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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

-

D FEB 23 19@3 318

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.....

4429
1453

State File No

1003

Registrar's No.

1. PLACE OF DEATH:

St,lLouis,

(l_l‘ oulalde city or town limits, wrile "RIJHAL' and oawme of township)
(¢} Name of hospital or institution:

2021 Bailey Ave,
(I not in hospital or institution, wiite street cumber or location)
{d) Length of stay: In hospital or instlution

40 . YearsS..

(g} County...
() City or town

(Sperify whether

In this community.
yeurs, munths or daye)

2. USUAL RESIDENCE OF DECEASED:

@ Sae..Missouri. . 77 o
St.l.ouis, 4‘/

+  [Ifoutside ity or town limits, write "IlURAi:"}

3021 Bailey Ave.,

{1 rural, give location}

aE7

(b) County.

{¢) City or town

(d) Street No...

{#} Citizen of forcign country?. - (Yes or No)

Il yes, name country.

3. (o) PRINT
FULL NAME...

Karl E.Enispele i

3. {¢) Social Security
No. NONE

3. (b) If veteran,
Hone.

name war.

6. (a) Single, widowed, married,

/ divurtecma.r_r..iﬁd..u.

5. Calor or

Csex. Male dracc. ¥ihite.

. (b} Name of husband or wife.., e 6. () Age of husband or wife If
Margaret Knispel alive... 3%

7. Birth date of decensed....__AWNEWST .4 1876,
{Monoth) {Day)

[

years

e

MEDICAL CERTIFICATION
20. DATE OF DEATII Momh B €BTUAYLY dy.. 40

5@:1945 hour, 6 H 4'0 A - N[ snintie M,
21, certify-that I attended the decea 3
J e 10T, (ot 22 ﬁ"_ c10.%5
that Ilast saw h. Mﬁwr on... ,{,5 W |
and that death occurred on the date aud hour stated nbove ~
Duration
Imm cause of death....... ... <

e

If less than one day

8. AGE: Months Days

6 9

Years

66

hr. min.

Belleville,Illinois, /

(City, town, or vounty) {Stato ur foreign conutey) -

Retired,

9. Birthplace

Due to

Due to

Other conditions.

10. Usual occupation. (Include pregoancy within 3 months of death)

11. Industry or business PHYSICIAN

: { . name.ChaTLes PoKnispel .. | Mo, - —

z 3. Birthplace (Cltfyetf;?f El:l;) (Stata or foreign e::{ry) of %gaz:tg

E 14. Maiden pame.... MET1a . lQuiS-e :IQE.I'g ,_f nutopsy :t;g%g::ﬁ:mf

g{ 15. Birthplace (CEB‘RE'O:W“") T o foreiem e 22, If death was due to external causes, fill in the following:

16. () Informant. Margaret ¥nispel, (s) Afcldent, suicide, or homicide {specify}

o address_ 3021 Balley Ave. tb) Date of occurrence

. @Cremat ion () Date thereaf. £-15 -45 (&) Where did injury occur? (Ciny or tawn) o Ginaie

(Burial, eremation, or removal} (Mooth} (Day} (Year) || (#) Did Injury occur in or about home, on farm, in industrial place, in public place?

{¢) Flace: burdal or cremation Qak urove Cr ematory [

18. (o) Signature of funeral director. [Iy Leidner Und,.Cv,
(b) Address ... 20 . St. 3

19, (8}

s a2 2e1 (b .

(Date recrived locnl registiar) -

’ -i.Hearisum': l'i—gnmra)

. While at wo [V 0. SR

23 Suzrml5= ool
Address .%g! A

(Licensed Embalmer’s Statemont on Reverse Side)




-’U\l’-.
s |

|
y .y
oo

728
]2

din

STATEMENT BY LICENSED EMBALMER

“ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oocoveeeeeeo... L
L4 .

...... , Registered Apprentice No

working under my personal supervision,

- Licensed Embalmer No\?ﬂ?é? ....................................
P..0. Address. §. 2.0 8 I T ocnnns anmt.

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

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




