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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Donldll. 311045 ’&’7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

260487 -

177)0

State File No.

Registrer's No.

b0 74

1. PLACE OF DEATH:
(6} County St Louia

(b Cityortown Bal Noxr
(If outside city or town limits, write "AURAL"™ and name of township)

2. USUAL RESIDENCE OF DECEASED:

sate. Migsouri
City or town Bel Ror

26

() @ councy. 3% _LOWIB 78
o

- h 8 cily or (e}
() Name of hospital or institution: / (If ontside city or town limits, write “RURAL"}
342 Ridgeview Drive.. e || (dy Street No. SIER Bidgeview Drive
{IT not in hospital or fnstitution, write street pamber or locnunn) (If rural, giva location)
(¢} Length of stay: In hospital or institution
(Specify whether {e) Citizen of foreign country? {Yes pr Na)
In this community. /
yeara, months or doys) Ii yes, name country.
MEDICAL CERTIFICATION
ol Y Chris H Knackstedt
Y PP T— 20. DATE OF DEATH: Month..JU1Y day....... L0
N veteran, . {c cial Eecurity -
- year. 1943 hour. 8 . 15 minute. P M.
name war, No. =
- 21. T hereby certify that I attended the deceased from.... 7_2 _w
Color or lﬁ. {s) Single, widowed, married, 19.. . to 7 — p
% L to.... ’
4. Se!-...Male........._-- dmce AVOTCE{, ------ Marriﬁd that Ilast saw b aliveon - ;
6. (5 Name of busbhand or wife..... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
(T,
Julia Knackstedt alive.....__years|| Immediate cause of death . . 2
7. Birth date of deceased. ST Mo AT AB B[] e - W
{Month) (Day) (Year)
- p—
8. AGE: Years Months | Days 1f less than one day Due to mw Fa ¥
74 = 8 hr. min.
0 Due to.
Q. -Birthplam:. ..... St Tonis. o
{City, town, or county) (Stul.e or fcmmn conn!.ry)
LO13,Tus g Tk LR EaT 3 OO SRUT) SRR
10. Usual uccupatlomBankAud*tor ...... RQ tired. ................... s || (Taclude pregnancy within 8 manthe of deathy
1. Industry or busiess... First Natl Bank’ — : PHYSICIAN
12, vame LOULS Knacks tedt 3B operations N —
N ............ g ) Underline
13. Birthplace -germany. - - S R “Aet..... the cause (o
an uuorfomxn country, Of antopsy........... hould b
s 4. Matdon mame CHETTSEEE"S o h1 o Tmel autopsy 4 should be
o} Ge Jtistically.
§ ] 15. Birthplace - 1 E_‘HY . 22. 1f death due to external causes, 61l in the following: o
= {City, town, or county) (Stats or foreign country) _/
16, (@) Informane. guli@ S Enackstedt (a) Accident, 83 r_homicide (specify)
© Address...... 2942, Rirlgng._.aw r (8) Date of accurrence ST
17w . JBurlal L () Datethereot.. 7. 28 1943 || () Where did lnjufy aceur? ity o tawa) ST (Stn
{Burial, cremation, or remaval) (Mooth) (Day} (Year) (d) Bjury occur in or about home, on farm, in industrial place, in public place?
{e) Place: buriat or cremation. New. Bﬂthlﬁhem Cemetery
18. ,(f) dgn:ature of funeral dJrectorBeidemiedenerEm .lnc Whilq at work (Smfr(:gwﬁiﬂ;uéf lniury
® Addregp Jgbotolquis VO L g . - & ‘(D
19. (@) )@ A 6 AD 23. Signatyre. . (M D! or other
. ) . (. LPQ Y 0 L ALK
(Date roceived locol rewlatras) Registrar's signatire) A’ ,( Address...Z‘? ﬂ,',/ . Date s:snedz.ﬂz‘ 8

{Licensed Embalmer’s Statement on Reverso Side) M %—/




.
v + T orr
)
. -
1 »
s - v -
N
. L
Y \ '
N ]
.
. “
-
*. b -
N A, e RS .z !
- A - - —~ Legr o - - LY - T M - — e p———
- - - - ) ‘

STATEMENT BY LICENSED EMBALMER

- v

T :

! hereby cer 'fy that the body vshose name is r:? ded gn the reverse s;de of this certificate was embalmed by me, or by .

- ';‘

e ’Registéi-ed‘A'ppreﬁti' No, Z

working under my personal superwsmn

- .

. . . -k g ”}’}ELE L : SRR '.:‘z;i';:ensec-lémba@/z i/j/ 2. ) e
- | FEB .) o . p. O Address /?% % /@CM M

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his’ OWN HANDWRITING. (Fallure to comply witl
the above constitutes grounds for revocation of license.) N

“"' ‘:‘* d n :
If this body is not embalmed, fact should be so stated above. ’ B
- " - ! +

-



