In Farf 3 MUsT D& Ccasu

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s UIVIJIUON OF REAL TN UF MioUUR] 3U“"¢ '8

STANDARD CERTIFICATE OF DEATH

F"'ED SEP 4 R‘-!ggon District N.,J/T) Primary Registration District No

STATE FILE NUMBER

- Regisirar's Noz. ..... ‘7;:/ -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors e

a. STATE ! admission)
a- COUNTY St. Louis Missouri b C.OUNT.Y t. Loui
b. Cg;‘( (If outside corparate limirs, give TOWNSHIP only) | Inside Limirs c. CITY H‘b Inside Limits
OR
Town University City Test ¥NaD Tomi University Cit O | YesiX Nond

c. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in ib

(Yes, no, or unkngwn) | (If ey’ vize war or daics of wervice)

No #97-05-5961

. Mrs. Virgel Knox 718 Interdrive

HOSPITAL OR d. STREET {1 outside, give lacation) Reside on Farm
INSTITUTION 718 Interdrive years appress 718 Interdrive YesO No
3. NAME OF First Middle Lant 4, DATE Month Day Year
DECEASED . . oF
(Type or print) THOMAS BENARD KNOX ceaTH Ayfust 8th, 1957
5. SEX L4 6. COLOR OR RACE 7. D B. DATE OF BIRTH 9. AGE {In pears | W UNDER 1 YEAR hF UNDER 24 HRS,
HAR?ED (X never marriep (] | Todt birthiag) ”""""l e St L
Male White wiooweo [] ovorcen[)] Feb, 1st,1883 74 7
"} 10a. USUAL OCCUPATION (Gise kind afwork done |100. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and atate ar country) €] 12. CIIZEN OF WHAT COUNTRY?
during most of working life, ccen if retired)
-_EQ_LQJ_%TI Buver Butier Brothers| St. Louis, Missow i USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Richard Knox UNK
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Address

18, CAUSE OF DEATHM [Enter only one cause per line for {g), (§). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) "

INTERVAL BETWEEN

ON%ET AMND DEATH

-~

& g4

AV
Keort

M

Conditions, if any, DUE TO (b)
whick gare rise to . U
abore cause (8), ‘
atgling the under- N
= lying cause lonl, DUE TO (¢)
=] PART W, QTHER SIGNWICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13. ;’E’:‘SF 8;’;‘%&)’;‘}/
-
-
3 W - W £/ 2o | vesO wo
£ {20a. ACCIDENT SUNCIDE HomiCtoE | 206, DESCRIBE HOWNJURY OCCURRED. (Enter nefure of injury in Part I or Part 11 of ftem 18}
& a . 0O O
2| %c. TIME OF - Hour  Month, Day, Year
s} INJURY o m, ; .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chow! home, | 20/. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT D- ‘NOT WHILE farm, factory, atreel, office bida., ele.)
WORK AT WORK

) o f

2. ! attendad the deceasad f m_##__ ., o and last gaw B9 %
Death occurred at / £ _m on the dato ataghd abo, e; and to the beat of my knowladge, fro

him alive on
the Eauses stated.

T SIGNATURE. (Degree or title)

7o
C- L//Lw-ﬂ- -

(] 22h. ADDRESS

o Mo Degier o |5

230. BURIAL. CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 232, LOCATIRGAL iy, fown, or county) Y State)
REMOVAL (Specify) ‘
Removal [8 / 10 / 57|Calvary Cemetery Waterloo, Jowa

24. FUNERAL DIRECTOR ADDRESS

C, R. Lupton & Sons 7233 Delmar

25, DATE RECD. BY LOCAL REG.

L-yo-I3

{Licensed Embalmer's Statement on Revarse Side

26, gEGISTRAR'S SIGNATUﬂRE' g ﬁ"g‘.r '



L, STATEMENT BY LICENSED EMBALMER

/ |

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

L5352 ¢ LI < 3 S - 3 PO

working under my personal supervision..

T L S Signed...Mﬂéz_.

Signature of Student Embalmer
Licensgd Embalmer No.‘zd

P. O, Addressﬂ.zzd-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
If this body is not embalmed, fact should be so stated above.




