MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

-
( STATE FILE NUMBER

Registration District No __________ 318___.Pr|mary Registration District NDI 003 _____ Registrar’s No. _1.‘)3

DO NOT WRITE atric
ON THIS STUB AMENDED F [ 5
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If ins:iruti.an: Residance before
V5 300 a a. COUNTY o. STATE Missouri b.counry St, Louis  sdmiuion)
Rev. 4/ 59 % b. C(I)LY (If outside carporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)'LY Inside Limits
g TOWN St,, Louis - 1own Richmond Heights Yor BF No [
1 |.|<.| c. f-'IUOLéP'I\'TAATEOgF {If NOT in hospital, give location) Inside Limits d:g%EREETSS {If cutside, give location) Reside on Farm
%% § 12 ’? g INSTITUTION' PJeaconess Hospital Yes 3 Mol 7206 Dale Yes O No 3
3 3. P:AME OF DECEASED First Middle Last 4. DOA;I’E Menth Year
(Type or print) SAMUEL J. KING peatH  October 28 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [IX Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR I': UNDER 24 HR
- .| T - Di Months Bys aurs Min.
s/ Male White widowed Dl DhewedOrgly 19 1880 82 [ Hevs [ M
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF-WHAT COUNTRY
¢ g Pyl ren R BRSS9 | Medical Doctor  |Charlestown, Maryland | ysa
7 , 9 13a. FATHER'S NAAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad ]
@ James Madison King Hannah Jane McKown Louise Mengle King
8 Z | 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY NO. |17. INFORMANT Richmond He«_gghl;,s \ 7 Mo,
s < (onno, or unknown) I (1f yn.,'g_ivu war or dates of service) None Mrs. Louise M. King, 720 Dale ’
w
&‘ — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), &nd (¢). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: N pNSET AND DEATH
g s g IMMEDIATE CAUSE (a} du: PN ATAY Y, Y. 3 CQO—I.{Q
11 o <
——25| | | B staty =
1 25"?_ P =] o Conditions, if any, DUE TO (b} j_b[_,{,a_p__
. u""_, wl;hir.h gave riu(r;)
R = sbove cause (a),
13 E Z stating the under- / 7 7X
| lying cause last. DUE TO (¢}
(7—5 z PART II. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TC DEATH byt nat related to the ferminal PART 111, 1t deceased was  femzie way
\{3 g diseass condition given in PART | (8) U there a préagnandy in last 90 days
&2 < ALY, o W N .
-
z *u;" ] I 0O, Yes I 0O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCEDDENT SU[(I;__IIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
FORMED?
a s fE5 D No
z -
4 ué 6 20c. TIME OF Hour Month, Day, Year
o < a 1NJURY a.m.
% & g p.m. i
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.Q., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bidg., etc.}
6 o o NOT WHILE AT WORK [J v . L
o2 A — A -
S (o] E é 21. | attended the decessed fro 1‘5 / 5,- to ¢ 1 d last "Wmﬂ""' °'M£—Lq
: ; 9 Death occurred at. ;" 3—0 a . m on the date stated above, and to the best of my knowledge, from the causes stated.
/
g E 8 5 22a. SIGNATVY {Degrde or title) 22b. ADDRESS 22c. DAJE S| 6ED
= z - N /0%9 bl
- 73 = :
- ; 23a. BURgVL,AER(EMA:fI N| [ 23b. DAYE 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION {(City, town, or county) (State} 7
O () REMI peci . ,
z £l Cremation Oct 29, 1962 | Oak Grove Crematory St. Louis County, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS MQ. 25. DATE RECD. BY LOCAL REG. REGIJfRAR'S SIGNATUGE
2 ||k - . /1
= = ton Chapel, 7233 Delmar, St.Louis(30) J a2




Dr. Semuel J. King SER # 1c g

Dr.  Joseph Noa
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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 me,
or by Student Embalmer No.

——

working under my personal supervision.

Student Signed

Signature of Student Embalmer

-—

P. O. Addres

Licensed Embalmer Noéﬁ%L

Nofe: 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 _s;gﬂsjated above.

-




