oo HUEDJUL 261956 STANDARD CERTIFICATE OF DEATH 24806

0.a8 State File No..omisrmsmnissisesiese
. L. B -
'BIRTH NO.___ REG. DIST, NO. gq . PRIMARY REG. DIST, I(O1 Onﬁ Regisirar's No.o e 6&83“
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
0 a. COUNTY ’ a. STATE MQ_ b. COUNTY adinission).
i I
b. CITY (I auteld ts Umits, writa RURAL snd g ¢. LENGTH OF . CITY . dene
Rty corpumts B tomrahip) | STAY (in thia place) i e R
TOWN St Louis TOWN St. Iouis Yo [ Mo [)
a . FULL NAME OF (If not in hoapital or institution, give strect address or location) . STREET {If rural, give location) 3 7
e HOSPITAL OR g.qonnass ) A0
o INSTITUTION (4 t v Hogpital 919 Riverview Rlwvd,
3. NAME OF a. (First, b. (Middle c. (Last)
ﬁ DECEASED (Fizst) { ) 4. DATE (Month)  (Dsy)  (Yesn)
e ( Typé or Print) Robert T Knieht DEATH E ey
% 5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| I UMODER 1 YEAR | IF UNOER M HF3.
E WIDOWED, DIVORCED (Bpesify, st binhdlﬂ Monthll Days Houn' Mia.
A ] ! ! s j
g 108. USUAL GCCUPATION (e kind uf work | 10b. KIND OF BUSINESS OR IN- | 11 BlRTHPLACE 12. C1
4] done during rmout of werking m...:.:i! :-J:d) L DUSTRY (City and State or Forn]n Onuntrv)o COUH%Enw?FWHAT
8 |_Salesman etroit Steel St. Iouig NO . TaS.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
 George W, Kni { Martha Nolan Rogemary Knight
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos.no.orunknows) | (If yes. give war or dates of service) NO.

Yes

B O AT 1. DISEASE OR CORDITION
. Enter only onecause per
line for (a), (b}, and (c) DIRECTLY LEADING T0 DEAm‘(a

o This does wot mean | ANTECEDENT CAUSES J.an

the mode of dying, such | Morbid conditions, if any, giring B
as heart faflure, asthenia, | rise to the above eause (o} ml-ﬂﬂﬂ
de. It means the dis- the underlying cause last.

case, infury, or compliea- DUE‘TO © :
tion which caused death, | 11, OTHER SIGNIFICANT COMND! :7? .
‘ v " | Conditions contributing to the death bul é ;77
related to the disense or condition * .,

'92. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERW X o o .7944(_ . S | 2. AuToRBY?
‘ /D E Lt wo L]

YES
«|| 2la. AC T ' (B; £33 21b. PLACEOF INJLMRY (o.g. in or about ITY, OWN OR TOWNSHlP} (COUNTY) (STATE)
i 5 kome, Inrm, Ia troat, bldg..ets.)
2l : # 74 s Kicoode CnZn A,

5l 00 THEY Mo 0w den @, 2te. INJURY O?URRED 211, How oo INsURY“occuR?
AR INJURQ - 72 é!m WHILE AT[—] NOTWHILE n £ 336/

FASI* 0]
- M

INTERVAL BETWEEN

ONE:AND DEATH

21c

-

-IISING UNFADING BLACK INE-—MAKE

b WORK AT WORK )
; 2. I Ker ceﬂ!if& thai I attended lle deccased from .18 ylo ., 18, that I last saw the deceasgi
’ j’ aeliveon_____~_______, 19____ and thai death occurred al sm. from the cquses and on thf ted above. 4 -4
E IGNATURE (Degrea ot tit} AD, ' e ?ZSIGNED
, M o 7300 Claet A
E 21%NBIU§JERMI(§L CREMA- g ?.46 I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (011-3', town, or county) (Blate)
{Bpecify} . B - . . .
E | Buriay 7/19/5 Calvary Cemetery St. Louis Mo,

DATE RECD BY LOCAL mnmssmg"rung g lzs FUNERAL DIRECTOR S S1GMATURE ADDRESS
L_Jl 1.8 1984 X J_Buchholz Moptuany £QA7u, Tlanigaant

[V L d3, (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 emba

BY ME, OF BY oottt ttitasrtsesaamasamrea s aarae e nns taneneen . Student Embalmer No..o.........

}
- -

working under my personal supervision..

Stude Dt e ieierrrcieaserarcainancsanccsccncaanmaanans Signe
Signsture of Student Epbalmer o

‘Licensed Embalmer No,. 54, 4.4

P. O. Addreas,%h%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




