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o a8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, _____ REG. DIsT. wo. .3_1_8_ PRIMARY REG. DIST. -o.‘I.ODB’_ Kegistrar's No 43@9
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decwessd lived, 1 Itisotion: residemes bufors
D a. COUNTY . LSTATE e csourd. b. COUNTY aduiselon).
b. mm-ﬁbmmmnwnmh c. LENGTH OF ¢ CITY s Residence within Hmits of
OR ' . townghip}] STAY (in thin plave) ngﬂ St. Iouis . -#gw‘
d. FULL RAME OF (If mot in bespltal or institation, give sirest addres or losstien) f ruzn), give lomtion) AR ECP T
AL ADDRESS
INSTTUTON __ Christian Hospital 5738 Era Ave,, 75
3. NAME OF o (Pinst) b. (Middle) o (Last) 4 DATE {Month)  (Day)
DECEASED
(Twpe or Print) Kenneth Al Knapp : oean May 13th, 95h
5. SEX (]| & COLOR OR RACE | 7. MARRIED. NCVER MARRIED. ( 3. DATE OF BIRTH 9. AGE un yn| @ cecs D.n: ¥ v s
Male White Parried o |_Jan. 21/1903 | BT o] P [Reem ) e
108. U Uﬁ&mmmu | (akindofwerk | 10b. KIND OF SUSINfS OR IN. | 11. BIRTHPLACE (1) aad seate o Pervien testey) /| 12 cll;nnnrwrmf
Extract ﬁorker Warner-Jenkinson Arcola, Illinois .
132, FATHER''S MAME : 13b, MQTHER'S MAIDEN NKAME 14. NAME OF HUSBAND'OR PIFE
Lilburn Knapp ‘15urs NcGehee Leona Knapp :
15, WAS DECEASED EVER FN U.S5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT & SfGNATURE OR NAME ADORESS
Yo mocrmmbnomn) | "'Uﬁﬁb""““““‘“‘“’ 497-05-8117% | Leona Knapp 5738 Ers Ave., '
18. CAUSE OF DEATH =~ o @chm.. CERTIFICATION - amui w
o | B B e S

Hne for (a), (b), and {c)’ x
This docr not mezn ‘ ,.# -
the mods of dying, suck | Morbid conditions, if cam DUE TO (B} E

_ 1| as beart faflure, asthenic, | vise to the adove canse {a)
cte. It means. the dis. | I8¢ vaderlying caute last :
case, infury, or complica- DUE TO (o)
tion which caused death.w1 11. OTHER SIGNIFICANT CONDITIONS

Condittons contridbuting to the death but not
related o the dlsease or condition cousing death,

Ba. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIQ)] v - " . : 20, AUTOPSY?
TION . - - N s T
_ ChArliliTonaie ves B wo []

21a. ACCIDENT (Bpecity) 215, PIMEOVN.IURY (v.x.. faorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Masth) (Duy) {Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oAy - A m. | THEEAT[T) KoTWHRE 584’(

WRHZF\P‘.AINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. ] hereby certify that T aucnded the deceased from RT, 19 SE 10 Pay /2 19 S5 1hat 1 last saw the deceased
¥ " alive on 6. [ ’(and that death occurred ai wi., from the causes and on the date stated above.
~ 73, s:enm-um-: (Degroe or ti Z3b. ADD . ‘ 7 | 2. DATESIG
Y, YT MM 157% % f BLY ALy 54 5y
%a BURIAL, CREMA- | 24b, DATE -+ . - 24¢. NAME OF CEMEI:ER,Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
i Yay 16th, 1 -Roselavm Cemetery . -| Charleston; Illinois
DATE REC'D BY LOCAL 'SSlGNA 25, FUMERAL DIRECTOR' S S1GNATURE ADDRESS
| RAY 151988 | . 7»4% 7% R | Leidner Und. Co., 2223 St. Louis Ave.,

d Embalmer’s St on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

ceeeesers Student Embalmer No.........

wor.king'u.nder my personal supervision..

3747 (

Lxcensed Embalmer No..
»
P. O. Addresaz%lj QUALe

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to .comply with the above constitutes grounds for revocation of license). .

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

T¢ this body is not embalmed, fact should be so stated above. ) C.

F23 1% Ts 1= 1 A
Signature of Student Enbalmer
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