WRHITE PLAINLY,"WIITH UNTADING INR--=-THIS |5 A PERMWARENT RELORD

~ N B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

CAUSE OF

" BUREAU OF VITAL STATISTICS
" SEP 2 5 1937 & CERTIFICATE OF DEATH 3 1 7 4 1
17 PLACE OF DEA & y Da not use this space.
_, (a) Reglstration District No j X
“{(b) Primary Registration Distriet No. l‘l"\'{rl\ Reglstered No, '7 l.-
© {d) Bireet No..... 1000, . DeVONSNITE AVE e st,
(if death occurred in Heapital or Institution, write its name instead of street and number)
{e) Length of residencoin city or town where death occarred 8. mos. ds. {f) HowlonginU. 8., of foreign birth? yra. tiod. ds.
2. PRINT FULL NAME.......Barbara.E. Knlchel .. S eteesere oo sseene s e ,
{a) Residence, No.... .00 . Devonshire AVB. . ... Bt I:] e
{Ususl place of abode, if no street eddress, write county or city) (If nonresident, give city or t nd State)}—

MISSOURI STATE BOARD OF HEALTH

v

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND VEAR) Stateds, Qo S 19,77
Femal whit wid g ! tten o
emale 1ne aowe I HEREBY CERTIFY, That I attended deceased from

5A. IF MARR[ED%WED.W

. % LS 1830, ms s 193 /

OR) WIFE OF hn
©8) J10 Knlchel Ilast saw h%— aliveon....=7 0% e A A o 30 19. 3 7 Death iagaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) “D}E'G Iq" 84§ to have occurred on the date stated above, at... Jl
7 A(@E YEARS MONTHS DAYsS If LESS than 1 || The principal eause of death and related causes of im rmnca were as follows:
- [Date of caset
e 18 | 2a (e Cee., O WW ........... oy
8. rade, pro! on, Oor particular Kxind o h
[«] work dong, as sawyer, bookkeeper, ete. House ¥ ’01"1/; 4
',; 9. Industry or business in which work
o wag done, 78 saw MUl BADK, BEC ..o s e [T e e e P
3 | 10. Date doceased last worked at 11. Total time (vears) SRS & W) B
5] this tion (month nnd apentin this
[+] ymr% l‘y SRR occupation...... e et s e nes bt b e sem et ae b ene st e
t
Other contributory causes of importance:
12. BIRTHPLACE (CITY OR TOWN)......FETTEAIIT ..o E ik A~
J  (STATEOR COUNTRY) " , "’M/z-"""w"""ﬂ Govnll ot I
8 |13 NAME Unknown
i X
Ik G
14. BIRTHPLACE (CSTY OR TOWN) ermany. i ——
E ( STATE OR COUNTRY) Name of operation....... . Dato of....TC
- ‘What test confirmed diagnosis?...................0
[+
’% 15. MAIDEN NAME _Unknown 23, If death was dua to external causes (violencc), fill in nlso the following:
tdent, suleld bhomicide?.... o Date of injury... e 19,7
B | 16. BIRTHPLACE (cITY oR Town) Germany :Vh e or 5 & ate of Injury
era ais mjury occur
z (STATE OR COUNTRY (Specxfy city or town, county, and State)
Specily whether injury oecurred in indostry, in home, or in pablic place.
17. INFormaNT....John . Knichel —
(ADDRESS) .
7505 Devonshire Ave Manner of injury.... =
X CRENMIR TS NERE O AR — R
18. BURIAL, |, Nature ol injury.
mace..01d gt Peten. Pas a3 e
0 T | 24.. Was diseasa or mmry in any way related to occupsﬂon of deceasad?... e
15, FUNERAL DIRECTOWW “If no, specity
{ADDRESS) 2L i M 2 / (Signed), W Wﬂ/
wrnem. =l T 6] (4 oo 32343

"V Toeal Rygisirar,

(Licensed Embalmer’s Statement on Reverse Slde)
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- STATEMENT BY LICENSED EMBALMER ' :
I, ’W ,g L/ M LA, ..., Licensed Embalmer No, -_? 3 9"5

hereby certify that the body recorded on the reverse side of this certificate was embalmed by e 2l £A

L.E et .

No. or-by : ooy Registered Apprentice No.ooo eeeemaen ‘

working under my personal supervision. ) W % D/ ff ’
' L .. Signed......#. [

' PN S ’ Llcensed Embalmer No 3 3 9(5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocatmn of license,) '




