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All diseases n Forl | must be causaily relfated,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBEE !
'92'3 No. 8.8

LM E'I'_' D 4{“"““‘"‘ District No. Primary Registration Disirict_N:. e _ Regi
FHEEE e - vl P - — =
1. PL PLACE OF DEAIH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residance before
a. COUNTY o. STATmssom b. COUNTY “’"'“'?'F
b. C(IJTRY (I outside corporate limits, give TOWNSHIP anly) Inside Limiss [ ng Inside Limits
Town St louls Yes gl No[] town Ste Louis Yes & o[
c. FULL NAME OF {If NOT in hospital, give locatian) | Length of stoy in 1b ;.2 2 'l'REE'gS {If outside, give location) Reside on Form
HOSPITAL OR i DDRE!
[NSTITUTION 2 N, 13 th St, 4 2113 a8 N. 13 th St. Yeos [] Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Elwood Knowles peatH  dane 15 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDEE] NEVER MARRIED{ ] - 6é"7'“" -
| Irthd Manth. [32 Hour Min.
Me [«] white WIDO\\'EDD f QIVDRCEDD NOV. 13 1893 rihday) | Manths e ours I £n.
10a. USUAL OCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast o rhing I avap  retired) INDUSTRY
Congtruction Worker Mt, Vernon Ind. / U.S.A.

130. FATHER'S NAME
Thomas Knowles

Alice Lance

13k. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

Iillie J. Knowles

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn)l(ll yus, give war at dates of service)

16. SOCIAL SECURITY NO.

4490-12-5862

17. INFORMANT

Address

Lillie Knowles 2413 a N, 13 th St.

18. CAUSE OF DEATH [Enter only one cause per
PART |. DEATH WAS CAUSED BY:

line for (a}, {b), end (c).)

IMMEDIATE CAUSE (o} _Cerebral haemorrhape with hemiplegia, Jeft, |

INTERVAL BETWEEN

ONSET AND DEATH
0/16,

WHILE AT NOT WHILE
WORK D U

farm, foctory, street, office bldg., etc.)

Condltions, if any, DUE TO (b}
which gove rize to }
cbove couse {al, ‘3 3 / X
stating the under-
g fying cowse last, DUE TQ (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | (a) 19. WAS AUTOPSY
< PERFORMED? .
o YES[] NO g
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18}
W
b 0o 0o d
§ 20c. TIME OF Hour Menth, Day, Year _
a INJURY  om.
£ - p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

10 'IG'

Death occurred at

21+ attended the deceased from __10/16/58 fo l/l'?/ 5o

and last saw him

alive on

tn on the date stated above; and to the best of my knowledge, from the causes siated.

22q. YGNATURE

Xb. ADDRESS

2L07a N. Broadway

22c. DATE SIGNED

1/16/59

pall AL, CREMATION, ' DATE
Ekggﬁfd‘%ﬁr“” tf Jan, 17 1959

23e. NAME D(CEMETERY OR CREMATORY

Memorial Park Cemetery

23. LOCATION [City, town, or county)

St. Louis Co,

{State)

M.

24. FUNERAL DIRECTOR

ADDRESS

Leidner Undertalkdng 2223 St. louls Ave,

25. DATE RECD. BY LOCAL REG.

JAN 16°59

26. REGISTRAR'S SIGHATUR

L2

[

A -0

4 Embalmer”

L .

on Revarse Side)

v




STATEMENT BY LICENSED EMBALMER |

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

DY ME, O BY vovririeeinerieiiieieseoeesseserusensansenersrssasasasasrnsmaaansrasasenambastnssn .; Student Embalmer No. .....cccouvunens

working under my personal supervision.

Bignature of Student Embalmer

Licensed Embalme

P. O. Addreg,...‘... A Lo et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

L]



