. THE IIVYRION UF FEALIA WUr vilaals Uil

300 - ‘
) FILED STANDARD CERTIFICATE OF DEATH  *  survrite o 01944
49 SEP 16 1954 8 71712
'BIATH NO. REG. DIST. NO. 3 ] PRIMARY REG, DIST. "0-1-&0__3— Registrar's No.em mo S viitos: L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od lived. It ILnstizuth b befoie
. COUNTY : . STATE b. COUNTY dinimion.
I . : Missouri e
b. %‘E‘I’ (It outelde corpurats Umits, write RURAL and ‘:';.N cSI' LENGFI; DEF, c. ng’ (11 outaide eorporsta lmits, write RURAL and give townabip®
o P} o8
town St. Louis Yite Town ~ S¢, Louls .7
d. FHOU‘EP#&'_EO%F (If aot ia bospital or inatlsaticn, Kive strest address or Iocation) d. STREEE;s . (1f rural, give locatign) P o
wermution #5 ° Parkland Place ,2‘ #5 Parkland Place
3 NAME OF a. (FIst) D, (Midde) c. (Last) 4. DATE (Month)  (Day)
(Twpeor Pit)  CHARLES LESLIE KNOWER o August 19, 1951:
5. SEX q 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (In yesrs| I¥ UNMER | YEAR | o ONDER U HES.
Ma e WIDOWED, DIVORCED (Bpe: last birthday) |Monthe| Days | Houra | Min.
Male | White | Widower 16V P
10a. U%?'?“I; o&‘cgfmﬁr%ﬁq (Gweiodofwork | 105. KIND OF BUSINESS OR IN. T BIRTHPLACE (civy wad Stat or Foreism Gountry) (3| 2o GITIZENOF WHAT
ired chinist same St, Louls, Missouri U. S. 4.
13n. FATHER'S NAME 13b, MOTHER'S MAIDEN MNAME 14, NAME OF HUSBANL OR WIFE
harles Knower - Mary Leslle | Naoml Knowep —
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT®S ,SIGNATURE OR NAML ADDRESS
(Yoe, no. 0t unknown) | (1 yen, sive war ot dates of service) NO.
Unknown nknown Caroline MacLeod, 5067 Highland

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only cneceusaper | 1. DISEASE OR CONDITION
\ims for (3, (5), ond (@) | D!RECTLY LEADING TODEATH" q)

*This does mot mean | ANTECEDENT CAUSES aﬂa&c/ @M 2ccpl

the mode of dyring, such |  Aforbid conditions, if any, giring DUE TO (B)

as hear! fatiure, asthenia, | rise fo the above cove () ddinc _
frae” 1 Imm the diy. | “the undeslying cause last. - C?d- . o
DUE TO (c) L ZAR

care, injury, or complice-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not AAA-#-V _‘,U

related o the disease or condltion causing death.

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
; TION f = . PR, - L . r 1 .l . -
ves (. wo [J
"M 214, ACCIDENT ~~ Tigoeeltny | 2ib. PLACEOF INJURY (e.s..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) - - (COUNTY) . (STATE)

SUICIDE bome, farm, fastory, street, ofBew bldg..e%.} , ) .

HOMICIDE - - .
2d, 'r‘l#s Ofoath) * (Dry)  (Yer) (Houss | 2le. TRIORY OCCURRED | 21f. HOW DID INJURY OCCURT : -

" ndURY n B B d [ i ) S Y l{ 2.X.
2. I hereby certify tha! I auendcd the deceased from 2 19 ‘: lhf.ttt I last saw the deceased
alive on and that death occurred al __d?- Jrom the causes and on the date stated above.
gys TURE / g Degree or titlo)] 23b. ADDRESS ' 2. DATE SIGNED
_GM &940 a'fooz&ﬁ' 1300 Clark . : | LR S
%ia, BUSMIAL. CREMA- ‘ab DATE 74:. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, wwn,o: ‘connty) {Btote)

P } 1 c o ]
CHSREYIBR |8/20/ Jalhalls Cremaizgn?: . _____o____St Louis_ 1k, Migsoupi '
DATE REC'D BY LOCAL | REGIST S SIGNAJURE 25 FUNERAL DIRECTOR'S SI1GNATURE s CADDRESS

auG 201958 | () mD | cnharles J. Gates, 4107 Finney Ave,

o @ (i d Embalmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

———ite

[ hereby oértify that the body whose name is recorde;i on the reverse side of this certificate was embalmed by me, or by.

(O : , , Student Embaimer No.
working under my personal supervision, NOT EMB ALMED

STUBENL tovrunensarensierasacnssonsasenanns sw&m op'%ﬂiw-"-cj

Student Embalmer
Licensed Embalmer No.Z—4 2 2\ .

L ' P. 0. Add:m.éﬁl_o.ﬂ_a{émzz"-%

Note. The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the sbove constitutes grounds for revocation of [icense.)

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




