No. 300

10.48

&

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC

! BIRTH KO.

YHE DIVISION OF HEALTH OF MISSOURI

3 1955

a. COUNTY

STANDARD CERTIFICATE OF DEATH
R-EG. DIST. NO. 3 18 PRIMARY REG. DI1ST. lﬂ-J_O_QB- Registrar's Nc..-;gll&.

State File N oamg--m-

1. PLACE OF DEATI_-I

2. USUAL RESIDENCE (Wbere decessed lived. )f instltgtion: reddenes befors
a. STATE Missouri b, COUNTY Sk, Loui‘a‘“'-"m"

b. CITY (I outelds corpurate limi, write RURAL and glve

¢, LENGTH OF

¢ CITY

STAY ] OR
town St. Louis towmation) L2 kel yown Riverview Gardens "5 PPt et
FHé.é.PfTAANIl-EOORF (1f pot ks bospital or instiation, give streot addreas or location) ADDRESS (It rursl, give location) N l

HosrTinoR  Christian Heepital 9815 Jeffrey Drive, 15, U
3.NAME OF 3. (FIrst) b. (Middle) . (Last) 4. DATE {Menth)  (Dsy)
DECEASED 7) | (Year)
(Typeor Prinyy  BLLAS A, ENIGHT poanlov. 18th, 1955
5. SEX {j & COLOR OR RACE | 7. MARF:]IJE% NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE do yeun| w veca sprzmn ¥ GRotR w0 B,
t birthday, oD Heurs | Min.
Male White ever Marr June 17th, 1882 " |

wﬁ; nl..léi;ﬂ; Séc‘:%g::\;:ou (Orvxiadofwoet | 105. KIND OF susmt—‘ss-on N[ 11 BIRTHPLACE (1, vug serte or Foreign Comntry) (] 12, CITIZEN OF WHAT

otired Bookkeeper Cupples Co. 5t. Louls, Miesouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

William Knight Eleanore Cartmell None

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS

fw.m. or unknown) af rﬂ, wive war or dates of servics) -

(] one Unlmown ra. Esther Taylor, 9815 Jeffrey Drive, 15,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzsﬁgﬁgngtm
' Enter only onecaus 1. DISEASE OR CONDITION : A - DEATH
Jine for (&), (b, and (&3 | DIRECTLY LEADING TO DEATH-“, gvel val ‘4 ¢unovr h 44 € fF b
ANTECEDENT CAUSES L .
*This does not mean - Con ‘ ; N -
the mode of dying, such | Morbid conditions, if anp, glving DUE TO (b) w ke a4 A M“ “noly {_- < (: 8 o od
ar heart faflure, asthenta, | riee to the abore cause {a) staling
ete. It means the dig. | the underlying cause loxt.
ease, infury, or complica- DUE TO (¢) /
tion which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS l‘ e oM g &
Conditions contributing to the death but nol
related o the diseate o condition caustng death. D lk'[’t-{' 1 °“(‘ I'“ & "‘k 2. O/\/ ‘d
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION %
— ves [0 [J
21a. ACCIDENT (Bpecily} Z1b. PLACEQF INJURY (s.g..lnoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —— home, farm, factory.strest, ofice bldg..me)
HOMICIDE ) —
21d, Tg'c:lE Moots)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILE AT [] NOT WHILE
INJURY = | "work AT WORK
- —
22. I hereby certify that I allended the deceased from _._J_H..M__ 19_{&: M 18.8X, that I last saw the deceased
alive on ov.|§ , 19, 5§, and that death occurred at m., from the causes and on the date sialed above.

23a. SIWNA RE

(Degres or mle)o
4. . M.D.

23b. ADDRESS,

??"} DLW)’

Zic. DATE SIGNED

(15') f{-19-§§

'Ma BURIAL CREMA-
{Bpedly)

24b, D,

11/21/55

24z, NAME OF CEMETERY OR CREMATORY

Friedens Cemetery

24d. LOCATION (Ofty, town, or county) (5tate)
St. Louis, Missouri

DATE REC'D BY LOCAL

Noy 2i'1'95'§5‘

ISTRAR'S SIGNATU

-V!ﬁ"‘!b‘ '?.ifu‘fz S 8E2 "W tural ﬁ&ﬂf e Blvd..
INC., St. Louls




8315 UL OTTL

+

T RN AR} R

—= STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY it ittt crere e aass e aassmna i eea s saa e raees Creeeon- . Student Embalmer No..........

working under my personal supervision..

LT Lot - PPy P signed....@p_»s_fofk_.. ‘QXW

Signature of Student Embalmer '
Licensed Embalmer No..%:?r.z

P. O. Addresa.gi‘?..-xm

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

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

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




