THE DivISION OF HEALTH OF MISSOURI

99-031031

pt Health, e ATE AR REATM e _—

Ic.gll;’:ll:llif:u FILED VS AUG 26 1859 STANDARD CERTIFICATE OF DEATH 6?, STATE FILE NUMBER f’f/

alth Service Registration District No. ____‘3_/__7 __________ Primary Reglstruhon Dlslm:t No. »_éjj% et chlsrmr s Ne. No..__ EZ A s T
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residcn.ca"bcforo

anet
If. S. 300 a. COUNTY St .Louis a. STATE Mo. b COgiEY. Lou s o;;-won)
ev. 1-57 b. CIOTRY {If evtside corporate limits, give TOWNSHIP only) Inside Limits c. CI!)TRY 4_@ &J Inside Limits
! 1om Webster Groves o[ tom_Webster Grovesd ¢ YoulFFie J
c. FUL!!: NAME OF (H NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Roside on Farm
PNOS$]'|!|'L'¥TOONR 231 S .GOI’G 16 YI'S » ADDRESS 231 S - Gore Yot D No Q——"
3. (NTAME OF DE;:EASED First Middla Last 4. DATE Month Doy Y ear
ype or print ] oF
JOSEPH GEORGE  KNOBLES peath  8=13=1959
5. SEX & COLOR GR RACE]| 7. MARRIED[INEVER MARRIED[ ] 8. DATE 'OF BIRTH 9. AGE 9.?,}’.;:;; ;‘:-::'I‘D’ER ;:,EAR I’F{OB:DER 2;:!!5.
M o W 2. wioowen (K] oivorcep[]| 7=3L=1 870 8'9 I
10a. USUAL OCCUPATION {Give kind af work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during maost of king ni. aven if ratired) STRY ]
ster Machinis er,laundry Mchy. Rochester N.Y. USA

13a. FATHER'S NAME

Joseph W.Knobles

136, MOTHER'S MAIDEN NAME

Theresa Held

4. NAME OF HUSBAND OR WIFE

Lizette Knobles

TaQUTRY Ly 172140 M@ ka 747,

Doctor, coroner, atc. must use only standard momencloture in item 18. No symptoms will be listed,
USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally reloted,

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15, Cla CURIT - 17. INFORMANT Address
{Yeus, no, or unknawn}| (If yes, glve war or dotes of servica) //ﬁ bge ' w ms . Q‘. J. Papineau 231 S . Gore
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Arterioc Sclerotic Heart Disease 5 yraa
Conditions, if any, . DUE TO (b) Myocardial Ynfarchian 1958
which gove rise to
uboY- cause (a), }
r;?,:;ngc:}:.w;::: DUE TO {¢} Arterio Sclerosis 10 yrs.
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (e} 19. WAS AUTOPSY
4 PERFORMED?
24O ves[] noR) 2,
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
O 0 O
20c. TIME OF Hour  Month, Day, Year
INJURY  a.m,
P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the d ed from 1949 , o 8-1 3" 59 and last iuwm alive on 8’13"’ 59
BDeath occurred ot EIVA) pm m on the dote steted above; and to the bast of my knowledge, from the covses stoted.
220. SIGNATURE egree or title) 2 22b. ADDRESS 22¢. DATE SIGNED
Lockwood, Webster Groves |g. 14-59
16, Vn 5
230, BURtAL, CREMATION, W23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counfr) (State)

ﬁEMOVAL .lm

8-15-1959

Mt .Hope Crematory

Rochester N.Y

24. FUNERAL DIRECTOR

Parker-Aldrich Webster Groves Mo}

25. DATE RECD. BY LOCAL REG.

£-/4-5

{Licanzed Embalmer's Statement an Raverse Sidc)/




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........c.oceennie

working under my personal supervision.

Student
Signature of Student Embalmer

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




