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1. PLACE OF DEATH:
(a) County.

9%, Louls

{If outaide city or town limits, write "RURAL” and name of township)

(O e oo ™ N ._Euclid. Ave.

(If ot in bospital or inatitution, write street number or location)
{d) Length of stay: In hospital or institution

(b) City or town

(Specily whelher
In this community.

E oﬂSUAL RESIDENCE OF DECEASED:

(a) State 2'-’-'0 s (3) County.

(¢) City or town St . Louls é
(If outgide city or town imits, write “RURAL™)

(d) Street No 1337 N, Euclid Ave,

(IF raral, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months or days) (¢} If foreign borm, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
> Rl NAME. Anng Knott : Dec 0%
20. DATE OF DEATH:s Month... =538 ... day 2
3. (b} If veteran, 3. () Social Security year 40 . 10 Y- 18] AM.
NAme war. No.
21, I hereby certify that I attended the deceased from
Femal . Col%ﬁ it 6. (a) Single, ‘ﬁﬂow- ;ﬂrﬂed- ___Decemper 22 1940 10.0280...23 194.0);
1. ena-e race. L di“"'ced--'--&r-rm-e-g"' that Iastsaw b &1 alive on Dec. 22 : 19-1*-Q‘.
6. (b} Name of husband or Wife....ccomeserweee. G« (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Willlam Knott alive.__. L (. years || Immediate cause of death
7. Bisth date of decoased. AU o 3 1866 Myocarditis 8 days
{Maonth) (Day) {Yoar) )
8. AGE: Years Months | Days 1f Tess than one day Due to Hypertension 2 Year
74 | 4 | 20 b el e Chronic NephTitis 3 Year
9. Birthplace Germarlv b_ _
{City, towu, or county) (State or foreign cotntry), N one -
. ! Qther condition
10. Usual oceupation Hougewife | b ooy e ey
1t. Industry or business . . ’ﬂ FHYSICIAN
§ { 12. Name Unknovn ? e .. Oone 4 5 —
E‘ 13. Birthplace Un]:.no‘.vn / 1\ tl;’e[:tiil:.';;e?é
- [V ] ea
14, Maiden name {City, UﬁKﬁ?ﬂ’Pn (3tate or forelgn country) Of autopey. Non l _shoulds&e
{ 15, Birthplace UnknO'\e'm oo - w...tistically.
= (City. town, or county) (State or foreign conntry) 22. if death was due to external causes, £ll in the following:
16. (¢) Informant William Knott {a) Accident, suicide, or homicide (apecify)
() Address 1337 N Euclid Ave, () Date of occurrence ;
7. @ .2urial @ Date theroot. k2= 26=40 || @ Where atd tofury ooturt
. {Burial, cremation, or remova. (glianth) (Day} (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation Valha la Cem,
18. (s) Signature of funeral director. DL€ MAaNn-Harral _ While at work?... , oty type ot ploee) iy A L
B) A @ J;h% % s y
" ( ) @Eﬁ —2—#—% % 23. Signature (M. D.orother) ...
‘ (Dnu received local registrar) eZiztrar’s ai; Address, z" 5 3 I‘I T ay l or Date sisned._{..g:.._eé.‘gq

{Licensed Epmbalmer’s Statement on Reverse Side)




A . STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..... ... .. |

, Registered Apprentice No

- Licensed Embalmer No \?5 \-3 §/

. PO, Addras

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of hcense.) -

If tlns body is not embalmed, fact should be so stated ahove,

working under my personal supervision.




