No. 300

s

WRITE PLAINLY'—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIAT. uo.a1 8 PRIMARY REG. DIST. m Registrer's No ..9.NZOA.. —

MED NGV 25 1949

State File No....

38926

! BIRTH N0.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lived, If i ion: resk before
. UN . STA dinimlon).
8. COUNTY - » STATE. 7] 1linois b CONTY Saline 557 ‘
b. CITY (I oatside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If cumide corporste timite, write RURAL and give tawnship} ’
St Lo . Mi iwwnhin) STAY (o this place) o&N ‘ /
TOWN « Louis, Missour da;ys T0 Carpler Mills N
d. FULL NAME OF (If not ? tal or Inathation, give streot address or lonﬁon) d. STREET {11 rural, give location) v
HOSPITAL :;i' nes H / DRESS
INSHTOTION OSpita( . '/ i e
’ PERAsED 8. (First) b. (Middle) e (Last) 4DATE  (Mouth) (Day) (Yew)
( Type or Print) Clifford E. Knickerbocker DEATH  Nov. 9 19,9
5. SEX | 6. COLOR OR RACE | 7. \P#IAD%R\'!'EB N!li\\{gECEERRIED. 8, DATE OF BIRTH 9.[::?&3::;:- ;; u:n le': P UNDER 24 HES.
N . {Specity) on Houre | Min.
Male (/| White Married About 1874 759 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forslsn country) 12. CITIZEN OF WHAT
done during mret of working life. sven if retired) DUSTRY COUNTRY?
__ Mner | Michigan UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i| 14. NAME OF HUSBAND OR WIFE
Thlmowm Unlcnown le kerbocke
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? l 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unknows) | (If yes, give war or dates of sarvice} NO.
No Unknown | David King, 5617 Tdsette
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecate 1. DISEASE OR CONDITION
Tt o e ¥ | DIRECTLY LEADING TO DEATH® () _ CéTebral hemorrhage 10_days
: ANTECEDENT CAUSES .
*Thiz does not mean . .
the mode of dging, such | Afortid conditions, if any, gising DVE TO (B) Hypertensive cardlovasc_ular diseasa __many
|| as heart follure, osthenia, | Tite to the above canse (o) stating - - - L R . .- years
te. It meons the dia- | the undeslying cause lost.
caze, infury, or complicg- DUE TO () . L
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dh':au :;:gwnduim causing degth. HypertenSion
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [1Eno [

21b. PLACEOF INJURY (o.¢., in orabout

2lc. (CITY, TOWN. OR TOWNSHIP) . .

21a. ACCIDENT (Bpwcity) (COUNTY) . /(sTA‘rE)”
SUICIDE bome, farm, factory, streat, ofiow bldg.. eve.)
HOMICIDE .
214, TéhéE (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - :{j X
: WHILE AT[—] NOTWHILE : . :
INJURY = | “work AT WORK A’/f e

2. I hereby certify that I attended the deceased from NOVL 2 |

to_Yov, Q@ | 19_ 9ihat I last s the deceased

m., Jrom the causes and on the dale stated above.

aliveen ~Nov, Q@ 1919, and that death occurred at

23a SIGNAT (Degree or tlt.lc) 23b. ADDRESS 23c. DATE SIGNED
f‘ 7 ‘5 & Barnes Hosplta! 11/9/L9
BURIAL CREMA’ 24Db, “DATE! ch'.\RA'ﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TIO REMOVAL - oo
Hemova 11-10=49 Salem 1 carpier M) ]g'!n] .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUMERAL DIRECTOR'S 51 GMATURE ADOREAS
NGV 10 194 Albert Hl.Hoppe,4700 Washington Blvd

(Licensed Embalmet’s Statemen? on Reverse Side)




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..—...

o .. Student Embalmer NOuweosvsrssesnsl
working under tmy persona! supervision.

Licensed Embalmer \ % J lj/ 7
P. 0. Address /55,‘ ,Zuv-g, TQ//VL

‘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,)

L N N RN

Student Embalimer

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




