. No. 300
, 10.48

!
P
,

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD .

'BIRTH MO.

| FEDMAR 8 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. - : Fal
REG. DIST. NO. _&Pmmv REG. nus*r.-no.“ !] Ié

a. COUNTY

1. PLACE OF DEATH

6541

51818 Filt No.onoooonisemsss et amesserorm

Registrar's No........im.

2. USUAL RESIDENCE (Wbers decaased lived. If institution: resldencs bafore

a. STATE MISSOURI b. COUNTY sdintmion),

b. CITY (1f oquide corpurate limits, write RURAL and give .

¢. LENGTH OF

€. CITY (If outedde carporate limity, write RURAL and give townshin)

oW ST.IOUIS e} STAY fa bl slace) 5amw~ RICHMOND HEIGHTS P
d. FULL N_lf\ME OF (1f not in hoapital or | lon, give straet address or locstion) ADDR (ﬁ /
NSTTOTIoN JEWISH HOS PITAL 1333 McCUICHEON

3. NAME OF 8. (First) b. (Middle) ¢. (Last) K 4. DATE (Mocath) (D‘,)

(Tvsen pin)  JULTA KNOX | o Feb., 1958°
5. SEX / 6. COLOR OR RACE | 7. #&%&g BIE‘yggclgBRwRIEE‘ ;- 8. DATE COF BIR_TH ,I" AGE (I n)u- ;‘::.n :Dg ; DROER aum.
Female’ | White Tidowed 22" |Nov, 7, 1882 | &g | i R
10a. USUAL OCEE?:K:E ((:::::ndawwk 10b. KIND OF BUSINESS OR_IN- Il BIRTHPLACE (Btats or forelgn sountry) a 12. CITIZEN OF WHAT

ditdnﬁuo;; f working Hi i retired) DUSTRY S‘b. Louis, Missouri K cl(;gﬂj'{nn

13a. FATHER'S NAME

Frank Sulefsld.

13b. MOTHER'S MAIDEN
unk

14. NAME OF HUSBAND OR WIFE
Homer C. Knox,

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬂ'—.ﬁsr unkoown) | (If yeu, give war or dates of service)

16. SOCIAL SECURINTOY
none ’

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Mrs, Florence Gleason;Richmond Heights,Mo,

1 ete. It means the dis-

18, CAUSE OF DEATH
. Enter only oneceuse per
line for {a), {b}, and (c)

*This doer not mean
the mode of dying, such
a3 heart fafiure, asthenis,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbld conditions, if anyp, gmﬁr:g DUE TO (b)

rise to the above cause (o) stat
the underlying couse last.

MEDICAL CERTIFICATION — INTERVAL BETWEEN
e ﬁw . cmﬁ:un w%
el

. DUE TO {¢)

ease, Infury, or compli
Hion which coured death,

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related 8o the diseate or condition causing death.

QLMM.,@W

£, '

l.9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
L s KX o [J
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, ofos bldg.,ma.)
HOMICIDE g _ .
214. TIME Month) (Day) (Year) (Houn) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INSURY L e | M) MoT e . .fi—;uﬁ IX
2. I hereby certif] tended Lthe deceased from . IQ_EZ to . 18 1 last taw the deceased
alive on , 19 - and that death edat 11 FPm., from the causes and on the date stated above.
{7 , (Degresortitle) | 23b. ADDRESS

. D,

ﬂ%. REUO\TL

23a. SIGNA o
ﬁ. BURIAL CREMA-

.245. DATE

. NAME OF CEMETERY OR CREMATORY.

C e,lvary Cemstery.

P SIGYED
T3S W giardl T
-|4Ad. LOCATION (City, town, or county) {5tate)
St.Louls, Mo,

DATE REC'D BY LOCAL

FEB 141959

= |Feb, 15,1952

25. FUMERAL DIRECTOR™ S 81 GNATURE ADDRESS

C.R.lupton & Sons 17233 Delmar Blvd.,

(Licensed Embalmer's Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

1 }l_ergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. .. ' Student Embalmer Noueeseas.s Mttt atenennnana
working under my personal supervision, ~ . .
Si@edmw%«W
51gnedeisevscecncencnen reressenrrcanse i . -
Student Embalmar . Licensed Embalmer No.é(.d.{ .2 .................. conerrers

‘P, Q. Address.‘fé’ ........... .

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ‘ - L.



