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L N L L F AU TETIFIVA
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

59-—015261

R 2 4 19 STATE FI
”...EU AP istration District No. Primary Registration District No. Registr 7 _____
| |
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residencg’before
COUNTY o. STATE MO, b. COUNTY admisgion)
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY inside Limits
TOWN St . Louis Yes ] No [ TOWN 3t. Louis Yes[J No [
FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. SERDIIEQE;S (H outside, give gca!ion) Reside on Form
HOSPI Al E
|N5§r|TLATl]0NbePau1 Hospit:al 2530 Warren . Yes [ ] Nel]
3. NAME OF DECEASED First jddle ost 4. DATE Month Day Yeor
{Type or print) EMMA % . KNgf OF 2
EMMA peaTH 3P 2 59y
5. SEX | 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9, A:GE' Si,',';::;; LL:‘:{I?’EQ;LEAR I;:::DER e:.:‘ns
E W wooveof) L. owvorceold| June 12 1897 61 I
0o, USUAL QCCUPATION {(Give kind of work donae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauniry) 12, CITIZEN OF WHAT COUNTRY?
duting mest of working lifs, avan if retired) INDUSTRY g U.S.A
Qffice Clesning | Fu'llerton Bldg. St, Touis Mo. eSefie
130. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
William Graham Catherine M€ Derby Rollo Knox
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yex, ne, or unk (M yes, give war or d f sarvice)
#%, No, or ynknown) Yll:l—u-u-or ates of service, MQ~12-07 3 Dﬂr . Tom Knox L’—?)-LS Genevieve St -

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

IMMEDIATE CAUSE (a)

r {a), {bl, and {c).) .

Pl ze

INTERVAL BETWEEN
ONSET AND DEATH

.2»;,40

Dmh occurred at

1 o
o jl [£2 ]} her
. i 7 E m on e date stdted above; and 10 the best of my knowledge,

Cenditions, if any, DUE TO (b)
which gave rise to
bo usre {a),
:fu!‘ilr.ig ::cl;nd:p } / 7 / y
=z lying tauzs lasth, DUE TO (c) v
=] # =
e PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | (o} 9. gA;;ggOggY
< E MED?
c YES[] NOSQoL
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
t
v 0 O O
§ 2c. TIME OF .Hour Month, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF 11JURY {e.g., inor about home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ) farm, factory, street, office bidg., etc.)
WORK AT WORK Y o
21. | gtiended the deceased from and last sow him alive on 3 ; ; ; ) i

ﬂ:m the ﬂ:uus s:ﬂ'ﬂd

T et i),

¢

22b. ADDRESS 2 :

22c. jE SIGNED

220, BURIAL, CREnATION
REMOVAL (T-::hr)

23b. DATE

3/25/59

2ic. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

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

St. Louis

U

ZS!M-) ,

24. FUNERAL DIRECTOR

Robert D. Kinealy 2228St..Louis Al

ADDRESS

25. DATE RECD. BY LOCAL REG.

.e MAR 24 58

ot M /7 24




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
R TS o L TR » Student Embalmer No. ..................

working under my personal supervision.

Student «ooiiiii e
Signature of Student Embalmer

Licensed Embalm :
P. O. Address/g .............. .,4/

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11{
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_H this body is not embalmed, fact should be so stated above.




