 No. 2
—1-4-41
5-17-39
1 X28380
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

,
-
fa

DEPARTMENT OF COMMERCE
umu OF -mécgnsi)

FILED S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.j;zd-.n_)q.......

e
State Fils N02£J_37ﬁ__
2L72

Registrar’s No

Registration District NDQ

1. PLACE OF DEATH:

{a) County. St. LOUiS
b} Cit t Hll I‘ ________
(4 City or town- (if outalde C"-:' ar Lown IIJ‘MﬁUML' nnd numn of t.o-rmhlp)

{c) Name of hospual or institntion:

¥{lburn Road=TLemay., Mo /
(If not in hospital or institution, wrile streft Aomber or locatian)

{J) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) Sae. Missouri -
Rarailnia

(If cutside city or town limits, writs “RURAL")

a
(d) Street No.m;lbwn...g%m%%_gggv .............

: ) (Yes or No)

(¥y County.

FE
o

(¢} Cityor town,

ye ars (9pecity whether (e) Citizen of foreign country?
Iz this cemmunity.
yeirs, months or days) If yes, name country
(g) PRINT MEDICAL CERTIFICATION
l"’ULL NAME e e e —
George-J.knapp 20. DATE OF DEATH: Month  ANGUSE  day. O]
3. (b) If veteran, 3. (¢} Social Securlty .04
year. hour. 7 minut &5.. ..PL..M-
name war No....JlONe . /3
21. Ihereby certify that I attended the deceased from Yofd7
5. Colar or 6. (a) Single, widowed, maried, 9 1o 2/ 19547,
a Whilte a e
s s MB1E N ce. it divores /Married that T last saw &A% oliveon...._ . & / 1/ / wH .

6. (d) Name of husband or wife.........cceersvenreene 6. (€} Age of husband or wife if

and that death occurred on the date’ - andl hoir stated above.

Durgtion
. “1..&7

: alive__ Immediate cause of death. S E—
7. Birth date of deceased ¥ ebruary 12
{Month) {Day} :
8. AGE; Years Months Days If leas than one day Due go__W /tf /&'ﬂ
57 6 19 /- £
hr. min v
" b Due to
9, Rirthplace 33 1L°-u-is-———- e — Mm__
rrhpiace. S GP ( tata or foreign country) X v
I'Tn%In g Pre 33 Other conditio W
10, Usual occupation e ¢
P Not Enlp loyed (Incleds pregosocy wi aths of death)
11. Industry or business 'ﬁnd. PHYSICIAN
o Maj H ————
g 12. Name P WL K‘napp ngfr ow.in‘xi‘nnn /A\/i £
= "SUeT - C/l . mUnderlil:e
= P : e catse to
i KR Bmhpla.ce Y A Hlermony e ] which death
o R {City, g E county) (Buw or forn]n » dountry) - Of autopsy should be
::‘:!{ 14. Maiden name... =727 I‘IlJ a.cﬁh ........ [CXchZamicia I / 1 ; g H cpat_;-g:ﬁgga.
. tis .
15. Birthplace it %ermany - 7 —=
§. y p T ——— / (State or forsixn rountrs) 22. 1f death was doe to external causes, fill in the following:
Imid

6"?(0)‘lnformant F‘mmn Knann

cb)\»\ddm Y llburn Road,Lemay . P
17, (@) mBu dals.... nﬂ};i“.

Burial, mmnhn. or remmoval) -
b "‘(c) Place 1.burial. orcrcmlt:nn..... % k... @em ry
18, (a) Signature of funem] dlrector ﬂgl m

19. {a)
{ Data received Jocal't

{5) Date thereof., SE&FMJ
[}) [ 1)

(a) Accident, suicide, or h (specify)

(6) Date of occurrence
{¢) Where did injury occur?.

{Cityer I.uwn) (County) tata)
(d) Did injury occur in or about home on fa.rm 0 industrial p]aCE in pubhc place?

(Specify typa of place)
. () M

of imury..........................,...T....




¥

éTATEMENT BY LICENSED EMBALMER -

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

--------

Registered Apprentice No...

working under my pefsdhal._supgvis?uu.

e .

- P. O. Address ...............
| Note: The a.bove MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN IiAVDWRITING. (Failure to comply w
i .+ the above constltutes grounds for revocation of license.} -
v AN, v
i = If this body\is not cmbalmed. fact should be so stated above.
\ o L A ————
e




