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

FEDERAL SECURITY AGENCY
_ National Qffice of Vital Statistice

FILED.DEC 8 1948

Registration’ District No...oweneer-

MISSOURIE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

% Yo 15 15 5
State File No

Registrar's No. _1023;?_.__.

Primary Registration District No......

1. PLACE OF DEATH:

S
{a} Courcty .

@) Clty or town.._Ste “ouis

{1f outsids city or towa limits; write “RURAL" and nams of township)

() Name of hospital or Instit G. PHH.LIPS HOSPIT Al:

ute to

(If pot in bospital or institation, write street pumber or location)
{d) Length of sfay:

In hospital or Institution P

Life <

-

{Specify whether
In this community.
yoary, montha or days)

E&%ﬁmm.

2. USUAL 3
AP

- [
(a} State Mi ssouril (& County. 6’_’ :7
(¢} Clty or town St. Iouis Kl A

(If outside city or town limita, writs *RURAL™) -
@ Sweet Mo 33498 Market St J
(1f rursl, give location)

{¢) Ci of foreign country? no

(Yes_ or No)

If yes, name country.

3ofs) PRIY  Wavie Knuckles Jr.

b1

MEDICAL CERTIFICATION

{Dats received local rexistrar) {Registrar's signatie) -~

30 T veeas o Soia Seewiy ar |2 PATEOF nfszrals Month___HQYA:—wu-.dny 23
na;m war - . year. hnur.___y_’...\.i\.?:_minut;ﬁ_«._n. |
2(. 1 hereby certify that I attended the deceased from |
5. Color or 6. (a) Single, widowed, married, 19 to. 19 .
Q ; S N
£ Sex Male ] race, C 01 L} divoro:d__pg"_b.y_.._cz_... that Ilasteaw h alive on 19, . ;
6. (b) Nameof husbandorwife.________.. 6. (¢) Age of husband or wife if || and that death occurred on the.date and four stat
alive . __years|| L te cause of death..
7. Birth date of d 4 J anuary 2 1948
, {Month) (Day) (Year)
8. AGE: Years Months Days If less than one day u
|, 0 10 21 .
hr. min, W
6. Bibpisce... Ste Louis Missouri {/ ol Dy A
(City, town, o caunty) (State or foceizn country) iy oot
x Other conditiona 2
10. Usual occupation bt (Include ¥ within 3 h u!duﬂl-:)’p"/j
11. Industry or business S §. &1 { ' / PHYSICIAN
g 12 Name.. Wavie Knuckles o o |[Melsrondne 4] f (i S
. ) T nderline
P Forrest City Arkansas ! J { ¥n the canse to
P 13. Birthptace { ant (State or forsign couniry) ’ IJ! which death
E 14. Maiden name ﬁ‘b’f’&‘tﬁy ﬁOhﬁn ,- Of autopay ﬁ—u : .cha.tgedhouldstbaf
. N - : tistically.
E{ 15, Birtbplace...— g:l.'- . mlgul s,) (SEE- f im f;’)) 22, If death w-aﬁue to external causes, fill in t% 5
16. (a) Informant__.. Dorothy Cohen - |f (@ Accident}alttide, or ho%c%e (specify) ] /)
o At 3349a Market St. ® Date of borsrnce.. L% 2T, L LEL 2
M
17. () Burial (¢) Date thcmr.y_-_ﬂg:._‘lf @ mmﬁdi“w”“?_%;“;ﬁ%
(Barial, cremation, or remaval) (Momh) (Day} (Year) || (4) Didinjury occur in or abopghotte, on fagm, in industrial place, in public ?
(e} Place: burial or cremation Washington Park Cemeterv ‘—ﬁg / ‘Z ;ﬂﬂ ) ’
18. (8) Signature of funeral director. Ellis Funeral HOI'l‘B T b A ppe g . : ey A
() Address o .....2B20 Stoddgrd St..
19. () 2h teales .
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T :

STATEMENT BY LICENSED EMBALMER

s

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

Registered Apprentice No

: Signeri..__émm A LAt/ .
. I.i.censed Embalmer sn 4 / ? 7
. . P. O. Address / 3 ?z

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.




