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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD ""-.Q'

THE DIVISIONR OF HEALTH OF MISSOUR!

] freds K /"~ STANDARD CERTIFICATE OF DEATH
5 1953 REG. DISY. MO, , 2.2 2 PRIMARY REG. DIST. m.ﬁ&_ Kegistrar's Na...ZJ.h?f.’.?............

foiRtH WO

34574

State File No

l PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased livad, If inatliution;: reskience befors

8. COUNTY - . STATE b. COUNTY dinimiont,
St. Louis : Missouri CONTYst, Loufd™
b. CITY (11 cutide eorpurate limits, write RURAL ued give | c. LENGTH OF || ¢ CITY. 4. It Revbbonos within Limite of
OR P waabip)| STAY (la this place) OR - o
rowe  Berkley City "™ 7| ~*""™) rowx Berkley City " 53 g et
d. FULL NAME OF (If not in hoaplial o7 Inatisation, give streot address ot locatian) || . STREET (If rar, ghve location) Lo 77/
HOSPITAL OR
NeriruTion 9438 Oakdale avenue ADDRESS  g). 38 QOakédale o
3 NAME OF ...(mm) | b. (Middle) ‘ (l..a.n) 4 DATE (Month)  (Day)  (Year)
(Typeor Pty Gilbert i McKnight DEATH  9-1.573
5. SEX 6. COLOR OR RACE | 7. mﬁmm, BWSR MARRIED. | 8. DATE OF BIRTH S: AGE da » yun| 7 vom | v § oo
. (Bpeci. > oo ays t Hours | Min.
male | white widowea  eR| 2-22-1879 i ! |
10a. uff,ﬁ.’; OCCUPATION éaw.:m:‘;:dn; 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0 1y State or Forsiga Goustry) 12, cm%r;?rwun
armer reulEea farm Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥wIFE
unknown unknown Frances McKnigzht
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | i7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yas, give war or dates of servios) NO.
no none Opal Hahn 94,38 Oakdale avenue
18. CAUSE OF DEATH C e - s T TNTERVAL BETWEEN
| Enter only oneceusoper | I. DISEASE OR CONDITION ¥ ONSET AND DEATH
iino tor (a3, b), and @ DIRECTLY LEADING TO DEATH® (q)
“This docs wet moan | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
a3 heart faflure, asthenia, | rite to the above cause (o) stating
ctc. It means the dis. | fhe underiying couse lost.
care, infury, or complics- ' DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death bt not
related to the dizease or condition causing death.
19. DATE OF OPERA. { 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inorabout. | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, offes bldg., ete) +
HOMICIDE -
21d. TIME (Monthy (Day) (Yewr} (Houn | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
- INJURY WORK AT WORK

2 I hereby aertgfyt gt I atlended the deceased from

___$§Z?$7;1
¢~ 19.5"= and that death occurred at! &

, lo , 180, that I last saw the deceased
m., from the causes and on the dale stated above.

it ‘ ;zﬁzz%%a

b, ADDRESS

VT

- ’4/ l??ms GNED

Uy REMOVA.prdb 3
e )

24c. NAME OF CEMETERY DR CREMATORY,

Z4a. LOCATION (Oty, :own.oxuonnty)_‘ / (:mm

s S;nxm o Reversa Side)

9-2-53 ‘Puxico. Mo.
REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR" 8 SIGMATURE ADDRESS
?ZA@‘G Morgan F.H.. Puxico, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

L=« R 3 - e camaeeaenas

working under my personal supervision..

Student .. o ..oy Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.



