;RI DIVI ION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L
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ED.YS.AUG.3.0 1959 F/ 7 —crivsy o i A BBt L LI,

59—-027395

STATE FILE NUMBER

‘Fmsn ,
1. PLACE OF DEATH ( 2. USUAL RESIDENCE (wherhdeceued fived. 'lfﬂlﬂmﬂion Regpdence before
| P
. COUNTY L3 STATE C LINT
! a St. Louis a Missouris. co Bt Lou s 4 admission)
b. C(IJIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY R ) ". FREER Inside Limity
TOWN 3 'rown Univers it Cit ¥ N
University City 21 Yrs y B iar | foel v
UL NAME OF (If NOT in hospital, give location) tnside Limits d. .AS{;REET (If cutside, give Iounon) Reside on Farm
. i)
¥R Residence Yeu B No 8125 Julian Avwe.,. 23 |3e0 ek
3. ('}IAME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
Yoo or print)
John Sexton McKnight oeam August 3 1959
5. SEX 6. COLOR OR RACE 7. Married 49 Never Married [] TE O a 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M Widowed (J Divorced O 75,_4 léé b 74 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ~
inist Central Pire Trugk Mt. Vernon, I1l1., USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Joseph McKnight Pannie Wolf Lydia Niekamp McKnight
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, nknown) ] [If ves, give war or dates of service)}
) | 488-01-7888| Mrs. Lydia Niekamp McKnight
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: = » QNSET AND DEATH
= IMMEDIATE CAUSE (a) Lcule W ; W
a3 r 4
o .
o) W W / 44\41
a Conditions, if any, DUE TO (b} .
wa‘\,i:h gave rile( t,o ¥ ¥
sbove cause (o),
trin® e ok L rpclicrtdls Cadavoscolas Undninyy
lying cause last. DUE TO ¢} &f
= PART H. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l). If deceased was female was
2. disease condition given in PART | (a) there a pregnancy in Jast 99 days.
§ I 0O Yes ] O Na O Unknaown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? [ ] 0 m]
o YeEs[OJ NOO
- +
& | 720, TIME OF  Hou Maonth, Day, Yaar
z INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.9., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, factory, street, office bldg., etc)
NOT WHILE AT WORK (O
21. | attended the deceased from. /9’(@ fo. —%—’LJLand last saw p;m alive on a"\l _S( /j f?
»
Death occurred st = m on the date stated above, and to the best »f my knowledge, from the causes stated.
. 220. NATURE . (Degree ar title) 22b. ADDRESS 22¢, DATE SIGNED
N e d AT e, bon
= ‘QG.A’-.. ‘a . ¥o 2 4 Ry . J/y’/ I f
2 232, BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) 7 Brare)
[m} REMOVAL (Specify) .
] Cremation |Aug. 5, 1959 Valhalla Crematory St. Louis, Missouri
< | T2¢. FUNERAL DIRECTOR ADDRESS 25. DATE RE(D. BY LOCAL REG. ﬁs:jmn's SIGNATURE
& ‘Z Sy
2 Alexander & Sons 6175 Delmar Bvdl, ﬁ\#‘ 4’%% 2.1

({ticensed Embalmer's Statement on Reverse Side)




.-" ~ . . -
@ mpe P e " L1
- b . *e )

-

r.Aaron Birenbaum' } o

462 No. Ta.ylor Ave T

01,2-6666 T N et e

2 t0 4 BM,., . iuote N R LR -

- e oo 5T
N A
.—" - 9 'v’ v .-. v e " - "VL - - FaY
- + Ten "l-t":.' R 1 . -+ L) . n
’ ‘-; . ) . ’ 0?“' - : [}
.“ .
. p) STATEMENT BY LICENSED EMBALMER
»

-~

a™=

S E
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Sig%ﬂ £ %/5 M

Signature of Student Embalmer
Licensed Embalmer No. Z ég gr'\; {
woL e, - Lo TS -
i ) : - T T - P, O. Address
N N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his @WN HANDWRITING. ({(Failure to con

TaN with the above ‘constitutes grounds for revdcation of- hcense)
' i If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
: If Ihis'body is not embalmed, fact should be so stated-above. - . . Ve
. s < . B =




