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

FILED APR 12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m’::".zﬂ_z PRIMARY REG. OIST. m.;ﬁlﬂ Registrar's No.. Zlé .....

sweriene. 31910

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deossssd lived. If 1 donce Deioce
a. COUNTY . STATE b, COUNTY Jinimion),
8t. Louls ' Migsouri gt. Lo {s
b, CITY (1f outride corpursta limite, write RURAL and give ¢, LENGTH OF || ¢. CITY O00 | | 4 b Residencs withis Limits of
OR hi STAY place) OR * cl raf
Town Calverton Park ViTIeR ﬂai' I 1w Northwoods ¢ ‘HHTwET

d. FH(I).IS;PII'{PAhli_E OF (I oot in hosplatl or i ion. give streot nddress or ] )
Wwermution1 10 Calverton Road

{If rursl, give loca

STREET
* ADDRESS 7115 Forest Hills Drive

c. (Last)

. Enter only onecouse per

3DNEACPEES%FB B. (?irst) b, (Mlddle) 4. DSFE ’(Monl.h) -(Dsy) (Yesr)
(Tvpeor Print)  Josephine Knox pEATH 3 - 18 -1956
5. SEX 6. COLOR OR RACE | 7. MARI}‘["%B IEE‘%ZEC%!SRREEDF&DATE OF BIRTH 9. AGEI:—&%:?" J I:r lb'g F UNSER 3 HES.
{Bpacii; 2 om Hoi Mis.
Fem White widowe " 3 - 4 -1861 l g By "
10a. Ugyrli\nL‘ OCCUPATION caekiadof vork | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢ i Suace or Poreign Couatry! / 12_CITLZEN OF WHAT
ougewife At home Caastleton, Illinoils USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard Hodley unknown Charles A, Knox -
lg’ WAS DF_CkEASEO EVIER IN U.S. ARMED FORCFST 16. SOCIAL SECUREC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
w L ¢ T narvl
-, m.ﬁ“ aews) | (H yes, cive war or dates of sorvice} none Mrs - Ruby Becker N 7115 FOI‘eSt Hiﬁ%s i

18, CAUSE OF DEATH
1. DISEASE QR CONDITION :
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

lne for (a), (b), and (¢)

*This does nol mean | ANTECEDENT CAUSES

Unknown natural causes

ONSET AND ZTH R

Morbid conditions, if eny, giving OVE TO (B}
rise to the above couse (o) stating
the underlying cause last,

the mode of dying, such
ok hegrf follure, asthenta,
de. It means the dis-

case, infury, or complica- DUE TO (c}

1l. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the diseare or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .y -
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..foerabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. afion bidg.,et0.)
HOMICIDE .
21d. TIME (Mopih) {(Day) (Year) (Hourn 21, INJURY OCCURRED | 2. HOW DID iNJURY OCCUR?
ity - )
2, [ hereby cer!gfy that I attended the deceased from . lo , 18 , that I last sow the deceased
alive on J and that death occurred al _Mm., Sfrom the causes and on the dale stated above.
23a. SIGNAWW tl 23b. ADDRESS Z3¢. DATE 5IGNED
Herbert omke, M.D.,Local Regls ar 651 S.Brentwood Blvd. F-23-56
4a. BURIAL, CREMA- 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
ML ot 3/17 56 Memorial Park Cem. | St. Louis County Mo.

DATE REC'D BY LOCAL

- -

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Drehmann-Harral 1905 Unlon Blvd.




COD

t
J9UO0JI0Y)

———————— e et ———

ASTATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

DY MeE, OF DY .ot esiiesseraraaae ot aaes

working under my personal supervision..

Student..cooeiriiaaiii e Signed ..
Signeture of Student Embalmer

-

//-'/ . -7 P. O. Addresg..f:7.7.. ) 47

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).’

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

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




