THE DIVISION OF HEALTH OF MISSOURI

58-041803

{eclth, . .
Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubli
S:rvi:- FI I_ED N OV 2 0 1gwaulruhon District No. .. 31..8_._-__Pr|mary Registration Dum:l Ne.. ... 1_ 003..-.....- Registrar’s 1@593.--__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residency’ Inlou
300 a. COUNTY o. STATE Mo b. COUNTY odm? on)
*
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. cgg Inside Limits
) Tom ST, LOUTS, MISSOURT Yes [ e O3 qom__ St. Louls Yos[E) N []
Egk#|¥%%nﬁmﬁowlhl ive location) | Length of stay in 1b d. ,{B%%EE.;S (If outside, give location) Reside on Farm
[0) ‘/’ INSTHTUTION PITAI 2/ 4? 5861 Nottingham Avp yeD %O
3. NAME QF DECEASED First Middie Lasf 4. DATE Month Day Yoor
{Type or print} OP
CLARA ELTZABETH KNOWLES DEATH NOV
5. SEX 6. COLOR OR RACE| 7. MARRIED[ I NEVER MARRIEDK] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
s a Months | D Hour Min,
Female /4 White woowenJ O owvorceo1[J2n. 30,1898 o I l i i J )
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City ond stote or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY O
Supervisor Treasury Dept.! St, FTouls, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Milton R, Knowles Clara E. Yoder —————

(Yas, nh,ur unlmqvm)l(l{ yeos, give war ot dates of

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

rvice)

Address

b89-10-8420Miss Olive Knowles, 5307 Mardel

H

which gave rlse 1o
abore cause {a),
stating the under-

i

18. CAUSE OF DEATH (Enter only one cou:e per line for (o}, (b} ond ic).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (e) PULI*@NAHY EDEMA HOURS
Conditlans, if any, DUE TO {b) CONGESII EE EMII E mmE - NEJN l ES

oLl b %

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z bying couse low. } DUE TO (¢} RHEUMATTC HEART DISEASE . __JYKARS
. = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the tarminal disease condition given in PART | {a): 19. WAS AUTOPSY
3 S PERFORMED?
i 2 ; . YES[Y} NO[] /
;. 2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
3 0O O D
& 3[ 0e. TIME OF Hour  Month, Doy, Yeer
H o NJURY a.m.
i & .
€ 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bidg,, ete.} )
WORK AT WORK = .
E 31. | ottended the d ad from - OCT. 11 1958 , to NOV, h’, 1958 mdlu:lmti‘;‘ alive on NOV, hl laﬁ
H Death occurred at s 1- h-5 PM m on the dote stated above; and to the best of my knowledge, from the causes stated.
E' . k\%wc- of tijle} o 22b. ADDRESS 22c. PATE SIGNED
S 7 1757 1 O | BARNES HOSPITAL 11/5/58

Drehmann-Harral

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVAL if
removarl ~ | 11/7/58 Lake Charles Cem. st. Louis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
1905 Union NV S 58 o)

{Licensed Embaimer’s Stotemens on Reverse Side)




DY ME, OF DY 1rvvivvrsiirirnieesnuieeeesneeesranesseranasassasarensssssenssnsanssranssssassnancens

STATEMENT BY LICENSED EMBALMER
|

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

., Student Embalmer No. .............cce.e.n

working under my personal supervision. . ’ )
- ‘ ' Signed // et e

Student ..oviiiiiii e SIEREA AT e

Signature of Student Embalmer
. ST ..+ .Licensed Embatmer No.. s/<77
'P. 0. Address.> M"ﬂ

e T SR LTI :
Note: The abovelMUST ‘BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITIIN_IG. (Failure

“to comply with the above constitutes grounds for revocation of hcense)

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



