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

FILED

Registration Distriet Nowm i e

DEPARTMENT OF COMMERCE
Buaszau

JUN 30" 1948

STATE BOARD OF HEALTH OF MISSOURI

31 SSTANDARD CERTIFICATE OF ?BU H

Primary Registration Dllrﬁcx Noe e

State Fils No.

559

Registrar's No,

1. PLACE OF DEATIL:

{a) County
{&) City or town

St

{1F otrtaide city or townlimits, writs “RURAL™ and name of towmbip)
instituti

Touis

@ Tansgsea {rear) N. 11th St. /

(d) Length of stay:

(IT Bot 1n hospital af Institotion, write street number or locatlen)
In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
MO

(¢) City or town

(%) County A

A -4
St. Iouis 7V
(If cuwida city or town limlits, write "RURAL™)

@ Steet No..00078 (rear) N. 1llth St.

{1t rurad, give lneatian)

{a) State

(Specily whether |} (£} Citizen of foreign country? {Yes or No)
In this community
yoars, months or days) If yes, name country
T MEDICAL CERTIFICATION
ol PRy Aurelia Xnopf
FULL NAME
TS - = T Pr— 20. DATE OF DEATH: Mont Jme day 17 th
s Yelemit, . {¢) Socta i -
name wMNone No. None ¢ ymr.......]:..%%ml haur 10 '/50 minute. AM. M
21. | hereby certify that | atges d:d the dﬁ /7
5. Color or 6. (o) Single, widowed, married. || < l _ 1 ,Lmo 19 l,{.j
. L —= ...
. s Female | /.. White | Z g Widowed ot 1o ?‘w}. RA}J 777\ 0
6. (3) Name of husband of WHe....ercvmsmrsreersenss 6. (&) Age of husband or wile if || 2nd that death wwmj th ;Hé hour stat ve. Duration
Late Nicholas Knopf : Toypediate cquse of Hya . A
0 S— [y -7 b U‘ \
7. Birth date of deceased Dec. 19th 1861 e 4 A {0 dd—x
(Moath) ) e || { o SdL
WAY. -0 3N /
8. AGE: Years Months Daye If less than one day Due to.. = \ /U 7
/4 81 5 | 29 , i 8 ’ oA
L il Due to \ah A ( / f/l ‘—J
9. Birthplace He rmann Moo e ) \ | X fan
{Clsy, town, or county) (Btate or foreisn cSontry) e hY \ % / U | T
. Oth i ot
10. Usual occnpation Housewuife (yzd i \oi N g e v I s
11. Industry ot business e tbony ot M ..ijﬂ:_'{,l_ FITYSICIAN
£ (12 remeJacob Philip Kuhni ey e /i —
£ Y ; .‘q sl e : F Undetline
=1 13 Binhplace _linknown 7 N . e aa o
. fﬂty lajn or “b {S1ate or foreign country) of am‘g_ \ Y :'l! ncvlduhe
& { 14. Maiden name . heffrier ___._.____? \ J\J c}:ﬂ:’ccﬂ nta-
= Unknown o fro=rf tatleadly.
& { 15. Birthpt
= piace (City. town, or county) {State or foreigo country)} 22. Hdeath was dx\(
16, (a) Informant 5t dnley M. Knopf (8} Accldent, sulcldéd, o homicide (specify)....
() Address 5073- Mardel Aves,: (4) Date of occurrence. 6’
1. (o Cremation @ Date thereot_O— 1 9=45 (¢} Where did Infury L
(Barial, cremation, or removal) . (Masth) (Day) {Year) (d) Di in &t about home, on farm, in industrial place, in public place?
() Place: burial o cremation ¥ 22N1811A Crematory
18, (0 Sicaatur of fupcr aeciegshauser Mortuarips I e o e I, V{é/i___
@ Awres 2228 S0, X ' 270
9. @ J’“N 7 - b (M.D.orother)
i {Date roceived loc‘lrn‘hmr)’ i, D ‘(_4(/3_‘_‘(__“.,:5‘/:__(_5,_“ Date sxgm:dﬁﬂ.
L4

(Licensed Embalmer’s Statement on Revarse Side) .




™' If this body is not ehﬂibaiined, fact should be so atated nbove.

Coey

SR S

v

: 4,  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, or b);

a

e
e
[

, Registered Apprentice No

working under my personal supervision.

T . P. O, Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND_‘VI{ITING. {Failure to comply with

the above constitutes grounds for revocation of license.)




