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UNFADING BLACK INE—MAEE A P

{LED MAR 2. 1953

!BIRTH NO.

IME MYINWVIN WK N R W IV

STANDARD CERTIFICATE OF DEATH State File No...
REG. DISY. NO. _le—__PRIIMRY REG. DIST. NO.—B—Q-E-&- Kegistrar's No

7236
57

. PLACE OF DEATH

Saint Charles

a, COUNTY

2. USUAL RESIDENCE (Whare detcssed lived.
a. STATE b. COUNTY
Missouri

If (natitution: residence before

St.

aglinission),

Charles

b. CA};Y (I outeids corpurate lmits, write RURAL and give

¢. LENGTH OF

township}| STAY (in this place)

c. CITY (If outaide porporate limits, write RURAL and give township)

7,23

TOWN Saint Charles wksS, TOWN Saint Charles
d. FULL NAME QOF (If ot iz hospital or § lon :{n strect sddress or losation) d. STREET (It rura!, sive loestion)
HOSPITAL OR ADDRESS
INSTITUTION Sgint Jose 920 North Second SII?QQI
3. NAME OF . {First, b. (Middl C. (Last)
D 2% s. (First) (Middle) _ 4.DATE  (Mouth) (Day) (Year)
{ Type or Prini) Faul C. Enuckolls DEATH Feh, 25, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tooem 1 YEAR | & UwDER 2 s,
WIDOWED, DIVORCED (ppecity) last birthday) Month, Dm Hoyrs | Min,
Male White _M_a_m;j_e_d_aL Feh, 28, 1890 1 62
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN QR IN- | 11, BIRTHPLACE {Stata or foreign sountry) IZ. CIT!ZENOFWH,W
most of working Lifs, sven if retired) DUSTRY U COUNTRY?
aporer Amer.Car Fdy. Missouri U.S.A.

13a. FATHER'S NAME

John Knuckolls ]

13b. MOTHER'S MAIDEN NAME

Mary ( unk

L __Dors Railnesg

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Il yeu,

CYNN.« waknawn)

14, NAME OF HUSBAND OR WiFE

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

war of dates of service)

ADDRESS

2-/¢ rs. Dora Knuckolls, St, Charles, Mo.
ED1 ERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH MEDICAL C s AL BETWEES
 Enter only onecsumper | |, DISEASE OR CONDITION __ NSET
tine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (2} arcinomanf the 1a ry nx 1 Y.
“This doet not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid econditions, if ony, giving DUE TO (b)
ub«m failure, asthenic, rise to the above cause {a) mhw
ete. * It meane: the dis- the underiping cause last. . - -~ e s - mee me s -
case, infury, or complica- DUE 0 (°’
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 35« .. L~ @ =~ oy . *o
Mwmdmmwmmmamw /o/ X
related to the disease or condition catusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . . ey, - 20 AUTOPSYT
. TION : B : - ‘- . B
. YES NO

21a. ACCIDENT ~ (Bpecity) . 2ib, PLACEOF INJURY (o.z.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) ' (STATE)

SUICIDE homa, farm. factory, etreet, offios bldy., et} e ) . .

HOMICIDE- . O i e : N
21d. TIME (Moath) (Day) (Yéaz) (Hour 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. HA WHILEAT[—] NOT WHILE
INJURY . - » ! = | - woRK AT WORK

21 hereby cerhfy that I attended the deceased from

2-22

L 19. 5810 _2=205 | 1983, that I last saw the deceased
and that death occurred atz_;_o_ﬁfi_. ., from the causes and on the dale staled above.

WRITE PLAINLY-=USING

aliveon _2=25_____, 19

23¢. DATE SIGNED

114 N. Main St,,St,Chas, ¥0,2-25-53

OR CREMATORY
Qak Grove Cemetery

F‘eb 26 1953

2449, LOC.ATION (Clt.y. t.ovm. or county)
Saint Charles .

(Btate)

Mo.

-ADDRESS

DATE RECD BY LOCAL; REGISTRAR'S SIGNATURE

(Zet2sy9s

2%‘4’7(‘ [ I FUNERAL DIRECTOR'S $1GNATURE

. C

# 2. -
Oeesect MlacescllieIR). C N oo, of |
(licensed Embalmer’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

bt

. Student Eadnlmer No.

ok nel £, 4,“4”

Licensed Embalmer No ] > -

P. 0. Address L (Pt
Note: * The ‘sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)
H this body is not embalined, fact should be ¢o stated above.

working under my persona! supervision,

Student sescercncresssaranrrrrsecassrasnnny

Student Embalmer

[




