. No.300
. 10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A

THE DIVISION OF HEALTH OF MISSOUR!

—~2235

10a. USUAL OCCUPATION (Give kind of work
done dgring mowt &f working Lify, sven If retired)

HIER JUN 27 3, STANDARD CERTIFICATE OF DEATH State File Norremeere o srmee
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. no]_()_o.s_ Regisirar's No. ._....5_42.6....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institutlon: residenoe befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Missouri
b. %EY (I cutslds corpurata Lmits, write RURAL and give g:rAI:(ENGLI: l,EF ¢. CITY {(If outadde corporate Lizuits, write RURAL and give towmbip)
townghip) (in ) aunll
1own St., Louis, Missouri " TOWN  Saint Louis 2O (;?
FHOL:!"; N_!{\N:‘EOOF {If Bot in houpital or lnstitution, give streot addres or loestion} d. SI'RREE'E% (11 rurs!, give loeation) /J )
INSTITUTION  St, Louis City Hospital #1 |/ ; lifornia
3. I:I!‘E‘?:%ES%FI.J a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) MYRTLE R. KNICKERBOCKER oAt JUNE 12, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF CnoEm 1 YuR | @ DOER 4 #me,
WIDOWED, DIVORCED (Bpacity) . last birthday} Mcnﬂu' Days | Hours { Min.
Female ! | white wiidowed Jan. 23, 1882 | 70 |

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelzn ecuntrr}

7

12, CITIZEN OF WHAT
UNTRY?

Home XX¥XX XXX Booneville, Ind. «D.JA,
}{laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Wheeler Unknown 1Ernest Knlckerbocker

15, WAS DECEASED EVER IN.U.5. ARMED FORCES?
{If yes, give war or dates of sarvice)

{Yes, o, of unknown)

Ha

16. SOCIAL SECUR;'B’
None ]

).9.9.9.9.0.0,04

7. INFORMANT' $ 51GNATURE OR NAME ADDRESS
irs.0liver Clemens, 25l California

. Enter only oneceise per

18, CAUSE OF DEATH

Hne for (a), (b}, and (¢)

*This does not meun
the mode of dying, such
o4 beart failure, asthenia,
ete. It means the diy-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

INTERVAL
ONSET AND DEATH

o

Morbic conditions, if any, glsing DUE TO (b)
rise {o the above canse (o) sialing .
the underlying couae last.

DUE TO (c)

tion which caused denth,

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bt not
related to the disease or condition cauring death,

19a. DATE-OF OPERA- | 190, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
' TION
i ves 1 o [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {og.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtary, atreet, office bidy..es.) . ’ ‘. '
HOMICIDE o .
21d. TIME (Month) ’ (Diy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
L WHILEAT OT WHILE
INJURY R WORK Nrr v?c:'nx ﬂ 6 0 X
2. I hereby certifp that I attended the deceased from _5:_‘2:52.__, ) o _6:].E5L, 19, that I last saw the decmc}
alive on 19_., and that death occurred of 2200F m., from the causes and on the date staled above.
#ia. Sl title) | 23b. ADDRESS 23c. DATE SIGNED
? mr{p Y 1515 Lafayette Avenue 6-12=52
By R\'A L7 CREMA- § 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Etate)
TiON REMOVAL ¥} '
Burligl 6/16/52 St. Matthews Cem., |St. Touls Co., Mo,
DATE REC'D B L | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
..|UNR’Ef 145 w - b 363l Gravois

{Licensed Embs

-7

er’s Statement on Reverse Side)

+ ] .




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 mooceeeeaen.

Student Embalimer ¥o.

working under my personal supervision.

Student curecverecnesssons Cirecvantsasaraas Signed................
Student Eubal:ur

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.




