THE DIVISION OF HEALTH OF MISSOURI

S. No,300

W00 1 145; STANDARD CERTIFICATE OF DEATH Stote Fite No..
v. 10.48 CT 190¢ -
'BIRTHNO._________.__________________ REG., DIST. NO. __Bj_anmmv REG. DIST. m._l_C)_chggimf;ruN.. 8588
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence bafore
a. COUNTY a. STATE b. COUNTY adiiostont.
/ Misgsouri
b. CITY (I outatde corperats limits, writs RURAL and give t, LENGTH OF ¢. CITY (i cuwids sorporats iimits, write RURAL agd give township)
OR township) | STAY (in this placw)j] OR ?
TowN 5+, Iouis TOWN S+, Louls 2 /7
d. F}‘Jcl;stlli.l{\Ahli_Eo%F (If oot in hoapital or inativution. glve strest , wddrems or tocaticn) d'AsD?}?ETss (12 rural, give location) d- '
INsTITUTION 4108 St, Ferdinand Res. 1l 4108 St. Ferdinand
S.DNEACME OEFD 8. {First) b. (Middle) v c. (Last) 4, Ds}-g (Mon (Day) (Year)
¢ ‘Type or Print) Hatchie Knox DEATH 9 9

5, SEX 3 | 6. COLOR OR RACE | 7. ‘RVHARRIED E%ECIEIBRRIED TE OF BIRTH v| 9. AGE (In nm’ - n
{Bpacify) Hours | Min.
Female Negro Widowed 5= (883 | & f ,a. I
10a. USUAL OCCUPATION (Okvekindotwork | 10b, KIND OF BUSINESS OR IN. | H. BIRTH iCity oad Srore or ,,_m e Conntry) 12 CITIZEN OF WHAT

o e mesi linemalinied | B tosville, MiSSa | Batesville, Mississippi /{ 2%

IIISa. FATHER. § NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wright { Clara Benson Sherman Knox _
1;. WAS DEE]‘EASE? EVER IN U.S ARMED I:?RCES? 16. SOCIAL sEcuaH'g 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B, . {1 t sarvice) .
omevorumkooms) | Gfye. gfgmes o doter None Gail Patton 4108 St. Ferdinand St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION + INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'ﬁﬁﬂm:ﬁg DIRECTLY LEADING TO DEATH® (5 and, - @ N EsRa s 0- U /5

Tads docs not mean | ANTECEDENT CAUSES
ﬂl::;ld:; dz’.ml;:: Morbid comditions, if anyg, giving DUE TO (b) _Qaiﬂ_}_b_m hq d‘ O-§ U+ e )- Mﬁ

of heart failure, asthenda, rize to the obove couse (o) daling

e, It means the dis- s underlying couse last
exse, Infury, or complica- DUE TO {c}
tion tokich caused death. | 11. OTHER SIGNIFICANT, CONDITIONS .
Conditions contributing to the death buf not
related to the dizeass or condition causing deafh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION
, ves [ wo ]
| 21a. ACCIDENT ~  (Bpecity) 2ib. PLACE OF INJURY {e.g.. 8 ovabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' boms, larm, lactory, srest, ofSes bidy . sze.)
HOMICIDE .
21d. Tcl)h"!E (Moath) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.ur KOT WHILE
INJURY : - d AT WORK : 1] L /\

2. 1 hereby cert that aflended the deceased from % lo .S_E_m mié that T last saw the deceased
alive on é’ , 18 nd that death occurred at m., from the causes and on the dale stated above.

2. SIGPATURE ¢~ % }/ %ﬂ&m,wm Annnss %1.9—, M ‘fd, l"‘ﬁ /7 I?DATESIGNED

u IALALCR.ENA 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY 24d. LMATION (Olty. town, or county) (Btau)
]
g‘ur ﬂ ?) Sept. 13,1942 Greenwood Cemetery St. Louis, [.County Missouri

ISTRAR'S SIGNA E . 25. FUNER DJRECTOR"S 81 GMATURE ADDRESS
DlgEEECl 3 1% PPN & /M

—-)-’\5 {Ticensed Embalmer’s Statement on Rewerse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by o,

............................................. . ey Student Embalmer Mo.
working under my personal supervision.

SEUdaNt c.ivinsrerarsnancas Chriesanenesanees ; Signe
Studmt Emxbalmer

I-.me.nsed .En;ba!mer No. N .é_:!:j...._......._..-..
P. O. Address. o M*

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the ibove constitutes grounds far revocation of license.)

"I this body is not embalmed, fact should be so. mated above. o




