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WRITE PLAINLY—USE UNFADING BLA(.;.K INK—MAKE A PERMANENT RECORD
N, B,.—Every item of information should be carefully supplied. A(I}E should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo..—

37929
Regisirar’s No_9'268_

1, PLACE OF DEATH:
(a) County. /

(b) City or tawn..._s __Lon.:_sz_lz‘iiﬂsmlr
(©) Name of hospitol o fotiiatiage ™ =ita: welie “MURAL™ and name me of towasbip}
¢) Namae o a) Oéf u og-v

ospital, #1

(1 not in bospital or l-l.il.ul.lon. write piroot numgr or lasatio:
(d) Length of stay: In hospital or institution 3 o '3 ﬁ&ys
{Spocify whether

2. USUAL RESIDENCE OF DECEASED:

/

(@) State_.M.i.S__g_QQ_I.'..i-.____. (b) County.

louis q

(1f outslde city or town Limits, write “RURAL'") 4

@ street No. 12038 _Obear

{1f rural, give kocntion)

(¢} City or town Sh.

In this community. e
years, months er days) =Y LD e (¢) It foreign born, how long in U. 8. A.1 years.
MEDICAL CERTIFICATION ‘
8. (@) PRINT Edith Knopp 5- / 0
PULL NAME
3 It 20. DATE OF DEATH: MnnthNov ember day. ]‘3 ]
. () v'eteraz:l.,g:| ] 3. ;:) Isi]_ogaﬁseecurity year 1939 Four 8:00 rure P . M
name war o
21. I hereby certify that I attended the d d from Augus t
5. Culur or §. (@ Single, wigwed, myriod 1. 18.3%0 HQ vemher 13 3%
e L g
4. Sex Yemale /hite dxvorced_._._._..______._.... that I last sawh. SX. aliveon ovember 15 2. 19 3G
8. {¥} Name of husband or wife....... — 6. (c) Age of hushand or wife if || and that death oecurred on the date and hour stated above. b ]
uration
_ ‘Tarr V.. Enopp alive.... M. e yoars || Immediate cause.of dgath
7. Birth date of d i llareh 21 1880
. (Month) (Day) (Year)
8. AGE: Years Months Days I less than one day Pye:
59 £=7 22 o | altiets Consdie Tsman.:
. min.
5. Birthplneo__08JE6M . - - Missouri P WMM&{WM
(City, town, ar e%unty) (State or forelgn eountry) f -
' s A di _
10. Usual occupation Housewiie o Ot(?:cl;::: p withln 3 months of §ath) —_
11. Industry or business, ,! PHYSICIAN
e . ' Major findi . —_—
B 12. NameXlilson 2L Joneg n’m oier"“‘a'm 2 Uederline
5 _V il i i Q "\ the cauna to
2 lis, BinhplacUnanm___W_. (511:%1‘1;&“,5." (7 which death
L nt; tate or o country ¢ .
I — A : o— / e
T Y-
: nkn nknow
{ 16. Birthplace CIE vy WOLH]; G ] Enuﬂ 22, If death was due to externaldcnusea. ﬁl.l‘in the following:
16. (a) Informant's own slgnstur (6} Accident. suicide or homicide (specify
@) Address ‘_{ 2 a, {3} Date of ccomrrence,
) pecur?
1. (@ B " Dae t,,m,,,ﬁrov. 17 _193P@ Where did tnjury e )
(Burtal, cremation, or removal) Month) (Day) (Year} || (4} Did injury occuj 1n or about hnrne. on arto, 'n i place, fn public place?
9; .morlal Park

Cem.
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18. (a) Signature ot hxnernl director,
{8 Address__.__

19. (@) %%3&337
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(Licensed Embalmer’s Statement on Reverse Side)




R STATEMENT BY LICENSED EMBALMER

I hereby certif t the bo hose e is rded on ghe reverse side of this certificate was embalmed by me, or by
. Registered Apprentice No

working under my personal supervision.

Signed.....emTS

Licensed Embalmer I;In 02; / }
P.O. Addreﬁﬂ/lg.&/ ...... ate Zﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




