No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TILED JUL 2 - 1o%4 THE DIVISION OF HEALTH OF MISSOURI 20324
STANDARD CERTIFICATE OF DEATH State File No s
- Lu = A
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. no.JD.O_B Registrar's No 0667
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssd lived. If Institation: residence before
a. COUNTY a. STATE . . b. COUNTY admibmion).
) . Missouri 23
b. CITY (If cutelde corporate limits, wrlnnml..l.nddn ¢. . LENGTH OF c. CITY . d In Besidence within Mmits of |
OR AY OR . A
o ST, LOUIS, MISSOURI P[gRYeramtll  1Gin  St.Louis | EYTRYT 9
d. FULLHAMEOF(nmh‘ il or ki ion. give street nddress or location) o STREET (If rural, give loeation)
HOSPITAL OR DRESS N
STITUTION. ST, ‘LOUIS CITY HOSPITAL 2% 227 Lami St.
3.t;‘AME OF a. (First) b, (Middie) ¢ (Last) - 4 DATE (Month) (Day) (Year)
{ Type er Priut) MATTIE (Martha) COLTER DEATH JUNE 22, 1954
5. SEX 6. COLOR OR RACE T#IARRIED PEIJEVERM.&RRIED.) 8, DATE OF BIRTH |9I:‘$£u".)m ¥ N | TER | ¥ ook 4
. . Days | Hours | Min,
Female /|  white Varraed o @ | ly 8.1891 é2 = |
m:;u tﬁuuggjgmnou u(;:l::‘k:;d:ut' 10b. KIND OF wsmsssnon m\; N BIRTHPLACE (0.0 o Seate or Foreiga Couatey) -IZ. OSHJT%?FWT
Housewife Pulaski,Tllinois
IIISa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAHE- 14. NAME OF HUSBAND'OR ¥iFE
Philip McKnight . Missouri Ann Blake | G
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE %ﬂ%i ADDRESS
(Yes.no, or unknowsn) | (IF v, give war o dates of sarvios) NO.
m none pone George Colter 227 Laml St.
18. CAUSE OF GEATH ) : MEDICAL. CERTIFICATION Im%"m
. Entar only onecause per |, DISEASE OR CONDITION ONSET
lina for (8), (b), snd () | DIRECTLY LEADING TO DEATH® (5 c ANCER OF Qéd val ﬂéfﬁ 574 [
*This does mot maeun | ANTECEDENT CAUSES
the smods of dying, uch | Mortid eondition, | any, gistng DUE TO (b}
8 heart fuflure, asthenic, e above conse (o) dating .
cde. It weans the dig. | e wnderlying coure last.
ease, injury, or connplica- DUE TO (c)
tion which coused deoth. | 11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
v related to the disease or condition cousing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION .
. ves [ o [
21a. ACCIDENT " (Bowdty) 21b. PLACE OF INJURY (s fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) COUNTY) STATE)
SUICIDE, batas, farm, fastory, strest, offios bldx.,eee) . :
HOMICIDE . i’y 4
21d. TIME (Month) _(Dwy) (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : . : wun.:n NOT WHILE
INJURY AT WORK .
2] hercbyccﬂ;fgthd I attended the deceased from _6:6.'51;_., 19, IOM_.. 18____, that I last saw the deceased
alive on 2=54 19 ami!ha!daalhoccurredat_m,fromﬂwmmaandmthsdateua!edabow.
23a. SIGNATURE / D@ftﬂﬂo} 23b. ADDRESS ; : 23c. DATE SIGNED
/ m 1515 Lafayett.e Awenue 6=22-54
uaoﬂagélg.on# CREMA- | 24b. DATE - - Iz«: KAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (8tats)
romoval | 6-25-54 P, Cenetery | St.louis Go. Mo
DATE REC'D BY L%(:AEGL REGHSTRAR'S SIG ;-/ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Hin 94 1054 L /‘: A W"C Hoffmeister U&L,.Co 814 S,Broadway
7 o FE (Dl Eoielon?s Sorvmiea on Beverm S5 ‘



STATEMENT BY LICENSED EMBALMER

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

DY IMIB, OF DY i vimmiiiiiicnernracmertm e acceisscartsscnasaaseronrassassnamnamnsnne P . Student Embalmer No...........

working under my personal supervision..

Student......ocoiiaiiiiiiiiiiiieiicae e iiiiaeaaraaaas
Signature of Student Enbalmer

Licensed Embalmer No...s..K-:
: - » C- P. O. A_q.dresa-.zgz,y 1.4

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Faz
to comply with the above constitutes grounds for revocation of licensae).

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwr:tmg.

¥ this body is not embalmed, fact should be so stated above. ]




