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1. PLACE OF DEATH:

{a) County
(&) City or town

St . Lonis
(IT outaide olty or town limits, writs “RUBAL" and nema of townghip)
(¢) Name of hospital or institation: -
fs

Cityv. .Hosnital

2. USUAL RESIDENCE OF DECEASED:

@ stae Missouri .
St.Louls

{If outaide city or town limits, write “RURAL"}

o711 French

(8) County.

(¢} City or town

(®) Address... 7420. M DA Qg

. @ QE J LQA!» M
{Dato roceived local registrar, {Registrar's sigunture)

M

| Add

(If dot in bospitalor institution, writs streat number o location) (d) Street No (11 rural, give location)
(d) Length of etay: In hospital or {natitution da
(Spocily whether || (&) Citizen of foreign country? = (Yes or No)
i ni —
i rtu:- cn‘:on:ll:;:lnrtg-v-) 2- yEBS If yes, name cotntry
MEDICAL CERTIFICATION
3@ PRINT  y4114am L, Knight 5
PRTETI T o et 20. DATB OF DEATH: Monit..... 0 CYaday 14th
' veteram, ) I:n 4 ymmm...laﬁlm._hour..___.ﬁ.la.ﬁ_ ...... __minute...._..P........_M. .
name war,
= 21. I hereby certify that I attended the d d from 1
1 D 5, COINi‘rl 6. () Single, widowed, married, 19.....u, tO 19 ... P
. s Male _white givorcea SiNgle O ot L tast emm B dive on o
6. (5) Name of husband or wife ... .. .. 6. (¢} Age of hushand or wife if {| and that death occwrred on the date and hour stated above. Duration
allve oo years |} Immediate cause of death._. EZ‘_&Ctur_e of the. ...ar.!h_‘ I
7. Birth date of deceased.......... DE.C.q o8 1917 Cervicle vertebra.with pressure on..
(Aonib) (De) o0 { the cord, suffered when the cap.in..
8. AGE: Years Months Days 1f lesa than one day Due to.... Whl Ch he  _Wag 8. M.&Qn.gmand...d;ni-
ven by one Alva Benlamin Clavki ..
25 9 21 hr, min C 11 d d
71l 2e e Collided with a concreta eléctric
9. Birthplgceee~ Missourl light standard at Broasdway.and|/River
{City, tawn, or county) {State or fureign conntry) s D P v S
/1p¢ Taual ! Orherconditiona €8 _Peres Viaduct about|E:30.
sual oce on, {Include progoancy wi 3 manths of death)
| 11. Industry or busi t,_l,mu.lﬁ41 . PHYSICIAN
o » Major ﬁndlnn —_—
g 12. Name "iilliam F‘ Knight _ pe. ytigens i I Jn-
& ) Ly w“" hUuderline
% Lis. mihotace : sjﬂi_s_s_qmi 5 @n T thecause to
sount tate or foreign cousiry) % hould b
& r14. Malden namﬂ_(ﬂeﬂi _Et.ﬁn.d.le "m..__..__—- —— autopsy (J’L-"J :Inz:ed sta
=) ﬂ R !r/g tistically.
g{ 15. Birthplace i mem———— ( TP mnm')"" F1l i aclth was due to external causes, 611 in the following:
16. () Informaat William Kni ght Accillent, sulcide, or homicide (upecify)_-_..-_Aﬁﬁidﬁn-t-----.--------_----
. [+) R 1 - ——a vy
&) Address 5) Date of occurrence. sent doy. 1941 C:’ TET
v . burial & Date thereof,. 10 1'7...41 (¢) Where did injury occur? (gfw “I;-oui 5y ’I)Mn o
{Burial, cremotion, or temaval) (Month) {Day} (Year) {d) Did Injury occur in or about home, on farm, ia industrial place In pubhc plaCE"
{c) Place: burial or cremation_Mb s HOpE . C,em,etery__. S 1 In Publi Cf !P ;LR_D&
18. {o) Signawure of funeral dxrector_.E.en.dg.-..Q.r .ﬂ.nd.l..g_Q.n ...... (Bpecity ‘”“éﬁ.“or 1ruury..___._ ...............

23. Signat,

Ly 12

(M. D oro e
Date ucq%
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STATEMENT BY LICENSED EMBALMER

- : [ 4 L4 - -

I hereby certnfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by e, or by

[}

.+ Registered Apprentice Nn soad !

, - Licensed Embalmer No.: #/I/‘!ﬂ

. T
P . ﬁ
B . ' P.O. Addrf-qq "W / ‘2‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body_l.s not embalmed, fact should be 80 stated above.

(Failure to compl:-1
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
e
'E (o) County........ {a) State (&) County
8 {d) City or town.... i ;
N If outeide cfr.y or town limits, write “RURAL" 2od name of township, (¢} City or town
. E {c) Name of hospital or institution: (If outside city of town limits, write "RURAL"")
E {IT not in hospital ot institution, writa etreet number or location) {d) Street No {1 rural, give location)
= {d} Length of stay: In hospital or institution,
Z (Specify whether || (¢} Citizen of foreign country?. (Yes or No)
- In this community.
E years, months or daya) If yes, name country.
A | 5 @ rrINT LO t ﬂ d’ MEDICAL CERTIFiCATIQN
R FULL NAME, ” S— .
<[5 @ 1F veteran, 3. @ Security 20. DATE OF Dm‘? Month 4 #
= year... M.
-} name war. No -
- 21. 1 hereby certify that
E} 5. Color or : 6. (a) Single, wxﬁg«ed. mattied, 19
v 4. Sex........LY. race divorced 4 that | 19......;
E 6. () Name of husband or wife........cccecceceuenene. 6. {¢) Age of hushand or wife if d
Duration
= ’Rgﬁ" \
- 2 7. Birth date of deceauedm Q..— "? X', / ?{ %ﬁ -
»
2 N \ 3>
4 8. AGE: Years Months Days Due to
z
—
=
-t Due to.
E 9. Birthplace
=5 / (State or foreign country)
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= 11. Industry ol PHYSICIAN
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. ame.... operations
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. {15} 15. Bisthplace -
g = {City, town, ar county} (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (s) Informant...... (a) Accident, suicide, or homicide (apecify) t.s
e ®) Address () Date of occurrence.
?
S 17. (a) (8) Date thereof. (e} Where did injury occur (Gity or town) (County) {Stats)
:S’ N (Burlal, cremation, or remaval} (Mentb) (Day) {Year) (&Y Did inj ury occur in or about home, on f‘:.rm.'ll;a industrial pla.ce In public p!ace? "
A () Place: burial or cremation e
Yiw ¥° 18. (o) Signature of funeral director While at work?......._.._.............S.S.r.c..ﬁf.v t(!se i&:;";’of [T TTE o OO s
{ (b)
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yg {a) A 1341' 4 .. ?- m—rh..&k._
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