PART 1. OTHER $I6: dfian given in PART | (0] 19. WAS AUTOPSY 2
b PERFORMED?
M A YES[] NORZ
& | 200, ACCIDENT SUICIDE HOMICIDE L or PART Il of item 18.) TN
')
8 O O O
G| 20c. TIMEOF Hour Month, Day, Yeor
a INJLIRY o.m.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:' NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK Fa o\ [
21. | attended the deceased from , to and last 'snw-t-:';cliva an
Death oceurred ot . n the date stdted shove; and to Hhe best of my knowl , from the causef stated.
22a. SIGNATURE {Degreepf titla) VY8 | 22b. ADDRESS 22c. DATE SIGNED
ﬁ 356/ - |g-#-5F
230. BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City,ffawn, or county}) (Stete}
REMOVAL (Specify) .
Remov 6/8/59 Washington Park Cemetery | St, Louie County, Missouri

24. FUNERAL DIRECTOR

B, Walker 4202 Finney Avenue

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN4  'BS

{Licensed Embalmer’s Statement on Ravarye Side}

" ad Bh . 10,
STy




o

STATEMENT BY LICENSED EMBALMER

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

DY O, OF DY oottt et e e e e et eeetnae vt et et ane s ans , Student Embalmer No. ...........ce.oee.

working under my personal supetvision.

SEUAENE +vervreeveeeeeeeeereseserese e Signed E‘%/M&//_/ ..................

Signature of Student Embalmer
Licensed Embalmer No.4444%............

P. O. Address 4202 .Finnay. Ava....

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.




