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

DEPARTMENT OF COMMERCE STATE BOQARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS

Reglstration Dlstrict No S Primary Registration District No.M_é........

FILED :]%ﬁ 7,.,, a4, STANDARD CERTIFICATE OF DEATH

Stats File N 2141_‘} /
Regisivar's Na..;(j_z‘g _________

1. PLACE OF DEATIIL

(s) Countytg_t_.'___.l' ouisg
(&) City or town_!{_gf farwon Barraoks

f.l cutaide city or town limits, writs "RURAL" and nems of towmabip)
(¢} _Name of hoapital or ingtitution:

Veterans Adminmistration Hospital ()
{11 not in hospital or institation, write street oumber or locatlon)

(@) Length of stay: In hospital or institution_S4N00. Hmldedf

(Specity wholber
In this community 53 Year -

yonra, months or days)

2. USUAL RESIDENCE OF DECEASEIM

(a) sate MigBOUXrd =~ Comtymm?_w

St, Louis

(¢} City or town

(If outside city or town timils, write "RURAL"™)

{d) Street No._..18&..ﬁmm1mhhSMat_..______..____........y
{II rural, give locaticn)
(¢} Citlzen of foreign country? Unh"m (Yes or Nq)/

7

If yes, name country.

tuit Kame_ KNIGHT, Eddie

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month W 4 17

3. (¥ If veteran, . . 3. {¢) Social Security l 46 -
pame war SP&nlSh Amerioan No. Unknown ym_gwm.hourqmmw._mutLL___M.
21, I hercby certify that I attended the d d from
0 5. Color or 6. (o) Slogle, widowed, married, Eu=ldmis 9. ..., to_m.ﬁ..?,lz.?.iﬁ..mm.....m.. 10t
4. Sex Male race. White dh'omdg—iﬂglﬁt/)m that T last saw h:.'...m...... alive on...._.slun_e ] 17 - 19.._4.6
6. () Nameof hushand or wife .. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
allve o years || [mmedinte cause of deachmONIﬂ_mmIS_ [V —
7. Birth date of deceased..... € BTUATY 11 1880 UNK
{Mantb) (D) (Your) [ (i} -
| T3
8. AGE:, Years Monthe Days If less than one day Due to
66 4 8
| hr. mig.
/ Due to
9. Binhplace.....ﬂlnﬂ( _Ill:.no;;_s & pher ;
. Ly, towh, or county} . | - - tlate or T oRntry . L. " -
0. U " Laborer Other conditions. UREMIA & Ummm. .......... ~ R~
. Usual occupation ' ‘(‘,‘“E)"I’ff‘iffé“‘-’ .:E;ﬁ,aq manthe of death) — itk
PR A
11. Industry or buniness T d i OCHOPNfUMONIA PHYSIQAN
ot ajor findings: _—
& { 12, Name...... Unknomm - Of operations 0 Operation
z : i e 7 ‘ - . Co T | Underline
1 13 Birthplace ich death
= e (City. wwn, or county) {Stere or forsinn m“"“‘f) Qf auwpsy:.,,....‘.&H'.t_g.pgy__B_Qr..f_Qmﬁd..m......................... udt:n-:g be
S b - g (502 cauge of death.) tiscically.
< | 15. Birthplace - _ 22, If death was due to external causes, fill in the following? N
= {City. town, or county) (S1atw o forelgn country)
{a) Accldent, suicide, ar homicide (specify) No

16, () Infm&njgélﬁluk#ht;_m:;ﬂgﬁpt
@ Adaress__Jofferson Barracks, Missourd =
Ruoial

17. (@~ - . () Date thereor_9UD® 20,
{Barial, cremation, or removal (Month) (Day) (Year)

)
"+ () Place: busial or cremation NATLONAL Cemetery

18, {4) Signature of funeral director. 2&{&?13 ar I.]....@._.._ ......
3 ssour N _

@ Adm_ﬂnajt.ib%gh -
. Signature .
19 @) kﬁ&ﬁm @ < e J v %&dr; v:rt sAdm.HospeJofl, Brka, Mo gy, sislmﬁ"le-és

(Date raceived local raristrar} {Regintraz's sienatara)

(b} Date of occurrence
(¢} Where did injury occur?

(City or \own) {County) (Qunte)
{d) Did Injury oceur in or about home, on farm, in industrial place, in public place?

“Vhile_a: ﬁ%f—— [{ f.
e Ko STILHELL

Ayps of plara)

ury............ﬁ...............

2 ) (M. D. or other)

(Licensed Embalmer's Statement on Roverse Side)

1l




STATEMENT BY LICENSED EMBALMER

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

Registered‘.!‘\_pprentiqe No

working under my personal supervision,

’ Signcd.‘..z..{ ........... o ok LI C RS, Cle e N

Embalmer N o{é ?
P.0. Addre55 7}7719%%/

-

Note: The above I\‘IUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN H.ANDWRITING (leure to co y 'with

the above oonsnlutes\gmunds for.revocation of license.)

If this body i+ ot emba]medqfact should be so stated above,

o VL7 1

e




