No. 300
10.48

WRITE PLAINLY—USING UNF-‘ADI.\’G BLACK INE—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22236

State File No.

Female

RTH NO ’N ? 7 1@5@ REG. DIST. No_gr! é PRIMARY REG. DIST. N]OOd Regulmr.lNo [ 5219
. PLACE OF DEATH . ‘ 1 2. USUAL RESIDENGCE (Where Jscorsed lived, If instisution: resldence befors
&. COUNTY ) - a. STATE . 2 b, COUNTY adinimion),
, Missouri e
b. CIEY (Il onteide corpurste limita, writs RURAL and cive g_r AL‘I’ENGTH DEF €. Cg;f (If outadde oorporate limits, write RURAL and give townahip)
. towrship) (in thia e}
TOWN St. Louis Davs TOWN 5%, Louls M ? f
d. FH&IS.PF_PANLEO%F (f aot in boepital or jastitation, eive street addrem or location) d. AEE')I'[;?EEE'SI;_’ (I rural, give loeation) &
INSTITUTION DePoul. Hospital 8528 Falls Ferry Roed ’
BDNE)}'P&ES%FD a. {First) b, (Middle) e. {Last) 4. DATE {Month) (Day) (Year)
( Type or Print) Tda Knisht pEATH  June 5, 1952,
5, SEX 6. GOLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yesra] IF CNDER 1 YEAR | = UNDER 3 HES.

White

WIDOW|

» DIVGRCED {8peuify)
d 7/

|gl. birthday)
arrie

Hours I Min,

June 13, 1885

da:
ousewife

10a. USUAL OCCUPATION (Give klnd of work
during moat of vmrkin; lifs, sven if ratired)

Mnnm, Days
1). BIRTHPLACE {Biate or foreigs country)

10b. KIND OF BUSINESS OR IN-
DUSTRY 4
¥nox County, Mo.

2, CITIZEN OF WHAT
COUNTRY?

LI ] -

13a. FATHER'S NAME

Squib Carter

13b. MOTHER'S MAIDEN NAME 14, NAMME OF HUSBAND OR WIFE

Caroline V, Carder Mr. ¥m. A. Knight

(Yes, no, or unknown)

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1f you, give war or dutes of service)

6. SOCIAL SECURITY | 7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
| Dre Wme Ae Knight, 8528 Hallsferry Ri.

18. CAUSE OF DEATH
. Enter only oneenuse per
line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
as hear! failure, asthenia,
efe. It means the dis-
case, fnjury, or complica-
tion which caused death.

CAL CERTIFICATION INTERVAL BETWEEN

eve Ivra} lq/emgzré%;: : W
__ﬁjfpufm_smw . ' '

Blutl avteviosclovoris |

ME

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the adose cause (a) stating
the underlying cauvae lasi.

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related to the disease or condition causing death.

12a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION IZ‘(
I 37X ves L) wo
3
2)a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..Inorabeut | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, sirest. offios bidy.,a%0.) . .
HOMICIDE
214, TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED ' | 21f. HOW DID INJURY QCCUR? .
WHILEAT [ NOT WHILE 7 4
INJURY WORK AT WORK T

y la- &

=
L 193 ¥That T last saw the deceased

22. I hereby certify that }_ aliended tﬁ.c deceased from

aliveon __ fp-5 19 ® >

_J_LL 1 5
and that deaﬂg occurred at _kﬁ

., Jrom the causes and, on tpe date siated above.

23b. ADDRESS

L AT

egres or Litle) ;

/Wﬂ,@w e

%BNBE ,? M: Sx‘r'dLCRE A- |"24b. DATE ]_ OF CEME.TERY OR CREMATORY 24a. L@CATION (City, townfof county) (State)
. (] ] .
Suriel /.| June 9, 1952} Bellefontaine Cemetery | St. Louis, Mo
E ﬂfﬁs REC'D BY LOCEAGL REG Rgﬁ SIGNATURR," ¢ ot 25, FUNERAL DIRECTOR'S S1G6NATURE ADDRESS
: 7 1957 /C Mé .,B Math Hermann & Son Inc, 2161 E, Fair
3 (Licertsed Embalmer’s Statemment on Reverse Side)




LT,

.

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 ...,

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

working under my personal supervision.

StudeNt seervaccccacssonananenrnns rensanine
Student Embatmer

P, 0. Address— .- AR o " £ S

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.)

H this body is not embalmed, fact should be so stated above. ’ f




