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NK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQOURI/

STANDARD CERTIFICATE OF DEATH

State File No

292

F'Lﬁtﬁnu OF TBE ansum

Registration District Nci -

Primary Registration District No... .1 0 Q 3

497

Registrar's No

: AN L
19, i
@ {Deta r&:eived local rexistrar)

@

(nexkl.r-r s signature)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ol Ly
@ County....St. Louis e @ suee. Misgouri ® uuny-j.t M.cmis/ _Z .
(b) City ortown.......... 3 ouls St J"‘0 is f
(Tf gutside ity of town limits, writs "RURAL" and nams of tawnship) () City or town * ul - /
{c) Name of hospltang institution: - {1f outaide city ar town Ilmln. write "RURAL")"
Masonic Toms of Missourd .3 . (@ Strect No... 5351 Delmar Blvd ,
(If ot in hoapital or write street ber o logaLion) (trrars], give location) 7
(d) Length of stay: In hospital or institution ? yrs. .
(Specify whether || (£} Citizen of foreign country? {Yes or No)
In this community...... U
yoars, months or days) 1{ ves, name country.
. g MEDICAL CERTIFICATION
io@ et Jeremiah Fields -
—_ ———— 20. DATE OF DEATH: MonthJADNATY...day. 17t
3. I . N i . .
) 1f veteran ¢ B ;:) & Security y:ar_l.9..4.4....................hour ..... 2..;15_._. ..... _minute_._.........A.a...M.
Tame war — - 2 21, I hereby certify that I attended the d d from December
5. Color or 6. (a) Single, widowed, magried. || 1O%R. . 10.880dANNATY. 10, . 1044,
4. Sex..‘........_..!.‘!..____. moL_W__._.__*, divnrced__..ﬂ.,m.....ﬂ..m_ that ¥ last saw h_LIT] _ alive on....:I.BELll&Iy_..lﬁ.th.T__.__... 1044,
6. () Name of husband or wife.........>2 .. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Darati
uration
Elizabeth McKnight alive.. . years|| Immediate cause of death ,
7. Birth date of deceased..____ March 3, 1857 Chréniec Myocarditia )\ .. 26.mos.
(Manth) (Day) (Year) B\
8. AGE: Yenrs Months Days | - If less than one day Due to g’f
A : Senility ) l.¥r
o AL .
86 10 ll ) hr. min {j /—l y
Due to
5. Birthplace_ RAY... . Missouri 74 /1.7 )’
{City, town, or cnunl.y) (Stata or foreign country) M B ;
o Othi diti
10. Usyal ocenpation Farmer (lnzisgﬁ.ugnr:;:, within 8 months of death} j
11. Industry or busi . 5 P PHYSICIAN
& Stephen Fields i i —
= | 12. Name f ope
& M3 77 thgg:ﬂ?;
=] 13. Birthplace.. B.a(,g‘. .Q_QHIEI.;TBLJ..S;.QDPi - ’ the caise to
Ly, g, Greounty, tate or gn country, Of ant should be
E 14. Matden name,... rﬁm McDonaléf ] ' autepsy chaor:ed ata-
E 99 299 : tistically,
© { 15. Birthplace - o : 22, If death was due to external causes, fill in the followlng:
= {City. to nty) {State or foreign’country)
Masonic Home - - {a) Accident, suicide, or homicide {specify)
16. {a) Informant. : .
5351 Delmar Ave. (8) Date of occurrence
(d) Address
Remgoval lal7=24 (c) Where did injury occur?
17, (a) (b) Date thereof. {City ot town) (County) (State)
{Borial, cremation, of remaval) H £ ll§Ml=!=lll) (Day) (Year) (d} Did Injury oceur in or about home, on farm, in industrial place, in pubuc place?
(c) Place: burial or cremation enrie tg Cs I
18. (6} Slgnature of funeral director Albert .Hoppe NG« While at wopRt (s’f_{’ '(‘;';' "LE’:';:;) P
o Addres__ KTO0 Was hlngﬁo Blvd, . Wé_é_h‘ ’
. Signat - L

L (M.D.orother)

’ Address._ 2. 08 7272 . énd;_,“_c[

.. Date dnedﬂdﬂﬂ%

BYS

(Licensed Embelmer’s Statement on Reverae Side)




Licensed Embalmer No

e

’ P.O. Addres=

Note: The'ahove MUST BE SIGNED BY- THE LICENSED FMBALMLH in his OWN HANDWRITING. (Failure to comply
_the above constitutes grounds for re‘ -ocation of license.) - -

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



