¥ L]
RI II)-‘ LVE{B l%N gF HEAQLST — STANDARD CERTIFICATE OF DEATH E66-012831
APR 121 STATE FILE NUMBER
«DED Registration District No. Primary Registration District No. o cnvmem————o_| Registrar’s 2__-363.6_
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY admission)
b. C‘.!’LY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'I'RY Inside Limits
oWy g, Louis, Mo, own  ST,LOUIS,MD Yoo B Mo DO
[ fi%ép“ﬂEogF {If NOT in hospital, give location) Inside Limits d:;EEEEETSS N (1f ouf:idsepghn location) Reside on Farm
. CHAEONIEE HO
INSTITUTION Stn. I-touiﬂ Clty Hospr #l. Yos ] No[J o . . Yes [} No [T
3, HAME OF DE)CEASED First Middle Last 4, D.OAFTE Maonth Day Year
int .
yPe eremn Richard Knight vearn February 22 1960
m é. cw ﬁEACE 7. Married 1  Never Married a 8, DATE OF BIRTH | ¥ AGE {last birthedday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [] 3/2 8/69 70 Months l Days Hours Min.
' 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1]. BIRTHPLACE (City and state or ¢country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) UNm -
13a. FAIHEZ‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MARCUS FLORA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. IN Ad
{Yes, nomunknown) I(ms, give war or dates of sarvice) ?? ?? mUIS (ﬂ:TI HOSP . gﬂ
— 18. CAUSE OF DEATH {Enter only one cause pcr line for {a), (b), and (c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED QONSET AND DEATH
E [MMEDIATE CAUSE (a) % M M Vetatuldn A_..c..u_
[
Q
a Condlitions, 1f any, DUE TO (b}
which gave rise fo
zbove cause (a},
stating the under- #“ 3 X
i lying cause last. DUE TG {¢)
z PART [I. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to thu terminal PART 11l If decensed was female was
g digease condition qwen in PART I [a} . thare & pregnancy in last 90 days.
b Potasie Fllbssacn [Oves | ONo | O nknown
.u__- 19, WAS AUTCPSY 20a. ACCIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= PERFORMED? m] m] O
) YES (0 NO®Y|
& | 2. TIME OF  Hour  Month, Day, Yeer
a INJURY am.
lil p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
21, | attended the decessed ag—lﬁJ—L—Febm 1 &) rebm 22 1969 last uwmshn on February 22 19&
Daath occurred at. 0 P H‘ m on the date steted sbove, and to the best of my knawledge, from the causes stated.
o I"23h. ADDRESS 22c. CATE SIGNED
= 1515 Lafayette Ave. 2-22=-60
; b, DA 23%. NAME OF C| REMATORY 23d. LOCATION (Cll’y, town, of county) (Stare)
o MAR 31 1960 Anatomical Board St. Louts,
i N
<[ "z E ADDRESS 5. DATE RECD. BY TOCAL REG. |25, REGIETRAR'SSIGN
< | TROWTAREDR R er Mortuary 2Ervice MAR 31 1960 /7 -
@ 4104 Manchester Ave

St. Louis 10, Mo {l d Embaimer's 5t t on Reverss Side) —M} a-



3
-
.

STATEMENT BY LICENSED EMBALMER

| 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 Signed
Signature of Student Embalmer

"

I.jcensed Embalmer No.

P. O. Address

- - F— . |

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




