bolth,
elfare
blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 58_011198

FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBERé
Registration District No. 310 Primary Regutrahon Dumc’ Ne. .,,N3O 58 S, Rogutrur 3 No. No.,... . W | g ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livod. If institution: Rosxdonce b.ioye ’
. CO! STATE b. COUNTY, 0 ”'°"
> COWNTY _Saint Charles > Missouri St.Cha ﬂg
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnsldo lens /
OR Yesg No [] OR Yes No
TOWN S o Saint Charles
c. FULL NAME OF (If NOT in hospital, give loccm'on) Length of stay in 1b d. SE%%EEES {If outside, give location) Reside on Farm
HOSPITAL OR Al
insTiTuTion Saint Joseph's Hosp. 3 w 1n st | YO Nel]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
John Henry _King DEATH M
5. SEX 6. COLOR OR RACE 7‘MARRIEDNEV ® MARRIED] 8. DATE OF BIRTH 9. AEE‘ "i,:ﬂ,‘;:;; ::n:‘l')‘ER';LIEAR l::‘.l':i‘DER Z;i:RS.
Male 0 | white wooveo[]_\oworesoD| Oct, 27,1889 | B8 ["E"|"Tol ™ |
10a. USUAL OCCUPATION (Give kind of wock done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mas o’ wovkm ||f. -v-n if retired) INDUSTRY 0
cons retired Brunot., Missouri .S5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hen Golden Besgie Hall
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Ygg. no, or unknawn)] (If yes, give war or dotes of service)
g I 498-03-1687 meu,_ Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

WMW R

MEDICAL CERTIFICATION

Conditions, if eny, DUE TO (b)
which gave rise to
cbove cause (a), }
tati h dur-
Iying “caves lesr. 7 DUE TO (c) IS/ X
PART lil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?(
YES
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O« 0O 0O —_—
20c. TIME OF Hour Month, Day, Year
INJURY  o.m. —
pom, ST
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.} SN
— AT WORK O

2%

| artended the deceased from M" M& last sowm,v. on MM&
D.cth occurred ot / 2 %‘m_on the dote statefl above; and to the bu! of my knowledge, from the cavfes stated.

\~

24. FUNERAL DIRECTOR

cukruns ¢ title) 0 72b. ADDRESS D O 7 /VW AN
a2 M RIS AL ol A

23a. BURIAL, CREMATION 23b. DATE
REMOVAL (Specify)

23: NAME OF CEMETERY OR CREMAT&?Y 23d. LOCATIOI(&I", town, or ceunty)

March ]_Q:lc 58 Qak Grove Cemeteprw Saiht Crarle
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. JEGISTRARS SIGNATO iy Mo .
H.C.Dallmeyer & Sons,St.Charles, M°;¢74//7- iff

(L 2 Embal Side)




