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

DEPARTMENT OF COMMERCE

FLED Feo. 1 1ol

THE STATE BCARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF H
1893

004
65

State File No

Registration Distrlct No..31_8 " Primary Registration District Nowe | Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 2 LS
05
{s) County St S0TE @ swe. Migsouri ® County L e
& City or town o . 5
(i1 outeide city or town limits, writs “RURAL® 52 name of towoakip) (<} City or town 8t, Louis oF
(¢) Mame of hospital or institution: / (If outside city or_town limits, write “RURAL™)
De Peul Hospital @ Street No 1295 Hamilton Blvd,
(If not in hospital or lnatitution, writs strest number or location) R (If rural, give location)

{d) Length of stay: In hospital or institution

(Specily whether (¢} Citizen of foreign country?. (Yea or No}

In this community........
yeara, months or days)

7/}

I{ ves, name country.

il NamE__ Gertrude Knies ..

3. (b If veteran, 3. (0 ial Security
one

None No None

niame war.

6. (a) Single, widowed, married,

2 avorcea. idower

54Color or

/e White

MEDICAL CERTIFICATION

DATE OF DEATH: Month._ 9 &0 e

1944 ...,

18
,,,,,, minute_...&......_._.._hf.

I attended t}

that I last saw h

s ol alive on..

10077
oy 10 08

6. (b) Name of husband or wife... .. 6. () Age of husband or wifeif || 2nd that death occurred on the, [ wration
__August Knies alive.... _.._.__years 2.
7. Birth date of deceased......._.... DECa e :I.Q__._ 18390
{Month) Day) {Year)
8. AGE: Years Months Days If less than one day
55 1 g bt o min, [ 7
9. Birthplace......... BLELBE s I:I.l.um.ls /g
{City, town, or m.un!.y) {Stats or foreign coun
10. Ugual occupation Hnus ewl fe . : Pyl }_’-’ .
11. Industry or business Aé o —
[4 / j dinga:
5 12, Name Jam ce Ha I'd 5” x “,0 el ST Underline
B A -
=\ 13 Bitnpaee Belleville  T1llinois . /. 4 the cause to
(Civy, town, or county) . {State or foreign eounky] %f autopsy...... ahould be
E 14. Maiden name....El.a.,.zabet-h.ﬁ...f.....Unknown...-.....m..... charged sta-
g ... tistically.
g 15. Birthplace..... (c“phr}nk‘gfgg (Qﬁ%%t% g 22. 1f death was due to external causes, fill in the following:
15, {a) Mom% ‘‘‘‘‘ Ra.y JeWard ol (8 Accident, suicide, or homicide (specify)
@ Adaress__ 1295 Hamilton. Bl‘!l’d.. _m' ]| &) Date of occurrence
{¢) Where did injury occur?

7. @ . 8BuTial - @ Date thereof..

{Burial, cremation, or removal) (uunlh) (Dﬂf) (Ym)---

(¢} Place: burmlnrmmauon.l\ew St P ter and Pa
1B. (@} Signature of funeral d.n---ﬂnA':I'.ber.t H %{Oppe 3 InC. '
® A 2700 Washifigton glvd,

_JAN 21 1944,

{Date received local registrar}

19, (a)

. STity or town) (Coupty) (State)
Did injury occur in o home, on farm, in industrigd'Dlace, in public place?
D ) —
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, : " STATEMENT RY LICENSED EMBALMER C e
- [N . [
X . . - - .. oL .
. T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : o ot

working under my personal supervision,

* P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\IFR in hls OWN HANDWRITING.

(Failure to comply with

the above cnnstltutes grounds for revocation of license.)

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




