THE DIVISION OF HEALTH OF MISSOURI O
ro- 300 FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH - ng_ﬁ_&gb
BIRTH NO —— REG. DIST. NO. 318 PRIMARY REG. DiST. NO-]D-QB-— Registrar’'s No. ._.......5.4?4.
d 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deceased lived. 1f fostitation: residetos befors
a, COUNTY ) a. STATE uiﬂﬂmi b. COUNTY ad_mhionl.

b. CITY (If outeide eorpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (I outwide carporate limits, write RURAL acd give townahip) P
OR townahip}| STAY (ia thie placs}] OR .
towN St, Louis, Misaouri Town Baint Louis é /
d. FHIGSLPIIHTAAI\{!-EOF {If mot ia bospital or | 100, cive strast addrem or location) .AsDrgEer (11 Tunal, give bocaticn) i)
Z " 4722 lexington Avenue, 15.

INSTITUTION S¢, Louis City Hogpital #1
3. 6‘5’?.-."&5 oF 8. (First) b. (Middte) ¢ (Last) 4. 0311-: " (Month)  (Day) (Year)
(Twpeor Pinty  ARTHUR A. KNOTT oeai JUNE 15 1951
SEX 0 6, COLOR OR RACE | 7. &Irggﬁ%g BE\‘{SR PéBRRIED 8. DATE OF BIRTH 9. AGE (lnt—)n ;x rn'ﬂ ; THOER i WA
ale ] White _"Divoreed . 2 | Dec. 6th, 1883 T o il e e
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT
dm.dnm.musf lifs, sven i retired) DUSTRY / NTRY?
Unemploye None Alton, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Joseph Knott | Mary (Unknown) U
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT" 5 S{GNATURE OR NAME ADDRESS
VRERBERE | Wim e s o dates o Unknown  [Bthel Guilfoy, 2325 Sullivan Avemue, 7.

INTERVAL BETWEEN

18. CAUSE OF DEATH p D BeaT

| Enter only cnsceuse per | I, DISEASE OR CONDITION _
Lo fee (), (b), end (¢ | DIRECTLY LEADING TO DEATH® (g)

MEDICAL CERTIFICATIO

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such gmfd mmu if ang, giving DUE TO (b}
or beart foflure, asthenia, | 7i8e to the abose couse (o) dating
e, It means the dty. | the underiying cawse lost, p
caae, infury, or complica- DUE TO {c) [
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but nol
related Lo the disease or condition cansing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION
: ves [ wo []
21z, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lncrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ls'ltgﬁlgleDE bome, (arm, fastory, street, ofioe bldg . wte)

21d. TIME {Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOTWHILE
INJURY m | “work AT WORK .

22. I hereby. cert y that 1 auended the deceased from _H=11=51 19 Lo _F=15+-51 | 19 /thal T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on ___, and t!;a.t death occurred at 81558 m., from the causes and on the date siated above.
*\' 5 Za. SIGNATURE (Degres or uue) Z3b. ADDRESS 3. DATE SIGNED
YW cunies Q, &.\w;_fu.._, L 1515 Lafayette Avenue 6-15-51
%ENBU RIAL, CREMA- eb DATE UAME OF C.EMEI'ERY QR CREMATORY 24d. LOCATIOR (Clty, town, or county) (Etateo)
- 6/18/61 thany Cemetery St. Louis, Mimsourt

DATE REC'D BY LML

RAR'S SIG URE
TN 1951 ;?j” /\W

25, FUNEHAF DIRECTOR'S S| GNATURE ADDRESS
L}al . Feutz, 4828 Ea.tural Bridge Blvi.

{licensed Embalmer's .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 Embalmer Mo,
working under my personal supervision.

SEtUdeNt Jicieccnriesrsassontsssassanannanes
Student Embalmer

Licensed Embalmer No k// /P ﬁ

P. O. Addres;%..m_%

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocauon of license.)

[ Y (PR B L

I this body is not embalmed. fact should be so stated above. . Pt -
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