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STANDARD CEBL'fglCATE OF DEATH 100§sm. Fite No.

__-;a_-:;-PRIHARY REG. DIST. WO,

Registrar's No._......tzm..

#

linefor (a), {b), and (¢}

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
¢c. It meanz the dix-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE'TO (b)
rise to the obove cause (a) dating
the underlying cause last.

DUE TO (o)

BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inatitution: residegec batore
- a. COUNTY & 2. STATE b. COUNTY aduaimical.
. Mo,

b, CITY (I cutside corporats limits, write RURAL sad give ¢. LENGTH OF c. CITY (U ovtxide corporate limits. write RURAL sud give towsship)
) townabip)| STAY (in this place) OR R é?
oW 3%, Louls //Toun St._ Louig 4
) d. FH&%PIN'FAT_EO%F (If not in bospltal or institution, give streot nddress or loosiion) (QASDTI;!F%EE;S (If rurul, glve location) 0
INsTITUTION Mo, Baptist Hospltal 5211 Terry Ave.
3. DNE?:ME %FD a. (First) Ewgd? c. (Last) 4 Dépz (Month)  (Day) (Year)
(Tvpeor i) Thomas Knox , OEATH  Augr, 12 1951
5, SEX a I 6, COLOR OR RACE | 7. #&%EB EIE\\;’CE’ECgSRRIED. 8. DATE OF BIRTH “1 9. AGE (a rv)l.rl A: m'::a 1 YR | o ooxom u e,
. -ED (Gpecity) Irthday on Days | Hours | Min.
male white m Mar. 5 1883 [} ’ l
J0a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
_ - rker! (Retired) Ohio
_N13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A. Knox Josephine Hodsly | Aslee XKnox
Ig; WAS DEanEASED EVER IN £ 5, ARMdED FORCES? kli SOCIAL SECURIJO‘I' 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
®. 00, or uskwown) | (If yes, cive war or dates of - . .
fdne “IBB-28-0454 " [Aglee Knox, 5211 Terry Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly cnscaussper | ! DISEASE OR CONDITION - ONSET AND DEATH

case, Infury, or complica-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reluted to the disease or condition causing death.

bome, tares, factory, street, offica bldg.,et0)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
| . __M - YES D NO E’
21a. g%éngT —~  (Bpecity) 21b. PLACE OF INJURY (o.x.. inorabout | 2lc, (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

HOMICIDE —_ —
21d.. TIME (Moath) (Day} (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M 2
) o . - WHILE AT ROT WHILE . B
INJURY — - @. | “woRrk AT WORK — it

AN

; -
2. ] hereby certify that I atiended the deceased from&fﬁt_, 954, to _4?4.__&2, 19,57, that T last eow the deceased
alive on M 19247, and that death olZurred af s OLQ- m., from the causes and on the date stated above.

23, SIGNATURE ¢

24d. BURIAL. CREMA-

zb. ETE Lic, ﬁm—f OF CEMETER

{Degres or titls)

2. DATE SIGNED

Y OR CREMATORY

= Afzzééﬁ W‘fg“d 'i L~rd 5.

“24d. 10N (Otty, town, or county)} (Etate)

rd

burial ™" |8/15/51 | Memorial Park St, Louig Co,. Mo,

DATE REC'D BY LOCAL ISFRAR'S SIGNATURE h/«, | 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

RUG 1 4 195’\“1?5 o 1Drehmann-Herral, 1905 Union Blvd.
. . F 4 l‘/ (Licersed Embalmer’s Stateraent on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0T by eecrerroae

i

Student Embalmer No..swevevenesdoncnnena revnss

3igned.ceecccacs aaanareassecan vasesresrnn Licensed Embalmer No 3_5\_37%

Student Embalmer

P. O. Address |

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 nog embalmed, fact should be so stated above. .. oL ST




