Heolth THE DIVISION OF HEALTH OF MISSOURI 58_0313'70

. Welfare STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
Public
Service F[ LED s EP 1 2 ]gsgurmrmn Districy Ne. 3 / 7 Primary Registration District NO-...,......ﬁjma..ué uuuuuu Registrar's No-._.._m.&_-u—
p gisT bty 9 » =
o~ A
,';"\ ' 1. PLACE OF DEATH 2. USUM. RESIDEMCE (Where decsased lived. if institution: Resldonce be
1 o
_ §°° a COUNTY St ,Louis STATE Misgourd ™ NV g¢,loulg -y
1'57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g 7 & Inside Eimirs
& Yor Mo o ¥ Yes[J No (]
i Tom  Lemay o TOWN Lemay eslL] Mo
c. FlDJLL NA&‘EOOF {If NOT in hospital, give location) | Langth of stay in b d. STRE {If cutside, give Iocanon) Reside on Farm
ITA R
{LS?ITLTIONR 156 W ,Velma ave, (10 yre, ADD ESS 156 W.Velma ave, Yes [ No [
3. (NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Yeor
yPe ar print] OF
William G. Knox pEATH August 21 1958
5. SEX o 6. COLOR OR RACE{ 7. MARRlEDErJEVER marriEo[] 8. DATE OF BIRTH , 9, AIG-E “1:«:‘:;; :,?,:,3“ g:,EIAR Irbl:iDER 2:“:1'525.
Male White wibowep( ) oivorceo[ ]| March 30,1875 gé |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KlND OF BUSINESS OR . 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
ring 1 gf wprkin, Iifc ven if ret DUSTRY.
Night’ Tat ctired PLerfury Elect,Co, Misso (.S A
13c. FATHER'S NAME l]h MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown Unlmown Laura Belle Knox
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, unknqwn} (Lf yes, give war or dotes ¢f service
P e s et | W AR Laura Belle Knox 156 W,Velma

18. CAUSE OF DEATH (Enter only one cause ger line for {a), (b}, ond (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: [ ' ONSET AND DEATH
IMMEDIATE CAUSE () V- [ et . "
Conditians, i ony, . DUE TO (b)CQ'LL\L_MA-__wa 2 / \P [T
which gave rize to d
} /I X
OUE 7O (¢) -

obovs cowvse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Doctlor, coraner, atc. musl vse oily stondard nomenclature in ttem 13, No symptoms will be listed.

z lying couse last.
" ,9.. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ta the termine! disegase condition given in PART I (a) 19. ‘WAS AUTOPSY
& 3 - PERFORMED
2 i YES[] NO
- =1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}
— w
g v | O O
3 1
v Ul 20c. TIME OF .Hour Menth, Day, Year
A £ INJURY  am,
';' G p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE . farm, foctory, street, office bldg., etc.)
5 WORK AT WORK
f 2.1 ottended the deceased from - . to & - l l _é i and last saw El.:n alive on ﬂ ’ao "5 ﬁ
- Death occurrad at [ pd P g?m! m on the date stoted cbove; and 1o the bast of my knowledge, from the causes stated.
2 1 y A A 3
» 4 22b. ADDRESS '22:- PATE SIGNED
-l
2 _ e 00 w1a3id | 9-23~5F
dBURIAL, CREMATION, 23c. NAME OF CE&ETERY OR CREMATORY 2.‘.Id LOCAT i {Stare)
REMOVAL (s..elm
5 \ G&8 v 1215 Ferry Rd., lemay,lo,

gli_gigr Mortuarﬁ it

?&msﬁ?;ch BY LOCAL REG_. 26. REGISTRAR'S 5 UR
6747-3 5? 7{ UAJKJMMQ

(Licensed Embelmer's on R Side)




STATEMENT BY LICENSED EMBALMER =~_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1
BY M@, OF DY 1oiiiiiiit it e ea s , Student Embalmer No. ...................

working under my personal supervision.

Student .coovieiiiii
Signature of Student Embalmer

P, O. AddressxS’?C' éﬂdn} ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1lure \1

to comply with the above constitutes grounds for revocation of license). L. |
* *If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . . |
If this body is not emhalmed, fact shouid be so stated above. R Lo '
|




