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.'Q

WRITE PLAINLY—USING

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Jre)

THE DIVBION OF HEALTR OF MIYUUKE 29080

FILEC AUG 16 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO, __Bjﬁ PRIMARY REG. DIST. m._]_(_ﬁs. Registrar's No, e _,Zgg%_
1, PLACE OF DEATH 7 USUAL RESIDENCE (Wbars deceassd lived. I Instltgtion: residancs befors
a. COUNTY a. STATE Wissourd b. COUNTY ad.aimion).
b. %‘l';‘{ (11 outeide corpurste limits, writs RURAL and give ¢, LENG:rbI; OF c. Clng . . Is Restaencs withtn Liaits of
towwn  St. Louis rovsatin)| SPAY gesesuest) v Saint Louls B T o
d. FHIO-SLPTAB?.EO%F (If not in boapital or izsthtstion, glve streot add or loeatd AS[;T&_“EESTS (I rural, glve loeation) ‘; cl ff
insthurion Homer G. Phillips Hospital ||/ 6104 Colorado Avenue )
NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Dey)  (Year)
DECEASED . o
(Tome or Pring) Virgil McKnight Sr. ooy August 1, 195k
5, SEX 6. COLOR OR RACE | 7. #&%EB. EIE\\’IgEc!gBRmED, 8. DATE OF BIRTH 9. 1:\.(‘55 o yan| r vecs s i | ¢ oo x .
s {Bpact! : ¢ ¢n ayn | Hours | Mia.
Male Negro 4/25/1885 8 | |
\0:‘,‘1.:3:1:‘1; OCEE:':EL%? (Gakiod of work 105. KIND OF BUSINESS OR IN. M BIRTHPLACE (o 1t sture o Forsign Comntry) | 12 cé’bﬂ%ﬁ'f; ?FWHAT
as glven Salnt Louis, Missouri UeSe

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onecause per
lne for (s}, (b), and {(c)

*This does not mean
the mode of dying, such
ae heari fotlure, asthenta,
ete. It means the dis-
eese, infury, or complica-
tion whick caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b)

Epidermoid Carcinoma of Hypopharynx

' Virgil McKnight Julis Jouries Cornelias Mc ni ht

!3 WAS DE%EBEP E\(I;I;ZR IH’IJ.S. ARMdED FC’.)RCES‘; 16. SOCIAL SECURkTg’ [11 INFORMANT'S SIGNATURE OR NAME : ADDRESS
"No - 499-05=5492| Vipgil McKnight 111, 4910 Nnrfhlg;ﬂ

18. CAUSE OF DEATH "+ "MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

with extension to neck

rise to the above cause (a} stating

the underlying cauae last.

DUE. TO (¢)

il. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but ot
related to the disease or condition causing death.

cﬁméqlthﬁt iattendcd

atJ.U:B

19a. DATE OF OP‘FFO’N H9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. - . v:s@ wo ]
Zla. ACCIDENT (Bpeclfyy 215. PLACEOF INJURY (w.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o * home, farm. factory, streat, office bldr..ene.) .
HOMICIDE
21d. T(IJ!;__!E (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) ' WHILE AT NOT WHILE|
INJURY = | “WoRK AT WORK Y7 X
2. I hereby e deccased from June 1 8 5k to August 1 195."1_. that T last saw the deceased

AUG ¢

1954

icensed Embalmer’s ;nxemznt on Reverse Side

alive on and that death occurred pm , Jrom the causes and on the date stated above.

232 SIGNATURE {Degres or uue)d 23b. ADDREE‘éS ] , . | 23. DAYE SIGNED
) e T"Ia D. -
Eonts CBe Lfy ssdhon it 2601 A Wnittder o715
24a. BIR}EF!IA‘}.. CREMA- | 24b. DATE 24c. HAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
(Bpeciiy) -

‘Homo val 8/5/1954 QOak bale Cemeteory St. Louls Co. Miasspuri
DATE REC'D BY LOCAL STRAR'S SIGNATURE 75, FUNERAL DIRECTOR’S SIGNATURE ADDREAS

—€has. J. Gates 4107 Finney Ave,




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. LIL 2—2

N P. O. Address_gj‘.‘.zl.a..,l.g/(.{{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitute’s 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.




