MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-049026
Registration District No. -______‘__‘3__/__ ————Primary Regu!rahon District No. --!é--ﬁ-l-ih-ﬂugmrnr . No. _3“7_%2 _____ STATE FILE NUMBER

0O NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
Vs 300 a a. COONTY St. LDUiS COunty a. STATE Mo o b cOUNTY St . Louisg edmision
Rev. 4/59 (= B. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Tnwide Limits
Z OR OR
s own Webster Groves, Mo, roww  Webster Groves Yol No O
1 | ' oo 7 u‘f . ;%SLP?TAATE(J%F (1f NOT in hospital, give location} Inside Limits d. :;EEEEISS {if cutside, give locstion} Reside on Farm
20,7, | 1 insrution 14+ Algonguin Lane YeR1 NeOI 14 Algonguin Lane |veg n
4 (]
3. NAME OF DECEASED First Middte Last 4. DATE Menth - Day Year
3 {Type or print} OF 6
Philo Rockwell King DEATH Dec. 21 1962
4 0 5. SEX &6, COLOR QR RACE 7. Married{]  Naever Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
idow Di ed Months Days Hours Min.
5 i M. w. Widowed [] ivorced [J 5/1 /76 86 l —[
1 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w { of king lifa, if retired)
_c B Prant mgrs ™ > ““™¥ |Union Starch Co. Chicago, Ill, USA
7 I 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
— 2 Philo R. King Mary A. Shaw Cathryn King
8 :! - vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAl SECHURITY NGO 117, INFORMANT Address
95_0 : [Yes,ﬁooor unknown} , (If yes, give war or dates of servicg Mrs., P. R. King ’ lLI- Algonqﬂlin La.
-———é'-L o [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e % 2 IMMEDIATE CAUSE 3 Chronice: bronchitis with emphysema: ‘2 years
11 o] O
[ [a]
8] - .
120 o |8 a Conditions, if any,] DBy Cerebral arteriosclerosis; 1 year
i 0-0 W |tn which gave rise to
TIZ above <cause (a),
13 == stating the under-
lying cause last. DUE TO (c} M
g =z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Ill. If deceased was female was
g disease condition given in PART | (s) there a pregnancy in last 90 days.
E § | a \‘uj O HNo | [T Unknown
g E 19. ;\é»;EOARﬂE%F"?SY T 20a. ACCSENT SUlCDIDE HOMEI]CIDE 2Cb. DESCRIBE HOW INJURY OCCURRED, (Enter nsture of injury in PART | or PART Il of itam 18.)
2! ] YES [, NO Bt None
g 2| ME OF  How — Month, Day, Yeor
« g E 2 INJURY  am.
i p.m. -
F3
Z s 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o o [
S o E é 21. | attended the decessed from 1931 ro__lZ:?.liZ___.nd last nw]&alive on 12-19-62
@ g fa) Death occurred at =25 Pl m on the date stated above, and to the best of my knowledge, from the causes stated.
|77 = )
g E § 5 222, SIGNATURE (Degrea or_title) 22b, ADDRE§S 19 E.. Lockwood Ave. R 22c. DATE SIGNED
= m S é roves 19, Migsouri. 12-22-62
=4 a. Bl L, CEEMATlO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVA cif
g £ ria 12/22/62 | 0Oak Hill Cemetery St. LouisCainty, Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR S SIGNATURE® %
o >
E z| Parker-Aldrich, Webster Groves,Mol. /2 -72-2 (% ‘5% .

{Licensed Embalmer’s Statement on Reverse Side}




SR

f

or by

"7 T SYATEMENT fBY [ICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Student

-
- a

Signature of Student Embalmer

working under my personal supervision. .. /% %/
..  Signed___{_ \/?',& A/l /'//

Licensed Embalmer,No.
1¢- P.-O. Address

Nofe: - THe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

+ with'the above constitutes: grounds. for revocatian of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body. is not embalmed, fact should be so’stated above. . ° '



