dizeases in Part | must be casuclly related. Corener cannot certify to o death due to natdr

Doctor, coraner, stc. must use only standard nomenclature in item

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

.Primary Registration Distries Nnﬂlm.

FILED OCT 10 1958 /7.

Ragistration District Ma. ...

3eodS

STATE FILE NUMBER

. R.g.sm";nozﬁ’z é

1. PLACE OF DEATH
o COUNTY St, Louis

2. USUAL RESIDENCE (Where deteatod lived.
a. STATE
Missouri

If institution: Residence before

admission)
b. C?UNTY St. L‘I

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits

own University City 5

Yesyl NoD

c. CITY b

Town University Cityltss,jﬂoﬁ

Inside Limits

Yestt Non

€. Egls_é_'{:l:&l%gF (1f NOT inhospital, givelocatien}|Length of stay in 1b 4. STREET (If outside, give location} Reside on Farm
INSTITUTION Res, 7256 Stanford 20 yrs, ADDRESS 7256 Stanford Avé, YoesI Nol§
3. :::‘t‘ :t'n First Middle Lost 4, o‘;\;rc Month Day Year
(Type or print) M, RICHARD HENRY KNIGHT cear Sept, 24 y A956 ¥
5. 0. DATE OF BIRTH : 9, AGE (7 IF UNDER t YEAR |iF UNDER 24 HRS.
TR AR [T o B revenwanneo 0 R =
M. W, wipoweD [] owvorceo ] Aprll 9, 1878 80

10a. USUAL OCCUPATION SG’!’W kind of work done |10b. KIND OF BUSINESS OR {INDUSTRY

during most of warking life, even if retired)

1. BIATHPLACE (City and xtate or country) 2. CITIZEN OF WHAT COUNTRY?

©

Printer-Proof-reader St., L., Post-Tispa St. TLonig, Missoyri USA
13. FATHER'S NAME . ¥ 114, MOTHER'S MAIDEN NAME Wiles Name
George Berkley Knight Ida Muellsr Louise Ames Knight

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no, or unknown) | (1] yer. give war or dater of service)

16. SQCIAL SECURLITY NO,

No No

99-01 -1#65T

17. INFORMANT Address

Louise Ames Knight 7256 Stanford U.Cif

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
ONSET AND REATH

o

18. CAUSK -OF DEATH [Enter only one cause per line for (o), (b}, and (c}
PART I. DEATH WAS CAUSED BY: c: : g [ - -
IMMEDIATE ‘CAUSE {(a)

which gare rin

Conditions, |fanv PUE TO (b) M‘O b"'e" -
fo

above cauze (8). T,
stating the under- . J
- tying cause laat. DUE TO (& ﬂ &
(=] ART II, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(1) 19."WAS AUTGPSY
= % -~ PERFORMED?
3 6«.“,.‘3'" . rang - . 7"“"1""‘-‘\“ K ‘ ves [ no [@=—
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of infury in Part Ior Pert 11 of ltem 18.)
& a a ]
o
;.l 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
o p.m.
o .
X | 20d. IN.IURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Aome, 2/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, atreet, office bldg., ete.)
WORK AT WORK

-+ G . to

A2 Ia—tf‘e;l&ed the deceased from 5 - q

7" ﬂm

Death occurred at

‘QI hee—ive on ?/90 /S‘C

and last saw him

m on the date itated above; and to tha hest of my knaw!adge frcm the causes stated.

22a. SIGNATURE (Dea'ru or tifle) -

@

22b. ADDRESS - B + ' 122¢, DATE SIGNED

t-/—?_amsc . D, 508 N, Crand Blvd, g
2. :unm c:tgmu?n‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY - * 23, LOCATION. (City. town., or county) {State)
EMDVAL cify [ : ot . [
il Sept 24, 1956| Valhalla Cemetery St. Lpuis County, . Migsouri

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons, 6175 Delmar Blvd,

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATUR

- -

{Licensed Embaimer’s Statement on Reverse Side)




i, C, Kieinschmidt
508 N, Grand Blvd,
JE 1 9218

/lSTATEMENT BY LICENSED EMBALMER

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

by me, or by ...t cieveeesaeseeeeraaaae ceeemraean- . Student Embalmer No,........

working under my personal supervision.. |

Student . .. i eraia . Sl_gned _M { W - M—/

Signature of Student Embalmer  ow o e o TiTTTTIRmTammnnimESmmmmmmmm sy
Licensed Embalmer NO.Z-%.‘

P. O. Address A{/>lj
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

) o e aaaa g =)




