No. 300
10.48

n—

THE DIVISION OF REALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 13 1955

"BIRTH NO. REG, DiIST. NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institytion: residence befors
a. COUNTY a. STATE b, COUNTY adl:nission).
Missouril
b. CITY (1 outeid to limita, writs RURAL and gi ¢, LENGTH OF || <. CITY . . .
OR UG Sorpurhie fmila. e omtabizt| STAY fin this plece) OR - ?éﬁ‘f;'gfnlﬁ'mrég’f-"umw':ﬁ
Town  3+t. Louls Towk 8t. Louls “0 w0
d. Frtind‘ls'P#:r_EoORF (If not in hoapital or institution. give streot address or loeation} AS.DrDRé:EE‘I‘S (If rural, give loeation) 0 b /
INSTITUTION 382 6a Gravols Avenue é 5711 Wabada Avenue > 0
3. NAME or o, (First) b. (Middie) c. (Last) 4. DATE (Moott) (Day)  (Yea)
(Typeor Print)  Clara E. Knowles A U - 28 -1955
- 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (In yenrsj I UNDER | YEAR | ¥ UNDER u mRs.
. WIDOWED, DIVORCED (8pe i lm binhd-y) Month-l Days | Houra | Min.
Fem White | Widowed 12 - 24 -1873 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE . ClI
f_fnndurmx most of working lifs, a:nnnif :a:rr:;) DUSTRY (City and State or F”"‘" Cn“"”’/ I 12(:(0: TI%EIS(?F WHAT
ougewife At hone Indiana |
li3a. FaTHER'S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only checause per

1. DISEASE OR CONDITION

Jine for (), (b, and (¢) | DIRECTLY LEADING TO DEATH*(g) _

ANTECEDENT CAUSES

Morbid conditlons, if any, gising PUE TO (b)
rize {o the abooe canse (a) staling
the underlying cause last.

*This does not mean
the mode of dyring, such
at heart failure, asthenia,
ete. It means the dia-

ease, injury, or complica- DUE TO {¢) -

MEDICAL CERTIFICAT)O

' Aaron Yoder Ann unknown === | Milton R. Knowles
1 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (Il yos, give war or dates of gervice) NO.
No none Migs Claras E. Knowles,3826a Gravols
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

. . 2

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the dizense or condition cqusing death.

tion whith eaused death,

3

19a. DATE QF OP%I%?‘J- 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
ves- [} wo [
21a. ACCIDENT (Spectiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, faciory,street, office bldg., ot0.)
. HOMICIDE
2id. TégE {Month) {Day) (Year) .(Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK 559. X

2. [ hereby cemfy that I atlended ihe deceased from _LzL,

alive on , 198317, and that death occurred al

IQLJ to . 2 19_‘:’_’?}1at I last saw the deceased
!, Jrom the causes and on the date stated above,

WRITE PLAINLY—USING TUNFADING BLACK lNiI—-MAKE A PERMANENT RECORD

APR 29 1955

] {Degree or 1@

23b. ADDRESS 23¢c. DATE SIGNED
Y
wgy Of-

24a RIAL, CREMA-
TION REMOVAL (Bpweify)

7V ?JMQ%A/
245, NAME OF CEMETERY OR CREMATURY

Lake Charles Cemeter:

24d. ,COCATION {City, town, cr county)

r St. Louls County

(Btale)

Mo.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR S SIGNATURE

Drehmenn-Harral 1905 Union Blvd.

W (Tivensed Embalmer's Statement on Reverse 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 emb:

BY TE, OF By ottt ittt ee s eaeaa i , Student Embalmer No...........

working under my personal supervision.,

Student...oiiiiii i a i e ieaaeaan
Signature of Student Embalmer

Licensed Embalmer No.. C/LJ

P. O. Address W

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

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

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



