MISSO?RI DI\(EIHON OF HEALIH : — STANDARD CERTIFICATE OF DEATH —-62-0401404
DEPARTMEN oF PUB EALTH AND WELFAR
Registration District No. 3 189nmarv Reguﬂaﬂon District No. __1003__Rw|:trnr s No. ___j. G_glg STATE FILE NUMBER

DO NOT WRITE AMENDED Yool -
ON THIS 5TUB » - > \J-LP'}I’.}_ 1" J._l{l / [ i
1. PLACE OF DEATH TLELD NOy 1 1962 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence Gefore
VS 300 E a. COUNTY a. STATE ESBOURI b. COUNTY admisslon)
Rev. 4/59 o b. CIIY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
Z OR j h OR
= Town ST, LOUIS, MISSCURI g HRS., 20 MIN., rown gp, LOUIS Ye: [ No OO
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1f outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 205 NsTTUTIoN VAH, ST. LOULS, MO. Yau . No O 1120 BAYARD Yer O NoXE
) 5 3. [_?:AME OF DE)CEASED First Middle Last 4, DOA;I'E Month Day Year
ype or print
EEE— VIRGIL L. KING DEATH 10/23/62
4 2 5. SEX &6, COLOR OR RACE 7. Married ﬁ Never Married [ |8. DATE OF BiRTH | & AGE (last birthday) | IF UNhDER IDYEAR |:UNDER ::\l HR
H H Mont in.
5 MALE NEGRO Widewed (] Divorced [ l/h/09 532 nths | ays ours in
——/—- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 2 SYBTR O BROH AUGUSTA, ARKAN SAS U.S.Ae
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
/B
2 BOYD KING LOUISE JOHNSCN ARDEANIA KING
8 ! W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Y_ers,EnoS, or unknown) |{ bﬂy“’ give war or dates of service) ARDEANIA KING (WI.DOW') SEE #2
o b 18. CAUSE OF DEATH (Enter only one cayse per line for (a), {b), and {c). LNTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a o = IMMEDIATE cause ) LNTRACEREBRAL HEMGRRHAGE
1 c @ o
S Q
12 ac IJ<.I [a] Conditions, If any, DUE TO {b)
f_a’ - 42 w |ta which gave rise to
T2 above 'c;use d{n), 9 5 / w;\
= tat & uncler-
13 - I'y?nl‘;10 cause last. DUE TO (¢}
% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was fernale was
@ g disease condition given in PART 1 (a) there a pregnancy in last $0 days.
E § I [ Yes | [0 Ne | 1 Unknown
u E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
2 = PEREQRMED? ut 0 o
g o vesfi NOO -
-
z < | 20 TIME OF  Wowr  Monih, Day, Year
ﬁ z INJURY  am.
b4 8 g p.m.
_z_ m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o r
S 0 E é 21. I,ngnyga' the deceased from 9/?8/6? ; to. 10 23/62 and last saw™ i slive on 10/23/62
@ ; a occurred at 2' 0 P. M‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
w =
g e 8 5 270, SIGNATURE or/iitie) Dzzb. ADDRESS 22¢. DATE SIGNED
> | & = / DAL 524@ W VAH, ST. LOUIS, MO, 10/23/62
2 | = svriacciemanon, [ 23 oAt I Z3c. NAME[OF CEMETERY ORJ CREMATORY Z3d. LOCATION (City, lown, of county} {State}
5 [ EMOV AL/ (Specify)
9 T ﬂl, Ow20=1962 National Cemetery Jefforson Bks
= < § “54 FUNERAL DIRECTOR ADDRESS 25." DATE RECD. BY LOCAL REG. ’/REGISTFAR'S §Ej~,\1u§?
w Sy .
e o Bllis Funeral Home-2820 Stoddard St. 00T 25 1089 / 7 2.
T L4 A=Ay -y




STATEMENT BY LICENSED EMBALMER

I 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 [ LZM
. Signature of 5tudent Embalmer g/
i - . ' Llcensed Embalmer, No. ; /j

‘ P. 0. Address IM: Oi‘é‘:—«-«_a-—)/ ;IA'J/’

o Noie: 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).
- ve {f embalmed by a STUDENT, he also shall sign in his OWN handwrmng _—
If this body is not embalmed fact should be so stated above.




