THE DIVISION OF HEALTH OF MISSOURI

o we. :E'ELR{B NOV 12 1952 STANDARD CERTIFICATE OF DEATH D o> e I
"BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. N01 003 Regisirar’s No, ,‘.9._5._—29 .......

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers dacossed lived. If fnatitution: residence before

a. COUNTY a. STATE Mi g SOLII"i b. COUNTY adwbaloa).

L]

b. CITY (11 outoide corpurnta Uimlts, writa RURAL and give
towrnghi

Town  St, Louls
d- FULL NAME OF (If ot In hoapltal or instisution, give streot sddress or locstlon) (If rural, give location)

¢. LENGTH OF || c. CITY (If outside sorporato lirite, write RURAL aud cive towasbin 0 & 4[2

3| STAY (s chis place) OR . .
Town St. Louls

21a. WMmW 21b. PLACE OF NJURY(.J.J:'::M "2lc. (CITY, JOWN, OR TOWNSHIP) {COUNTY) .
bhome, farm, A ofien eta) . '.
HOMI _ & a@ PPy m [g, 4

S Nenmorion  City Hospital ff“s 3513 Towa Ave.,
=
‘o 3 gE%héEs%lE o. (First) b. (Middle) T ¢ (Last) a. Dg;E (Month)  (Day) (Year)
F { Type or Print) Fred Knox DEATH  10.1#%/52
E 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MBRR[EE, 3. DATE OF BIRTH . AGE dn yen| v woee e e st
. } L ours | Min.
g | Male White O Yo P | pob, 13, 1889 | “83 l |
ﬁ ita. U USUAL OCCUPATION (e indof work 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (0. 0 State or Foreigs f_“", 12, CITIZEN OF WHAT
A Filer Wastern Supplv Col Millersberg, T11, Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
| 9 Joseph Knox . 4 Alice Butcher Maude
j k¢ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o [Yes. bo, or unknown) | (If yus, ehve war or dates of serviee) RO. .
| T o e 1,89-03-9930| Maude Knox--3513 Towsa Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteranlycnecenseper | 1. DISEASE OR CONDITION % wm
2 | line for (e, (b3, and () | DIRECTLY LEADINGTO DEATH* -
c@a-v_,g DL,a.L&/c/
v This docs wot mecn | ANTECEDENT CAUSES
(&) Btlr ﬂ') [
the mode of dying, such | Adorbld comditions, if any gising DUE TGO, (b) .
. 5 || a2 heart fatiure, asthenis, - _‘mstoucabwewc o} dating 49/770 - o _Af,l 2;,%
€ N 1t meons the gis. | “the muderiying cause last. -
ease, injury, or complica- DUE TO () ¢ M.? Bl / 0 F O oeed
% tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS * 7y /0 O i T £/ e? /
= Conditions contributing fo the denth bul not
94 telated to the disease or comdition causing death.
1 - 1l 18a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OFERATION Lur : _ VAR - K 20, AUT
= ) TION NG /@WJM ?’ 0
[ ‘.
o]
&
o "
Fl, ) :naI :JI:E (Monzh) ;mg«m P uugv g;'r':’u"ﬁm 211. HOW DID INJURY OCCUR? . ‘
i) ‘P&# 2F-Sa oo | wore L) avwome LT ... . ~ R
- E 2. 1 hereby eertify that 1. cugnded the deceased from 19__ o , 19, that I laat saw the deceased
E alive on 19 , and that death occurred af L2042 m., from the causes and on the da!e slaled above.
. GNATURE (Degree or titls) | Z3b, ADDRESS 23:. DATE SIGNED
2%5 -@UW /3 OOM /a/rﬁ'ﬁ:e
| E 2 agﬁr«d&&m Ub. DATE U ¢ 24c. RAME OF CEMETERY OR cammnv | 24d. LOCATION (ity. t.own.oreuunty) )
| § qhgmoval 10/18/52 Hew St. Marcus Cemn. St Louis Co,, Hissouri
|

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE ERAL, DI RECTOR' 1GMATURE " ADDRESS
AnT 1 5 1989° 4? / M M 363l Gravois




STATEMENT BY LICENSED EMBALMER

[ hereby cérti:'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

T obeck Qeitlrele
SEUABAL vovrennrnnrsrcecsossstassansnassnne Sign -

Student Embalmar
Licensed Esmbalmer Ng.=2-’/ 24

P. 0. Ad %,

vorking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA&R.IT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

Uthi:bodyhnotmbalumd,ffza-hoddbnso.me.dlbove.




