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MISSOURI STATE BOARD OF HEALTH

éD/BUREAU OF VITAL STATISTICS
B CERTIFICATE OF DEATH

RECDMAY 6 1938

1. PLACE OF DEATH
(a}
(b}
(c}
(e)

2. PRINT FULL NAMEROYFQKHOChﬁlman‘S:'Z'-f-

Reglstraiion District No........
Primary Registration District Nn....lﬂ ...................... ( .‘ '

Length of residence kn elty or town where death occurred ¥yrs. mos. ds.

/ .

-2
158435

Do not use this space.

- - Registered No.
(d) Street N?H%MCmmnom ARIAVS. e ]

720
£

.3t

death occurred in Hospital or Institution, write its name instead of street and number)
(f) Howlongin U, 8,,1f of foreign birth?

yra, tos. ds.

(a) Residence, No....5644‘ comonwealth A'Vﬁmle

(Usual place of abode, if no atreet address, write county or eity)

st. |:]

{It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)
KMalér White Single

21. DATE OF DEATH (MonTH.DAY. AND YEAR) ADT1Y 18,

SA. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF

(OR) WIFE OF e e v o m mm s — ot o i e e v e

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)}

amary 18, 189‘9

158
2, 1 CERTIFY, That 1 attended {r
9

...... a‘f&m?a w25 m%//ﬁ?’d B
Ilast dhw b 449, aliveon...... XAl 1D

PO 19? Death fsanid
a
to have occurred on the date stafed above, at//JQm

The principal canse of death and related causes of importance were as follows:

N. B._—-Ever{)iiém of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

v Dateof.....
'What test confirmed diagnosia?.........cc.cveevverceeens Was there an autopsy?.... ..o .

23, If death was due to external causes (riolence), fill in nlso the following:

Date of injury....ccccocenmenee PR & I

Specily whether injury occurred in Industry, in home, or in publlc place.

¥ Manner of injury
Nature of injury

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hra.
4& 3 0 (5 SRR min,
Z | 8. Trade, profession, icular kind of
§| 7 workdbne, ansawyer bookkecper.ter. In@Mployed (Ceippl
B | 9. Industry or business in which work
o was done, a8 saw mill, bank, eLe......iciiccrn st | |
3 | 10. Date deccased Last worked at 11, Tota! time (yearn)
4] this occupation (month and spentin this
o] Year)......... . [ tion
12. BIRTHPLACE (CITY OR TOWH) Jasper County,
{STATE OR COUNTRY) Illill(ﬂi
£ 13 name Honry Knochelman
I ; A
E | 14, BIRTHPLACE (civy or towmy.....1TRENOWN,
'Y { STATEOR COUNTRY) Ganﬂauy
g 15. MAIDEN NAME Dorg Evans
'g- 16, BIRTHPLACE (cITY OR TOWH.. .Jaspar County.
STATEOR
Illinois
17. inFormant. HOnry Knochelman
(ADDRESS) 3644 Commonwealth Ave., Manlewood|
18. BURIAL, CREMATION, OR REMOVAL
mace Valhalla Cemetery ... April 20 38
19, FUNERAL DIRECTOR ... 98Y B. Smith Funeral Home
(aooRessFA 56 Manchestpr ave, Maplewood, MO
2

cal Registrar.

?ﬂ 7 {Address) ./
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. FILED..._..é..{Teg.:..o............ 19@!’?@_{.@%[@&%
4

/C_ ¥ {Licensed Embalmer's Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
N 7. . N , Licensed Embalmer No. } ggo |
hereby cfértify that the body recorded on the reverse side of this certificate was embalmed by A . cedincanas]
‘ i : : . ,
o/ . ,/ e |

No.... or by ‘ N | , Registered Apprentice No

L.E

working under my personal supervision. .
.

C _ Signed_.2*

A £\
S 3§00
Licensed Embalmer No.(,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND.WRITING. tg?'mlure to comply wi
the above constitutes grounds for revocation of license.)




