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. Enter only onemaise per

18. CAUSE OF DEATH

Une tor (), (b), and ()

*This doet nol tmeasn
the mode of dying, such
a# beart fallure, asthenia,
de. It means the dis-
cass, injury, or complica-
tion which caused desih.

' BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If 1 fon: residence before
a. COUNTY &. STATE b. COUNTY scinission).
Missouri
b. CITY (U outside corpursts Hmits, write RURAL and give c. |;!ENGE; DEF] c. ng {1 cutsdds corpornte limite, write RURAL and give townabip) e f
townahip) i T - = e
TOWN St. Louls i SB "k Town St. Louls R =9 g
d. Fl‘-ljcl)'sLP#ﬂ_Eo%F {1f not in howpital or 1 3om, glve streot add d. STI.‘?REETSS . @ rural, whve locstion) &’
eronon  Jewish Hospital n &2 1216 N. Bth Ste. Apte. E
}pbcRaseD | FImY b. (Middie) T e (my l 4 DATE (Mot (Dey)  (Xew)
{Type or Print) ALEX R MC ENIGHT oA DeCe 9, 1952
5. SEX I/ 6. COLOR OR RACE | 2. m&%@l{% PEI“EVER IélARRIED 8. DATE OF BIRTH T'§ IJ.\'?E o yean| # wotm | Tux | @ GO 4 s
(Bpaciiy) Qi ours In.
M w Married 7 | B8-28-1882 70 5T '
Wa. USUAL OCCUPATION (ke iad ot wock | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci1y wad State or Forsign Constry) 'zi:g{l.';}azéﬁ?rw""
Tailor Titusville, Pa, / U.S.A.
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert McKnight - 4 Sarah Unknown el n ight
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. bo, ot unknown) | (If yes. give war ar dates of service) 6 6 ! d?l_
No 19636l Helen NMcEnight, above .
MEDICAL CERTIFICATION INTERVAL BETWEEN

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (g
ANTECEDENT CAUSES

AL S5 Bt aBy? 4

L

bid conditiona, 'R DUE TO (b}
g:'to the nbweo’::u,(rle?:g m
tAe underlying couse A

" DUE TO ()

1
1
4
.
'
]
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1. OTHER SIGNIFICANT CONDITIONS ~

MWWﬁmmnﬂcwmw
related to the diseoss or cond g deald.

- . . 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘15a. DATE OF OPERAT | 190, MAJOR FINDINGS OF OPERATION ] )
‘ - m;ﬂ' NO D
2ta. ACCIDENT " (Boeety) 216, PLACEOF INJURY (s lncrabous | 216, (CITY, TOWN. OR TOWNSHIP)' {COUNTY) . (STATH)
SUICIDE bozae, tarm, fassory, sireet, offies bidg., ete) . .
HOMICIDE V\-a"r _ -
210. TIME  (Moathy (Dw? (Ten GHoon | 216, INJURY OCCURRED | 211, HOW DID INJURY OCCURT
INJURY - ' T | e L] T woRk T ; 3 S0 X
22. T hereby certify thpy I attended the deceased fmm)l%ZZZ, gl 0 /T 16322 thai T tast so the deceased
alive on ,IQEandthdeaIboccu edat 52 £m ,fromthcmmuandonlhedatcstdedabou
I 2e. S1G RE U (Degrevor 23b. ADDRESS )SIGNED
£ — W—/ﬁ S 39 NMoGrosal . /B2 oF
Zha BURIAL DATE %c. NAME OF CEMETERY OR CREMATORY ~{ 2d. LOCATION (O, tows, of county)
Cmanationr12-12-1952| Valhalla Crematory | St. Louis, Moa

TE REC'D BY LOCAL
BECT 1185%%

ool

25 FUMERAL JimECTOR'S SIGNATURE ADDORESS

~Jay Be. Smith, Maplewood 17, Moe

Embiimer's Satermett on Reverse S0
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

Studont Emdalmer No.

vorking under my persona! supervision,

SEUdEAL Lurrecrtssasssoncnsnssensansanans . Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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