. No, 2
—~1-4-41
- 5-17-39
1 X26330

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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
nglll;tir?uoﬂglgnctzl\‘z '94% 9 ﬂ A’j v « PHimary Registration District No.....oo 100 ’3

12792
34410

State File No.

Registrar's No.

7

1. PLACE OI' DEATH:

St.

{a) County.....
() City or town

Touls Mo,

2. USUAL RESIDENCE OF DECEASED:

(4} State. NIO L ] b)Y Countyumeeeecee ()Od

{11 outaida city or tyws limita, writs "RUNAL” 20 nsme of townabin} {| (¢} Cityorownadbre . LORig . yard
(¢) Name of hospital or institution: (I outside city or town limits, write "RURAL"} r;’
4908 Virvginia Ave. /[ W swees NADE9_Fountain
(If notin hoapital or institution, write strest number or location) (If raral, give location)
(¢} Length of stay: In hospital or institution
(Specify whetker || (¢) Citizen of fureign couniry? (Yea or No)
In this community.
vears, monihs or daya} If yes,'name cotintry
MEDMCAL CERTIFICATION
s PRINT  Elizabeth Knoblauch
FULL NAME A ril 15
TR 3 y Social Securit 20. DATE OF DEATH: Month p day.
. veteran, - b N a sty year. 1942 hour. 10 minute 20 8 M.
name war. No. JIONE
L.s,hz;t I att:ndcd the deceased from
5. Color or 4. () Single, widowed, married, %«.{_A - ol
o seFemale /| neWhite divorcedf.m.gz.‘l_'.i_f_zs_i. ot 1 .Pét A W e 19-‘/3-'

6. {¥ Name of husband or wife....occeeeeceeeee

August _Knoblauch

and tMat death occurred on the date agll hour stated above.

Duration

Imﬁiate cause of de?th...g‘ 4 )
7. Birth date of demsedﬁSthl o
(Btonit) (7. . o
B AGE; Years Months Days If less than one day WW
P
80 7 18 S ) S .min. ]
Due te. "
9. Blrthplace St .. LQ_uiB MO L JO— CJ
((.ur.y town, of coanty) {Stute or foreign country) - o /.) _:/
: Other conditions A,
10. Usual occupation HWk . {1nctude pregnnncy within 3 months of delth! /
11 Industry or business....... athome PHYSICGIAN
Major findings: J—

g 12. Name..30OTgZE.  Baumgartner Of operations Undertine
(=] ' 1
= | 13. Birtbplace . FEYTIENY 'f/ tphqclalléseg
i (City, fown, or, 1b_ {State or foreign country) Of antopsy :h:.wculdeabe
g { t4. Maiden name..GETLYNAE nknown charged sta-
= tistically.
g 15. Birthplace_.. Ge((‘“, tawnt m,m““u) fv‘/ (State or foreign country) 22. 1f death waa due to external causes, fill in the following:

16. (2) Informant August Bau:mgar tner (¢} Accident, suicide, or homicide {specify}

® Addrcsah_.,.49..69 Fomtain * (5 Date of occurrence,
17 @ Barial . & Date thereot. 4=18=42 || Where did injury occur? rTep—" ot Gy
(Burial, cremation, or removal} (Month) (Day) (Vear) (d) Did injury occur in or about home, on farm. in industrial plaoe in Dublic place?
(¢} Place: burial or cremaﬁnlg_t!Paul'S.,Churchyarg..
i8. {a) Signature of funeral dircctKriegShauser Mortuari ©3 (g'p__,:“? :‘S“ﬁgi:'gf injury/ . __ X

) Address 42285, .King

While at work?._.f.o e

19. (a)ﬂ.’.%; .__..s_..‘_._ 16 L

Dane Wﬁ/ <

/ )2*143’); {Licenaed Embalmer’s Statement on Reverss Side)




$200°1d

BTOABJI) BTTGO
JOTOWe TU[OE * I

STATEMENT BY LICENSED EMBALMER

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

...... i . , Registered Apprentice No . ,

working under my personal supervision.

R Licensed Embalmer No.. g ?7\_5

P. 0 Address

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

If this body is not embalmed, fact should be so stated above.




