_ THE DIVISION OF HEALTH OF MISSOURI
_wes00 | FIIED JAN 28 1950 3426
pons STANDARD CERTIFICATE OF DEATH Stte File No et
) | BIRTH NO. ) REG. DIST. NO. 31 2 _ PRIMARY REE. DIST. NO. éOZé. Registrar's No, _.!ﬂ S
JJ L 1. PLACE OF DEATH =~ =.~ 2. USUAL RESIDENCE (Where decwased lived.w If Inati ieo0s belors™
i . COUNTY hy A . §TA Adl ] 1.9
- St. Louis STATE oL REOUNTY gL o e
b. COHF;Y (If oatoide corperats limits, write RURAL and give €. li(ENGTH OF <. Cgr‘{ (If outalde oorporate limits, write RURAL acd give township) va"j’u
TowN Chesterfield Twp. “™° o7 &5 | rown Rurel .Chesterfield Twp.
g d. F}L{iLL NAME OF (If ot in hoapital ar imstitution, give streot sddrom or—lo;.ucn d.ASDT[? (I raral, give location)
O INSTITUTION CL ARKSaN K h RS Mil : High Top Farm
8 3 AaME o, s (First) . b. (Middle) : (!amk)lt 4. DATE  (Mcnth) (Day) (Year)
B { T¥pe or Print) Walter nig DEATH  Janmary 21, 1950
& 5. SEX eD 6. COLOR OR RACE | 7. MARRIED, gﬁggc MARRIED. | 5. DATE OF BIRTH 5. AGE (Lo yesns| i vioen 1+ Yut | » tocn 4
W 3 s . D (Bpecity) 4 birthday) |Months | Days | Hours | Min.
5 m&l white merried  / Moy 3, 1902 % | 18] ™|
i 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 done during most of working ll(l(:.:::nlf:ur:rdt ob. K . v DUSTRY . . Biate or forelgn oountey) iz Cluﬂ'ﬂ?}: WHAT
e Cranemun Pipe Industry Clarksville, Tenn. / eSeh.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
; Fink K. Knight Leona Hlad Mary
I5. WAS DECEASED EVER IN U.5. ARMED FORCBT 16. SOCIAL SECURITY | 17, INFORMANT® v
5 {Yos. po, or thkhown) A ym, wivy war or dltNI '_‘50. © S si GNATURE Op NAME Mﬂbl enﬁ%ess
= ves World War No. 327-01-81z
| |l 1. cause oF peaTH MEDICAL CERTIFICATION 4 INTERVAL EETWEEN
i | Enteroniyonecusper | I DISEASE OR CONDITION _ : ONSET AND DEATH
Z | line for (a), (b), aad (c) | PIRECTLY LEADING TO DEATH® 4
» eTom does o oo | ANTECEDENT causes injuries of right chest & interns
Q|| the mote of dying, such | Morbia conditions, f any, giving DUE TO ® -/
- g 'Zm;faﬂurc,c:s’:f‘lc::f: riae ;;gg;ggaﬂ*;aggl stating control of-tractor he was opep- -
e care, infury, or complica- -DUE TO () ating, which left bridge & over- L
% || fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS turned on him, near Clarkson )
—- Conditions contributing to the deaih bl not
a related to the disease or condition causing desth. KehD S Mill Road . .
;E 19a. DATE OF oglgl%.e;i 19b, MAJOR FINDINGS OF OPERATION ’ o X T l 2, AUTOPSY?
| o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {ex..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP} “T°*V .. (COUNTY) . (STATE)
b SUICIDE boma, [srm, fastory, street. office bldy., ate.) ot . = '
z HOMICIDE Accident Bridge on farm Rural ,Chesterri ad:St.louls Mo
g 210. TIME tMonth) (Day) {(Year) (Hoeu) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. .. . . LE ) .. v
i INJURY 1 21 50 Pa= |"wow [ Twonk See sbove RS
g ereby certify that I altmdod the deceased from , 18 to , 10, that [ last saw the deceased
ﬁ , and that dealh occurred af _________ m., from the eauses and on the date stated above.
o SIGN lu Degros or title) | 235, ADDRESS Zic. DATE SIGNED
. B ~ Ga\gnwﬁ .- Clayton, Mo« 1/23/50
E %'ouwm“' CR i‘.ﬂb DATE Jz«:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - - (Biate)
g dadison, fﬂ; Jan. 22, 195 Sunsm. Hill . ﬁ‘\- Edwardsville Twp. Madison Co
DATE REC'D BY LOCR | REGISTRAR » : I £RAL DIRECTOR" 5,51 CRATURE "ADDRE &8 L1 L LITTL S
1AN 23 195U | 7 I_!_' Nl o VTN, T ___________l_,’_._h""" , I1linois

v’r

I



- STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No. v

working under my personal supervision, ‘ M/
SLUJENT vuvancerssassasssobovatcossasnasans Signed m z g
ue Student Embalmer : V (4 7
Licensed Emba No.... Z..? .................

P. O. Address
Note: Thed:cveMUSTBESIﬁNEDBYTHELICENSEJEMBALMERquOWNHAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




