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DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

FILED DEC o ) d4am

Registration District No......

R S Ty
MISSOURI STATE EOARD OF HEALTH &Ed—-ﬂ U

STANDARD CERTIFICATE OF DEATH R —
Primary Registration District No‘l()o3 Registrar's No ‘H-:‘idio

t. PLACE OF DEATH:
{a) Coumy

(5) Cltyortown_..st’ Louls MO .

(Il'uuuida eity or town lmits,
(¢) Name of hospital or institution:

Isolation. Hoslpital 0

(ll' aot in hespital or institution, wri

stregt /lr or 7:!.:01)}
{d) Length of stay: In hospital or inuﬁrmmn 3 to

write “RURAL" nod oame of township)

In this community.

12/14 /8 9ync|fy whether

yeary, months or days)}

2. USUAL RESIDENCE OF DECEASED: g O
@ s Migsouri. 4 counyno.

.................................................. e .
(c) Cityor tnwn...uS.'.t.‘, Louis 3 9 ‘a

(If outaide city or tawn limits, write “RURAL"}

(@ Street No.....3924. . LOoLus

{If rural, give location)

(#) Citizen of fereign country?...... (Yes or No}

If yes, name country. d

FUlL Name..._Clara.Knoll
3. (b} If veteran, 3. (¢} Social Security
name war. No
5. Color or 6. (¢} Single, wid w:d married,
4, Sex.Fema...]ne / mceWhj;.:be d divorced ?«&
6. (c) Age of husband or wife if

6. (b) Name of husband or wife....ccoooceeverieeenns

allve.....

.7, Birth date of deceased..... JUINE. _.

{Month}

—"4 o

(Deyy (Year)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.DECEMbe Ty 1hth

Vear. 191* 3 hour, 5 minute..... l 5 .............
21. I hereby certify that I attended the deceased from... 10/ .2
t(\
that Itast saw LY. .. alive on...... ‘1.2 bt lli--" 43 TS L

and that death occurred on the date and hour‘gtmed above.

: Duration
Immedjate cause of death S

B, AGE: Years Months

65 >

Days I leas than one day

21‘. hr. min.

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

o. Birtnplace.__Migsouri

(Cll.y tawa, or county)

11, Industry or b

{State or fureign couatry)

Due tom

Due m_m_ 4
e vuloaits

Other condllinm
10. Usual occupation........ Dal eﬂla dy .................. u pregancy within 3 montbs of death) ‘ f/'
: : Pa PHYSICIAN
Major findings: —_—
iz, Namc _.____Adam Kmoll . Of operationa ’ } .
J l L2 Underline
13. Blrthp!a.ce_ MlS 3 0\11?1 | 3:};33?3:3
(City, tawn, or count {Stata or foreign country) OF autopsy m should be
{ 14, Maiden name.......Anna :Ran d c{m{gﬂsta-
tisti Y.
15, Birthplace... MASSOUDY g : .
irthplace... (Ciry vowe o ot PPl 22. If death was due to external causes, fill in the following:

16. (o) Informant___Hh._.3MGRANEND___ >~
® address. I80latdon Hospital .

17. cq;-mmﬁum.al T 0]

{Barin), cremation, or remaval

(9 Place: butal or eremalon Bethanis Cemeterj.

Date thereof.. . 13,/). ?/ﬁ

Monlh) {Day) (an) i

18, {(s) Signature of funeral dlrcctorQQQ

. ﬁ'f'ff’ ?% ?9 iston

(Drata received loczl registrar)

o
~

L.Pleitsch.Ing,.
Ave,SEk,Touls,

bt (I\qi:unnugmmru) T

(a) Accident, sulcide, or homicide {specify)

{d) Date of occurrence

(¢) Where did Injury occur?

(City or town} (County) (Stare)
(d) Did injury occtr in or about home, on farm, in industrial p[ace. in puhuc place?

(Spodfy type of place}
eecereeee (€} Means of infury...,

23, Signaturk,..... - et D. orether)h........

Address. %3, .@D W% Date mzned[eg'/y-y_., |

{Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT  BY LICENSED EMBALMER ‘
LN e . St
4 ETI ETN P
I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or by *
working under my personal supervision .-
Voo
. ' Signed
[

Naote: The above MUST BE SIGNED BY THE LlCFNSFD EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above consutuu.s grounds for revocation of license.) T

If this body is not enlbalmcd fact should be so stated above




