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

DEJA&TME‘#’I‘ OF COM
FILEDSAN3 T W

Remstmtion District No......... ......__....,. o

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.. _10 () 3

State File No._*-

Registrar's No.._....... 5@5_‘”

1. PLACE OF DEATH:

{a} County ~ -
‘8t. Louis.Mo,

(b) City or town, -
(If outside city or towa limiw, write “RURAL" and name of townahip)
(£} Name of hospital or institution:

5S¢, Louis City Hospital

2, USUAL RESIDE;.NCE OF DECEASED:
4

(a) Stat (b) County.

{¢} City or wu‘ﬁq _Zi‘_ “ .._.4
V}Sumde cily or towa limi wnl.e *RURAL")
@ Street No. L G2/ f

7)7

16. (a)

Idomt%ﬁ%&mﬁ_.m £ ] m

(If not in bospital or institolion, writa street number or location) K) (If rura), give locution)
{d) Length of stay: In hospital or institution l mo !
(Specif)?kwhnlher {e) Citizen of foreign country? P s 905 (Yes or;No)
In this community__....
years, months or days) If yes, name country.,......
MEDICAL CERTIFICATION
3. {oy FRINT Casmirie Knechtel
FULL N . Jan 18th
St See 20. DATE OF DEATH: Moath day
3. (b) If vet . 3. (¢ ia urit, .
® Veteran ;‘) 4 vear. 1%5 hotr, 12 115 minttte... __fA.__ e
nAMe Wwar. o
- 21. I hereby certify that I attended the deceased from... 12/18//“
‘ 5, Color or 6. (o) Single, widowed, man"ied, 0., to 1/18/115 19._.;
4. MF race {4 divorced N QAR 1 1 1ast eaw OT__asive on 2/18/45 19
6. bj Jame of husband or wife g __ 6} () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
g atle /{ , ) ahve..;f.._.._.._...yeam Im%ﬂmﬂm of death.. “z’ WWW
7. Birth date of deceased. ... L DO, 9.3___ _....A__.,ng.o,._ -------'-"--LQ"‘WA' & 7
Ty (Day) (¥ear) U .
&. AGE: Years Months Days If lesa than one day Due to Lﬂ'
5T £
L~ 2’% W j 2" hr. min l /?
N [} Due to 7
9. Birthplace.. a—ﬁ QQZMS. ................ = - ) - / }
(City, town, or county, tate or foreign country
R . T Other conditions. . / M
10. Usual occupation R *1| (laclude pregoancy within 3 months of deatt
11. Industry or busmeu.....r J{AM’?W PHYSICEAN
g _/c/ Maqgfr findings: o , . R
- -Of operations e : - i .
o { 12, Name L - hUnderline
- the cause to
& | 13. Birthplace. —m ek which death
o, (Sum’r foreign co Of autopsy. should be
a 14, Maiden name.” . “ o , |charged sta-
2 ,.J iy i tistically.
o 15 mﬁb“""‘" 22, If death was due to external causes, fill in the following: .
= {CiLy, town, or county) (St-ll.a oz foreign eclunu‘y)

(a) Accident, suicide, or homicide (spedfy)

* A VA-Y/7 4 P ajzm el (4 Date of cccurrence
17. (a) . (b) Date thereaf__{ = 22—y 57| () Where didinjury occur? TP
(Buwial, cremation, or ramovi (Moath) (Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation@ - -
18. (&) Signature of funerai dircktgr -24—0‘7‘(( Wik dt Watkl T R e S
(b) Addresj ap: - 23.. Signature 6 phall b
R oy !mzl;:ﬂz:ul'l%)@ 77 gt st Address o Lafayetis™ 1/18/45 -

{Licensed Embalmer’s Statement on Roverse Side)




1
'
T

STATEMENT BY LICENSED EMBALMER B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

P.O. Address......coooeeeeeeaee.

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

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



