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WIRITE ,PLAINLY-~USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, MD. 295_8._.. Registrar's Na._z."%z ......... .

FILED DEC 29 1948
310

REG. DIST. NO.

41181

State File No... s

I. PLACE OF DEATH

Z. USUAL RESIDENCE (Where decossed livad,

Il lastitution: tesidence befora

a. COUNTY g 1 " Charl es . STATE M iS BOuI‘i b. COUNTY S t, , Ch&ﬂiﬂ‘ﬂ"
b. CITY (11 outsfde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (if outslde corporate limits, write AURAL azd glve township) 7
wnabi STAY (in whis place) OR .
oW St. Charles; sl davall TwN  West Alton, i:
d, FULL MAME OF (If 8t in beapital o7 igatitution, give strect nddrem oc lacatilen) d. STREET (If rural, give location) [~
HOSPITAL OR ADDRESS
INSTITUTION St. Joseph Hospital /
3. NAME OF a. {First) b. (Middle} ¢, (Last) 4. DATE (Month) (Day) (Year)
rMorPn‘nt) William M, Knowles - vearn December 17-1948
‘ 6. COLOR OR RACE | 7. mmwég. NE\\’ISRCP«ESRRIED. 6. DATE OF BIRTH 9, AGE::&;.?;" T VKA Tk | 7 e u wen.
. 4] Y an D Hours | Mixn,
Male]) White Warried = 7" | June 28, 1870 | %8 e
0a. USUAL OCCUPATION nd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ar forelen soun
o Sorhe oo ot ok | 100 BUSINESS DR Ry | 11 SIFTHPLACE Guusor oo sonnient /' 5, | 12, CITIZEN OF WHAT
Truck farmer truck faming Hamilton County, Illino 7.8,

13b. MOTHER'S MAIDEN
Susie Hunt

13a. FATHER'S NAME
Lawson Knowles

NAME
r

14, NAME OF HUSBAND OR WIFE

May(Hawkins) Knowles

I5. WAS DECEASED EVER [N U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME « . ADDRESS
(Yes, 80, orunknown) | (I yes, glve war or dates aof sorvios) N IL
; Albert 1, Knowles Thebes,I11
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'lgTNgg{Al. BETWEEN
_Enter cnly onecsuseper | ). DISEASE OR CONDITION ' D DEATH
Jime for (), (&9, and (e | . DVRECTLY LEADING TO DEATH* 5) . AN, B Cprn p .
*This does not metn ANTECEDENT CAUSES . i A _

the mode of dying, such | Morbid congitiona, if any, giving DUE .TO (B _Cé:ﬂaid 2

o Mart[aﬂun, asthenia, | rise to the above cquse (o)} stating : = =
de. It taeans the diy- the underlying cause last. . éu

eare, infury, o complica- "DUE TO () - MI;J} D {‘&Lm ¢ .

ﬂon whigh coused death. | 11, OTHER SIGNIFICANT CONDITIONS N

/ Conditions contribwting to the death but ot
A. / related to the disease or condition cauring death, ,éf e L .
IQa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION ' E__
" ’ 0? Ar YES' D NO
21a. ACCIDENT (Specity) V 21b. PLACEOFINJURY(; uf' 2ic. (CITY, TOWN. OR TOWN - (COUNTY} _ {STATE)
SUICIDE boma, farm, factory, street, office o1a.) —
HOMICIDE &) 7,
214. TIME (Mutd) -(ax]* (Yosr) (Houn | 216”TNJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ey WHULEAT no‘rwuu.zg ,_———’/”—
_.‘l 3 “ 3/

2. J hereby

certa that I attendcd the ‘decedsed Sfrom _GQEQL
alive on , 194 and that death occurred al
I

= 18

19%/ that I last saw the deceased
v fram the causes and on the dale stated above.

I
-

Zia. SIGNATURE

BB PRI y/&

24b, DATE

Dec 19=-1948 |E

24a. BURJAL, CREMA-

Tl%l REI&OW& (Bpeclly)

ME OF CEMETERY OR CREMATORY
neezer Cemetery

24d. LOCATION {City, towh, or mhfw) /e
- West - Alton, " Missouri

DATE REC'D BY LOCAL

12 <2~ Pl

STRAR'S SIGNATURE o(g 75 FU tzn %n:ct R°S SIGIATURE{ Enzss- ’
M:‘ aﬁ' "2'7 .Cti:il

(Licensed Embalmerfs!Staternent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

.......... . Student Embalimer No.

Hohsord & Dallroy on

ST QNBd ccuerenscarirrassasesnvtssrrarrscaacnnnnae Licensed Embalmer No H—J‘IL‘%
P. O. Address ,& L WAD}!M

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

thiabodyhnot‘emhalmed.factdmiﬂdbewmdlbove.

working under my personal supervision.




