THE DIVISION OF HEALTH OF MISSOURI 58—01692’?

ealth, -
i ILED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH AT FiLE WOBER
ublic
ervice I Registration District No. 3./ :7 Primary Registration District Ne. ____; 5 _____ Q d. ______ Registrar’s No.____}__[_/___d__,,_-
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
: . COUNFY . STATE b. COUNTY agmission,
30 ° St. Louis : Missouri St, Loules ¢
=57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg 1?{_00 (o] Inside Limits
0 \ TOWN Normndy’ Mo« Yos [f] No (] TOWN YWondson Terrace /0 Y“g No [ ]
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
rD HOSPITAL OR 4 ADDRESS y D N
iNsTiTuTion_Normandy Osteopathic Hospital } Dayx 311 Lindstock es [0 N [X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) QF
Clara Evelyn Knight oEaTH  April 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {lF UNDER 1 YEAR! IF UNDER 24 HRS.
MARRIED[_NEVER MarRIED]] (In yo L
1 Irthdoy) | Months | Doys Houwrs Min,
Female White wiooweo[X  Fowerceo]| April 28, 1890 6? 1 J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state o country) 12. CITIZEN OF WHAT COUNTRY?
dycjng most of working lile, aven if retired} INQUSTRY
Housework Aty Home Malden, Misgouri. Y U.S5.A.
. 130. FATHER"S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
| Nathan M. Donica Sarah Williams Jegsie Knight
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yau, or unknqwn} (1§ va wal dates of 3]
: { Pl nkng: n]l yﬁii ¢ ar dates of sarvice, NO ME L. G. Knj_ ! w r
: 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b), and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W % AR @t«— % .
Canditiana, if ony, DUE TO (b) _} W JW—-— C le.? .m Py N
which gave rize te } / =/ £
DUE TO %"" Mﬂ /7420/

obove couse (a),
stating the under-

USE ONLY BLACK INK OF RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK ) _j;/- e
21. | attended the deceased from % f/\j , to and last suw her alive on “//)" :/) g
Desth occurred G'W:?’ m on the dale stated above; and to the bts' of my knowlcdge, from the couses stated.
22a. SIGI {Degres of title)} 22b. ADDRESS 22¢. DATE SIGNED
%VCW% 5@0} 732 b)g““’-"“/é??’ 2 5/

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

Hemoval ” | L=22-58 Stephene Cemetery Malden, Mo,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE,
Albert H. Hoppe L700 Washington, Slwd. | 4/ - A& - 67 @ZM L /7/49

{Li d Embolmet”s 5 t an Reveras Side)

E
E g lying cavse lost.
i = E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissose conditlon given in PART | (o} 19, \;Aa %’TSP[?Y
3 2 * * - E R ?
i < E A’v"‘/ Gaéuw YEMD
: - &1 20a. ACCIDENT SUICIDE  HOMICIDE A0b. DESCRIBE HOW INJURY OCCURRELD, {Enter nature of injury in PART | or PART 1l of irem 18.}
= wr
£ G o d o -
U O 20c. TIMEOF -Hour Menth, Day, Yeor
5 o INJURY  am.. .
, 8 * £ .
' E 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor aboutheme,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
_— WHILE ATD NOT WHILE ] farm, iectory, street, office bldg,, e1c.}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
A Y .
by Mme, 0T By oot a e » Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address 4 Aﬁﬁw

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

If embalmed by @’STUDENT, he also shall™ sign in his OWN handwriting.” = ™= '
If this body is not embalmed, fact should be so stated above,
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