5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

air Bomsay oF TaE Caxsys STANDARD CERTIFICATE OF DEATH Stote File No 39384
w1 et F'KLL!GE!-Q JA,N_!'_Bw . Primary Registration District Now. . — TAY ﬁ Registrar's No.___ 4 42 ;2 !

- — -n

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE“OPDECEASED: My
(a) County Misgouri .
g ) City or town 8f. louls 4 Misgouri. (a) State L) () County. / 7//
(If outside city or tawn limits, write  AURAL" and name of townshiz) (& City or town..... S h.e.. ouls, I, ﬁ
AE (¢} Name of hospital or institution: 0 ) (If outsida city or town limdts, write “RURAL") !
City Sanitarium. @ steet No_ 8145 Waterman Ave.,
% {If not in bospital or iostitation, writo sireal ber or ) fon) (I rural, give location}
Q (d) Length of stay: In hospital or institution, /ﬁ
(Specify whetbar || (¢) Citizen of foreign country?. no. :#(Ves or No}
~ In this community....
yenrs, montha or days) i yes, name country.
3. (2) PRINT MEDICAL CERTIFICATION
FuLL name_FRANCES CRATG KNIGHT. ... Mc_ 26{.
T - - 20. DATE OF DEATH: Month.... _day
3. (5) If veteran, ' 3. () Social Security %,551: 2 fog—
came war None. v None. year... £ J 2 kour. e minute__ S = M.
21, I hereby certify that I attended the deceased from
| ] |5 coloror 6. {2) Single, widowed, married, 9t
| 4. Sex Fem a.l e, mﬂ,w}.’li te * gd'w'orced._wid_-QWEd‘ that I last saw h ., alive ont

6. () Name of husband or wife.., ... 6. (€} Age of husband or wife if || 28d that death oecurred on th
Thomas K. Xnight, Dec'd. e . ... . yeasl|ipme
7. Birth date of deceased._.__ Sep t embe_r _28 ;_1864.- .........
(Deox) {Year)
8. AGE: =~ Yeurs Montha Daye If less than one day
A 81. 2.0 26, .
Y
9. Birthplace... St. _Joseph, ... Missouri.
City, towa, of couaty) (Suete or foreign country) T U Nl
10. Usual occupation A.t HOme - 0(;'3::'“ mn‘-hr".‘.hgy within 5 mosihe nl'_duuth) \7 )
11. Industry or business T A ’}/‘ : PHYSICIAN
g 12. Name William Craig. o ope ﬂ;../‘.‘ o . oo
E !" ‘E naertine
3. mpnee._Winchester, Kent}mlgy I 2L , thecause to
wo, Statp or foreign munl.ry) [ A 3 ' >
a 14. Maiden name.. Giizao-be -Bh She 3 ST W fauto}?;_’ - - . . g;a%;ééls:::
b R : : tistically.
E1 5. Bupee, Winchester, . Kentucky. /il : —
= {Civy, town, or county) (State of forcign country)

16. (o) Informant__ Migg Margsret Knight. _ ..
® adaress_..6145 Waterman Ave.,
. @ .. Burial, . ® Date thereot 127 26/ 45 .

- _(Buria), crematjon, or removal) {Month) (Day} {Year)
’ () Place: burial or cremation... Belle_f_o.ntaine_cem. e

18. {c} Signature of funera] dlmcf.orc .R' Lupt on. ﬁ& .30113 i SO,
) Addrms 7233 Delmar Blv'd, ,

e (€]
9 5!9 e | s L2
19 o) (Duurecerudlocll - RAEC.::: lnsn-\m) T Address, ... . . M‘Z

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

aof i miury = _G‘A&

s (MDD ororhu)..._..
Diate rign:

{Licensed Embalmer’s Statement on Reverse Side) [4 R
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: ' STATEMPIII;ZT 'BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentlce No...' ..... - ,
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND“’RITII\F
the above constitutes gmunds for revocatlon of license.)

-

- . [If this bedy is not cmba]med fact should be so stated above.
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