) i TH OF MISSOURI
THE DIVISION OF HEALTH © 20556

e , fILED GUG9 1951 ° STANDARD CERTIFICATE OF DEATH State File No...
'8} wfd RS, DIST. WO LD s 7rriurny nee. pisT. w0 S2 80d  kopiirer's No "77 YO

R*

. PLACE OF DEATH /i‘f é / |12 USUAL RESIDENCE (Where decessed lived. If lostitution: residence befora

a. COUNTY ST mUIS a. STATE MISSOURI b. COUNTY ST .LOUISJ“‘"H‘DM-

b, CITY (If outside corpurate lmita, writse RURAL snd give ¢, LENGTH OF ¢, CITY (If ourside corporats limits, write RURAL and give township,
STAY rin this place! oR y:;) 3 é ‘

wow UNIVERSITY CITY “™ years 3370w UNIVERSITY CITY

=
g d. FH&'S-P%BA{EO%F (I mot in hospital or lnatitution, give streat ddr orl d-ASErDRREET ta (If rural, glve location) ‘
o INSTITUTION 6377, PERSHING AVE, *6377 PERSHING AVE, /
ﬂ 3. NAME OF 8. (Firsh) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
E { Type or Print) WALTER Ja KNIGHT . DEATH July 26 1951 ‘
CO& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 UhOCR 3 AR | & DOOER a0 wz.
g2l V74 WIDOWED, DIVORCED (Bpecity) Laat birthday) uunuu, Durs | Hours | Min, ‘
_ July 14 1882 69 |
Q 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BYSINESS OR IN- | 11. BIRTHPLACE (Stwte or forelcn country) 12_CITIZEN OF WHAT
E dona during most of working life, aven if ratired) A S VDLUSTR b / %uﬂﬂ‘n
| & ;W t Col%® %) Evergreen, Alabama S
< llsa. FATHER'S NAME 13b. ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- James Knight,. Mary Thomas Brantley, |Anita Gaebler Knlght,
k¢ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-« (You, unknows) | (If yes, rive war or dates of sarvios) 5, - NO.
5 493-01=531, { Mrs.Anita G. Knlght.University City
| || . cause oF peaTH MEPICAL CERTIFICATION TNTERVAL BETWEEN
5 | peremyenecnmmpe | 1 CISEATS OB SN Dl .\ of el
Z il rinetor (83, (b, and () @ D ‘JA—a
g This does mot mean | ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)

3 at heart fellure, asthenia, | Tise fo the abeoe caure () sating ]
& || e 1t meons the dip. | the underlying couse lost. - \5" ; / O
o eare, infury, or compli DUE TO {c) o _/
5 || tion whier coused death. | 11. OTHER SIGNIFICANT CONDITIONS K . M )
= Conditions contriduting to the death bul 20t ,‘ ! g!
g related to the dizease or condition casing death. A/‘{' (£ 3 pRT. 7
t= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z TION X
= YES D NO
v || 218 ACCIDENT (Bpecltz) 21b, PLACEOF INJURY te.g..narabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE e—— bome, farm, fastory, strest, offios blds., ete.) . .
z HOMICIDE -
g 2id, TIME (Month) {(Day)® (Yew) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ri | KR L : — WHILEAT[ T} NOT WHILE
>|‘ INJURY - wm- | “work" ATWORK 2
'-?-7 flz1 iiersby‘- ] that I attended the deceased from _AQ:CL 19_._f ta 195_ 7 that I last saw the deceaced
ﬁ - alive on 2 1, and that death occurred at the causes and on the dale slated above

. E Zi. SIGNA ’ or title ADDRE;S | IGNED
E 4s. BURTAL, CREMA. | 24b. DATE. 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {  (Stato)
; 6 TEEN,REMﬁiAL (s;-euE: '

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)
i he M.R.mpton & Sons ;7233 Delmar Blvd.
(Licensed Emba!m'mnm on Reverse Side)

Ml_

DATE REC'D BY LDCAL REG! R'S SIGNATURE
J- R7 - ‘L«d

7




5
O F s

/)

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 ——icciiiiiimans

.................................... Student Embalmer No.

working under my personal supervision, g f -t
Signed M :

Studant sevrcversavarerssnrrsetarraniransaresr

Embal -
Student Embalmer Licensed Embalmer Noéf{y

. P. O. Address X OLcets . %

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

. . . »



