FRloLo
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

-FIED SEP 13 1948

Registration District Nowwvwweeens SO,

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF

Primafy Registration District No....

State File No.

27O89

1605

7oB1

Registrar's No.

1. PLACE OF DEATH:
(a) County. -
(b) City or town

st.Llouis , No.,
(If outside ity or town limits, write “RURAL" and nams of township)

{If not in hospital or institotion; writs street nomber or location)
{d) Length of stay: In hospital or institution

(@ Naagot popialc: 18 C1ty‘Hospltal-flax C.Sth

7. USUAL RESIDENCE OF DECEASED:
(o) State. Missowrdi ) County.

f7—0

(c) City or town St Inu'l B8

/7

lf outsids city or Lown limits, write “RURAL™

7

IR 1119 Hallinckrodt St.
5) bfoMemor 1al (11 rura, giva locaticn)

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

{Specify whather || {¢) CI ign country?. (Yes or No)
In this community
years, months or days) 1f yes, ndme country.
MEDICAL CERTIFICATION
3. (a) PRlNT g EB Y MCKLE IG III
3. (5) 1f veteran = (> Sochal Seomrity e || 2 DATE OF DEATH: Month Auge 4, 28th
) ) . year. 1948 hottr. minute. 25 'AM
name war.
- 21, I hereby certify that I attended the deceased from 7/ 1 5/48
5. Colot or 6. (a) Single, widowed, ma.?‘ed. 9. to_. AUZs 28th 10 48
. s0B1e adhite div that [ast &aw b..... L Dative on Aug. 28th 148
6. (4 Name of husband or wife.._ e 6. (c) Age of husband or wife if || 27d that death cccurred on t! te and hour stated above. Duration
__Mrs,Grace McKnight alive___ years |} 1 Zm ?ﬁ death. S Wit
7. Birth date of deceased.__.____. _Sﬂpt- 258 1876 - A ' o0 BSOSO, I
(Mcnth) {Dayy (Your) esd
8. AGE: Yeara Menths Days If leas than one day Due to. ’ !' ‘l }r
/ 71 hr. min y i =
11 3 Due to '_I'f’fv X
9. Birthplace - linois /] - MR/ -
{City, town, or couaty) (State or foccign conntiy) R
- dit] .
10. Usual occupnnoun._Employ-ed-—————————-—-—-—— Ofehe_r e e ,‘M'l, within 3 months of death)
11, Industry or business -4 M&J e Py PHYSICIAN
. ; ) or findings: . -_—
3 ( 12, Nome....... Timothy McKnight - Pk (R s Y, S —
nderline
t—- . .
13. Birthplace : ) :(ls.li ? / - |the cause to
ueounu tate or forsign covatry) Of a0topsY...corversne.. é.g.— ‘(/L"“ e should be
E 14, Maiden name__..m._lﬂali : . charged sta-
S q tisticatly.
15. Birthplace Unknown..... . . :
3 TR ——— " Stots oo o 22. If death was due to external causes, fill in the following
16. (o) Info '_ms Grace "n“-“_’ "h+ . (a) Accident, sulcide, or homicide (specify)
3} Date of occurrence
® Address 1119 Mallinclarodt. Sty || @ DU " :
. _ - Wh
17. () (—— DUrlAal . — (}) Date thereof. 8 1 ["8 @ ore mjury oecur {City or town) (County}
" (BarlaLl croztation, of remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, pubhc p!aoe?
() Place: burial or cremation . lemoria) Park Cemetery.
iy f place
18. (o) Signature of funeral dirsctor.. cﬂlYiHHF o eu‘l;z———-——-————. While at N ?7%’% _ I
() Address ' ! -
AU G 3 23. Signmat e. . .
1. (a) @ — M ;
{Dsata reccived local relktmr) trar's signature) Address it Date signed.... ...,

(Licensed Embalmer’s Statement on Beverse Side)



- AeetubiT

L N

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 Apprentice No '

working under my personal supervision,

.'J - Signed......) w %M/
. ot Licensed Embalm lf[/gé
- .: P. O. Address. j ‘—MMJ ??Zo_f

rh.-»

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.! (Failure to comply with
ﬂle above constitutes grounds for revocation of license.)

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




