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/FILEBNUV 16 1951

DIVINOUN OF REALIR Ur MIAUJURI

He
STANDARD CERTIFICATE OF DEATH =~

40166

State File No.. vrirrimsesmasssnsssss om

W-EB___J_Q Registrar's No. d{ °?,7

Ty

Betired

10a. USUAL OCCUPATION (Giwe kiod of work:
done during most of working Life, even If retired)

Ph

10b. KIND OF BUSINESS OR'IN-
B DUSTRY

gician

.'numc Ko. REG. DiST. NO. _é_z_?_ PRIMARY REG. DIST.
1. PLACE OF DEATH 7 7 USUAL RESIDENGCE (Whers deosased lived. 1f lostiratlon: residence before
. . . STATE . . COUNTY duiolon).
8. COUNTY St.Louis . Missouri ™ St ,Loufs
b. CITY (If outside sorpurate limits, writs RURAL and give c. LENGTH OF || «c. CITY mmmuumu.mnmx.mm-mm#_ "'/ /
R township)| STAY (Ln this place) H (S
towan  Brentwood /TOWN Y. Brentwood A
FH!..SLP;{F;;_ EOF Uf not in bospital or izsitution. ive strest address of lomtlon) f| .  SIREET MO ). stve ioestlon) hd
INSTITUTION. B830 Powell 8830 Powell
3. NAME OF o (FIrsty b. (Middle) 7, 2. (Last) 4. DATE (Month)  (Dey) (Yean)
DECEASED 5y . OF
{Type or Print) Roy Frank Knowles peai  Nove 7, 1951
5. SEX ~|.6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yeara| 7 Oromn 1 TaAR | ¥ GoDER 3 KL
C ) WIDOWED, DIVORCED (fipedlty) : Laxt birthdar} Huu&hl Daye | Hours | Min
Male White Marrie I |March 1,1892 | 59 |

11. BIRTHPLACE (Btate or forsiga souatry} IZ.CCC,ITIZEI‘ETOF WHAT

Belierive,Ill, /

13a. FATHER'S NAME

Ananias Enowles

13b. MOTHER'S MAIDEN NAME

1  Unknown.S

line for {p), (b), and ()

*Tkis does not mean
the mode of dying, such
os Beart foflure, asthenia,
ete. It means the dia-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rhcwlo the abope ermtf: ?:5 sating

the underlying catie lost,

DUE TOQ (c)

14, NAME OF HUSBAND OR WIFE

it Cornalia

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (If yes, dumardnh-oluniu) NO,
No Knowleg,B8830 Powgell
18. CAUSE OF DEATH . CERTIFJCATION INTERVAL BETWEEN
| Enter only onscauseper | } DISEASE OR CONDITION Y y

| e sy %
#‘EM&

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the dizecse or condition g death,
19a. DATE OF o%m- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A FTIX]| w0 wD

21a. ACCIDENT {Bpeclly) 121b. PLACEOF INJURY (es.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE :home, farm, fastory, strest, offtes bldg., ane)

HOMICIDE B e at
214, TIME (Month) (Day) {Year - 7(How | 21e. INJURY OCCURRED | 2#*HOW DID INJURY OCCUR?

. vmrLu'r NOT WHILE M
INJURY o AT WORK

e deceased from
), aptithal death occuﬁcd at

Aﬁkmdiiéﬁgiml&uaggh '
m., from ths couses and on ﬂw date siated above.

18 , that T last saw the decensed

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

c. DATE SIGMED

u/7/$I

24d. town, or county)

{sate)
Brunswick, Mo, :

74'5

=, FUIEIIM. DIRECTOR'S 8IGMATURE ADDRESS

1bert H.Hoppe,4700 Washlngton Bivd,.




-

5
3

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 ——ociem

Student Embalmer Mo,

O, : ‘ N
Signed.... ‘ )( ) (vj./l % { L_—E/(/&_Q(__\__
oo 7 RN Y

working under my personal supervision,

Student cocavernnsnncnenen vessmrsnennanacen
S5tudent Embalmer

Licenzed Embaimer No

P. O. Address

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

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