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

i=

DEPARTMENT OF COMMERCE
BurBAv OF THE CENSUS

fll.i:i.l UEC 1 19% 18

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......... 1 O O 3

35577
9659,

State File Ne.

Registrar's No.........

1. PLACE OF DEATH:
(a} County

St._Louis

(b) City or town..

lrmmdc city or town limits, write "RURAL" and nome of township)

{¢) Name of hosmt.a] or institution:

4503 Lewls Place...

{If uot in hospital or institution, write str
(d) Length of stay: In hospital or institution

USUAL RESIDENCE OF DECEASED:

Smte...Mi.Bagu.ri ............... {#) County. / 7

8t, Louis G Sod.

{If outside city or town limits. write * RITRAL )

Street 1\04503 L.eWiB. ?1363

f rural, give Incauon)

City or town

{Spacily whather {¢} Citizen of {oreign country? (Ves or Noj
In this community..... d
yoxrs, munths or days) If yes, name country, :
3. (&) PRINT MEDICAL CERTIFICATION
FULL mmm...._-.Anni.e.....c.a.therine...Kr.n.ghf*. ............. 20. DATE OF DEATIG: Month. NOVe  wy. 19%th
3 (b) 1t veteran, 3 (NC) l?g;s;cunty year. 1943 hour..... j;‘t hbw SRV . |
— b T |1 94, 1 hereby certify that T attended the deceased from_ (3. & ;_JJ Mﬂ 1% 4/
5. Color or 6. (a) Single, widowed, married, ijr_ d A 3 et 195
4. Sex._.-E.gmal.e_.. /mcc....ﬂmt.ﬂ /divorcedMﬂ.l'.I'.ie.d... that T last saw h,uL.., alive on M f 4’ { q (f e 19 . ;
6. (b) Name of hushand or wife... ... — 6. (c) Age of busband or wife if {| and that death occurred on the date and hour !tatt’tdﬁgw- . Durati
.- wration
Cyrus W. Knight . ative. T years || Immediate catise of death.... 6.Ca el
7. Birth date of deceased............ MB.I.‘Qh 71; h 1873 "F A
{Month) (Dnv) (Y“T) ~
I3 vhng
8. AGE: Years Months Days If less than one day Due to@hﬁﬁ _,E)—:b&c.}afjl.a.a, _\:11}\.4._?_..
69 | 9| 12| o . TG Bt
- Due to Lot
0. Bmhplacemcartha:ge MO, /)

{City, town, or coanty)

(State or fureign cn‘u,m.ry)

'I-J‘.f
Y &Y

Oth ﬂl:l(“[i
10. Usual occupation Hougewl fe GOZLS.. pran’n‘::t:y withls 3 monihe of death) [/
11. Industry or business < : ﬁ‘d_ ) PHYSICIAN
ajor findings: -
E 12, Name 0 rVi 1 13 Fro Bt bf U""m'ﬁm Underline
C U (E§. 1 RD » s DUR——— T
unt tote ur g0 couniry, of e hould b
5 14, Maiden name... ﬁ{dﬁ:ﬁ_@ é A- W ........ 7;. ...... # utop_sy i::ih:":eﬁ stae.
stically.
g 15. Birthplace... UE}I{’I}“??PM“ME}'I fol PP S—— 22, If death was due to external causes, fill in the following:
16. (a) Infa L_Qrvj.lle D‘ Knight {a) Accident, suicide. or homicide (specify)
® adaes_CBILhage, I11, (b) Date of occurrence
17, (@) ,.Burial ................... (b) Date therenfll—ls-43 () Where did injury occur? {City or town} {Caunty) (State)
(Burlal, cremation, or removal) (Manit) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial Dhce. in pubiic place?
= {¢) . Place: burial or cremahon...car th e_,_...nl_n__._._.__
18. (a) Signature of funernl director Albe He HODDQ Inc T (Soecity Vipe Y] of Injury..... e
’ ) 4700 WaShirgt on ”lyﬂdn Y N %ﬁ
9. ¢ ﬂdﬂr ] 9 lg 42 » _ﬂ ?‘ 23. Signature.. }l( WW {-M—B-or other).
- @ { Date received local registrar) (Rexistrar ndgnltm) T Address. 44‘ f D A oo ......... Date SiEBEdﬂmi ﬁ'k

(Licensed Embalmer’s Statement on Roverse Side)

fA.S‘f/‘ .




- . . 3

L

'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

- »

i

<oy Registered Apprentice No...ooooiiiiee ,

S
Signed........J T NACELT W %

working under my personal supervision.

4
" - ™" " Licensed Embalmer No...___.. : &?7.’ .........................

o P.O. Addl’e.SR . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




