. No. 2
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DEPARTMENT OF COMMER&MD MAY msé%l STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

Registration District No...__lg_l.

State File No. 12 442
resimars o DTD

Primary Registration District No.....cceer 1343

1. PLACE OF DEATH:
{a) County.
(b} City or town

St.Lohls Mo,
© N fh _(If outaide city or town Limits, write "RURAL" and pame of township)
[4 ame o or, 1} n:
T4 PER R Ave,
(If ot in hospital or institation, write street number or location)
(d) Length of stay: In hospital or institution

{3pecifly whether
In this (:cm:ununif.y'4 Years in st -IJOMS ot

years, months or doys)

FI

2. USUAL RESIDENCE OF DECEASED: & é 0

(a) State MISSOURI (4) County. , / =
() CityosgmLOUI S, .
(Ifuul.ddu ity or town Heits, write “RURAL" )’

« 941 PARK AVE,

(If razal, give location)

34 Years /) e

{¢) 1f foreign born, how long in U. 8. A.7.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

3. (@ PRINT MELIA ELKING MARCH 30
20, DATE T‘ E&Tl‘l: Montho E
3. () If veteran, 3. (o) Sodial Security 9 1T m oM. ;
name war. No.
21, T hereby certify that 1 attendc:i:xiﬁe&xd from
( 5. Calor or 6. {a) Single, widowed, marri Mot BC 10 _({/
4. Jemale race 1te djv‘mmrr'i-gg-' ----- that I last saw h .4 Zalive onM_ A L 19. &
6. () Name of husband or wife 6. (¢c) Ageof d or wife ji 1| and that death occurred on the date and hour stated above. Durati
uration
George E1 king auv.._ ; _____ Immediage, cpege of deatl,
7. Birth date of dmﬂdﬂmrgh—_u___ 189 3__._________“..,.. oo eserarnny e,
Month) (Day) {Year) - —
8. AGE: Years Months Days If less than one day Due to
49 xEx| 13 X
T. min D
e 1o
9. Birthplace....o..ovsrumes SYRIA - ? e T T DI il Rt D] &
(cny. mvn.ormnty) (State or loreign country) Mm‘
. .. .- - - ¢ || Otherconditions. t
10. Usuai occupation : omne o (Tnctada w:tnlmy within 3 months of death) Al
11, Tndustry or business,... HOUS EWife, ) [ 3 PHYSIGIAN
Gf wime Mike RISk . .. . - M b ] —
] - " Underli
- = Pt : th
ot Maider | GPwRrowy (Stata or forelgn county) Of autopay My.ndii o L I shoald be
g 14, name, . d ‘ o ._u .. + |charged sta-
E9 1. Birtnp Syria 7 : tinticaly.
A ) (City, town, or county) (State or forelan coantey) 22. If death was due to external causes, fill in the following:
16. (a) Informant . 4% K€ king v .- {o} Accident, sulcide, or homicide (apecify)
(3} Address 9471 ‘Park Ave, () Date of occurrence
v @ .. Burial ) Date thereat BV S R T L ——
(Burial, cremation, or Month) (Day) (Yoar) (4) Did Injury occur in or about home, on farm, in lndu.lu'sa.l place. in pnhlic p!a.ne?
&) Plz.oe'bun'z.lurr'r-marlnﬂ S.S .PETER &
“f T ) T inoe)
18, (a) Signamre of funeral éra a Ave . - While at @ (‘:)p. L:Ifum ot’ lﬁjury...... L’?m..
291 . .
@ Ad . , Signat - . orother]
. B I é
19, (a (mumvdmﬂ1 ¢ trar's slgnatsre) Address , Ey/
U -

(Licensed Embalmer’s Statement on Reverse Side)

[y
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: - : o STATEMENT: BY LICENSED EMBALMER - . .o < :

»

' I hereby certlfy that the bod Zose nam recorded on the reverse side of this certificate was emba.lmed by me, or by

, Registered Apprenttce No....
workmg under my personal supervnsxon. : o ’ -

.

' Signed.
- i icensed Embalmer No,
P. O. Address... st AW 25 et
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. i
the above constitutes grounds, for revocation of bcense ) R .
" If this bedy is not emhalmed, fact should be o stated above. -



