ALED DEC 8 1950 THE DIVISION OF HEALTH OF MISSOURI

4 ! . s
. No.30¢ p)
i STANDARD CERTIFICATE OF DEATH soe rie e 5941 2
’ | BIRTH NO. REC. DIST. NO. e.a/? PREMARY REG, DIST. M.M Registrar's No 62 ’d ‘:7/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers devesssd lived. If institution: residence before
COUNTY _ . STATE ... " b COUNTY ¢ g0yt + o, 2 Admimion).
> St. "ouis : Mifssouri Cedl st e

.

b. CITY {1f cutelde corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township) ’J 5‘ ?
STAY (in this place

. / township) .
s TOWN . L gsp pood Day TOWN St. Louis: /

d. FULL NAME OF (I not in hoepital or institntioz, give streot address or looation) . (if rura, give location}
HOSPITAL OR g’/ & RAV OIS ADDRESS

i wstmuron Mi1{er Nursing Home - 5719 Maple Ave.

HECORD -,
R S
Q
4
s
il

Y

=
&
S
3
m -
L]
E.
.8
‘e
&
8
5
$
B
A
i
<.
£
£
3

@ 73 NAME OF s (First) b. (Middle) <. (Last) " oaTe (Moatt) _ (Day) . (Year
Wbl (Typeor Pint) “Roscoe C. King DEATH Nov. 19, 1950
R <1 (AT 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yuars| ¥ Unotn 1 Teag | ¥ Gwoen 3 v,
2 i WIDOWED, DIVORCED (Speeity) - lsat birthday) |Mobthe| Days | Hours | Min
Me 0 We Married / . August 2, /567 83 ] l
; 10a. USUAL OCCUPATION (Give kind of work-| 10b. KIND OF BUSINESS GR IN- | t1. BIRTHPLACE (Btats or forelgn soantry) 12, CITIZEN OF WHAT
1 done during most of working Life, sven if retired) . BDUSTRY LUNTRY
2 | Mensger. New York|Beltipng & Packihg Boston,Mass. /
.»zdf'“: 134 FATHER'S NAME - 1357 METHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m}: 3Semuel '‘King _ _ - | Marpgaret Roherts . Vipginin Kin
¢ ZH. A 5. WAS DECEASED-EVER IN U. S ARMED, FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
| (¥es.n0,0r uuknown) | (If yes, xive war of dntu of lurvioe) NO. ) . .
S8tz 2 None R, F, King 5719 Maple - _
i il ||g CAUSE OF DEATH ‘f : MEDICAL, CERTIFICATION : INTERVAL BETWEEN
!

( |! ¢ @ ONSET AND DEATH
Enternn]ynnommm 1: DISEASE OR CONDITION m{

line for (&), (b), and {c) DI%CTLY LEADING TO DEATH® () (\'M éd vﬁ i

- *This does mot mean’ N-ANTECEDENT CAUSES -

the mode of dying, such | Morbld conditions, if any.sﬁlw DUE T0 (b) 4—_——
.az heart fallure, asthenta, .| .rise to the ebove cause (o) - e

‘ete. It means the ‘dis- “the underlying cause lost. - . w 2‘ ﬂn
caze, infury, or complica- .. DUE TQ - - - . . - - e —o 35
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

A ] . .
e Condiions comtributing to thedeath bt ntt - (18 4 0, RALDNOU 44, 4222 )

"19a; DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION - - Vi " [ - ——— 20. AUTOPSY?

) T TION l.b- N G W % W t /o ) YBD NOD

_-_

214, ACCIDENT “ {Bpedfy) 215, PLACEOF INJURY (ox..mnorabont | 216, (CITY, TOWN, OR '|'OWNSI'||P')r .. (COUNTY) . (STATE).
SUICIDE boms, tarm, fastory. strest, offics bldg..et0.) - - -
HOMICIDE _
21d. TIME - . (Month) (Day) (Yoar) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. T WHILE AT[™] NOT WHILE . - < e
INJURY = | “woRK AT WORK Ve remsh

2.7 hereby certif] that I altended fhe deceased Jrom : 7z / 24 19 5{5' o M 19_£ that I last saw the deceased
alive on _%LLL 192, and that death'occurred al M m., from the causes and on the date stated above.
. {Degroe or title) | 23b. ADDRESS 2. DATE SIGNED

Zia. SIGNATURE - HW PO ?/j(p am MV /V’H/cﬂd@

%Q.NB:‘JERHI(A)\I’.. CREMA- Zdb, DATE 24c. NAME OF CEMETERY OR CREMATORY: 24d. LOCATION (Oity, town.nrwunty) (Stata)
) ~ b
PUTFIRL ™ | Nov.21,1950 ;%0ak Grove St- -Louisly, Mo.

DATE RECD BY LmAL REGISTRAR'S SIGNATURE WS& §

/’/ﬂf/ra

- i Embuimet’s !mmtnnkm&(k)
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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.

STUBENE cvirsenorernannvansns O Sngnedaﬁ'd (p WCF/C-{M/"%/

Studmt Enhahur
Licensed Embalmer No 7( £ & N

P. O, Address &t /'(" —QM

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his QWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license,)

[ftlmbodyunotemba_lmcd.faashoddbewmdabove.




