Health,
. Webfore FILED APR 18 958 STAN DARDgT’gCATE OF DEATH STATE FILE NUMBER
Public lma 4
Service 1 §eglstrutmn District No. Primory Registration District ! Na Regislrar's No... 9&5&---..
1. PLACE OF DEATH 2. USUAL REWE (Where deceosed lived. If institution: R"lda;?{befnu
. a. COUNTY o. STATE UNT -
300 .0 % 7) o0
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Insade lelfsa
OWST, LOUIS, MO, Yes L] Mo TOWN ﬁ’ nal Yos[J No [
. FgL]L_I NAM%OF {1f ROT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |D:ailob Reside on Farm
SPITAL ADDRESS
INSTITUTIO | #1 ;/ (1 u_on R1AT7) o Yo} Ne[d
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
JOHN RILEY KNIGHT peati  APR, L, 1958

ORIy RETRIREy W THWAT VAR WIHY sTdnddid Tuihalicididia ah siein 10, No sympioms will Q& fisted.

All diseases in Part | must be causally relotad.

THE DIVISION OF HEALTH OF MISSOURI

58—-016033

5. SEX 0 6. COLOR OR RACE 7'MARRIED[E'NEVER marRIED[] 8. DATE OF BIRTH 9. AE.E S:'z::;; ::ﬂa&n;;ﬁm |:°t::oea z;ﬁ:as.
wiooweb[] | oivorcen[] ad LI I 6 l

during

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yas, no, or unknown)| {1 yes,
S ——

working life, sven if retired)
-

15. WAS DECEASED EVER IN . 5. ARMED FORCESH

l?b MCTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.| 17, INFORMANT

give war or dates of service)

m—— | —

n. BlRTHPLACE (Clly qand stats or country} : /

: Address

PART I. DEA

Conditions, If any,
which gave rise to
obova cousw (a),

18. CAUSE OF DEATH {Enter only cne gause per line for (o}, (b}, and {c).}

TH WAS CAUSED BY

bUETO M) . G EMNERAMIZE D

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE o} _THROMESSIS @1 MIDOLE CEREBRAL ARTERY

ARTERIOSCLAER O5 LS

stating the under-

Sdy

Death occurred at

| artended the decsased fmﬂal /3]'/56
H

15 PM

g lying cause last. DUE TO ()
- " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition glvgn in PART | {0) - 19. WAS AUTOPSY_?_
S 5 PERFORMED?
: 3 2L YES[] NO
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART 1 or PART [ of item 18.)
ut
v O [ O
O 2c. TIMEOF Hour  Month, Day, Year
5 INJURY a.m.
z p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, aoffice bldg., etc.)
WORK AT WORK
21. , to Wh/sa ond last sow 2::1 alive on Wh/ss

m on the date stated above; snd to the best of my knowledge, from the couses stated.

ziu s:on% (_Jf W W( 522b ADDRESS
). 1515 LAFAYETTE AVE,

22c. DATE SIGNED

L/5/58

. BURIAL cn-mN

£ OF CEMEZI"ERY OR CREMATORY

;ﬁm

23b. DATE

23d. LOCATION (Ciry, town, ar county)

4/~
. E Tarte APR-9 58

25. DATE RECD. BY LOCAL REG.

{Stare}

{Licensed Embalmer's Statement on Reverse Sids)




'n" i sdi daa =T -LH..-:..I.

a2

STATEMENT BY LICENSED EMBALMER

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

DY MG, OF DY i cier e rrer e et rasers e srseer s aa s et st r e srar e s s aaren , Student Embalmer No. .........cco....e.e

working under my personal supervision.

Student ..oirii e s e e

g A d B2
s ' SR Lﬁ:ensed Embalmer No. 4,2&7

“ea -'.. A

- P. 0. Ad e 2 _4.4227
a3 -r .- 'r-—ﬂ‘v'r ‘: e
¢2.3.. Note: The above MUST BE'SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure
to comply with the above constitutes grounds for revocation of hcense) "\
. 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.
0 AP




