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EIED. APR 27 048

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...‘tz.7_{

’ﬂ
Stale Filr No 41 q%/
Registrar's No......... 72__0....._........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?/
St Louis Mo Z
((:; ((::o:l o to (a) State ¢ County. 5t _Louls._Co.
ity or town N )
¥ {If outside city or towa limits, write *RURAL” and name of township) ¢) City or town Parkel" Rd FlOI"i san t; MQ__Q
{¢} Name of hospital or institution: I (1f ontsida city or town limits, write *RURAL™)
Parker R4  Florisant Mo & Strest No %
(If oot in bospital or institution, write sireet pumber or location) (A caral, give location)
d) Length of stay: In hospital or instituti
@ ngeh of stay 7 hospital ot lnstitution {Specily whether (¢ Citlzen of foreign country? /)(Yes or No)
In this community
yeuru, months or days) If yes, name country.
MEDICAL CERTIFICATION
. RIN'
#ufl fime Annd  ¥nobbe 24
3. ) Soclal Securis 20. DATE OF DEATH: Month £/ % % . day.
3. (&) If veternn, . (¢ N;neu y year_£ 9 45 hour alnate M
r. No. NQIXS ..
pame wa - b 21, I hereby certify that I attended the d d from /1 Pr2
3. Color or 6, (@) Single, widowed, married, |} _ " 19 _. = 195_‘;
« s Female/| _.White vorced WLAOW || st £ 1ast s tset _ ative on %-.-.Z, 23 Y
6. (b} Name of husbandorwife ... ... 6/(c} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Joseph Knobbe alive D BG_ years || Immediate canse of death
7. Birth date of deceased_. E.€ 1 9 __Th__1859 . .
(Month} (Day) (Year) WMM
8. AGE: Yearn l Months Daysa If less than one day Due to..
86 ey - 14-- hr, min b
e Lo,
o. Bithomee FiOrigant Mo s
: - - (City, town, or county} - (State or foreign coufitry) i . }' -
10. Usual occupation Housework' e %I:::;::myﬁ;insmmormm
DR 1 . ! e T L B * .
11. Industry or business = PHYSICIAN
Major findings:
2. vame. HeEnry Keeven ) “Of operations........—ooe.. )
" Germany 7 e
2 Laa Birtnplaee y 3 e -{ - which death
, ity, towp, Or O wate ar [oreign country) ' shou
g 14, Maiden name. ) ﬁm‘énia He Sbi / Of antopsy c_!m‘.’!-geﬁsta?
..4tistically.
S{ 15. Birthplace _Ge rmany - é,‘ 22. 1f death was due to external causes, fill in the following: ~
- {City, town, or county) (State or foreign WI.I’DH‘)')
16. (o) Informant._.ANZELa___Harimann (a) Accident, suicide, or homicide (apecily}
o Adresn Parker R4 __Florisant  _Mo..... || Dateof occumence
w id inj 2.
o Burial (8): Date thereof. March27 Th || Wheredidinjury occur T — G Frov——
{Burial, cremation, or removal) (Monath) (D, r} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremaljon - ,SEGHIﬁ t_-H(e/a_themtery
pecily t. ! place)
,18. (e) Signature of funeral director CAMnad /. 2. ;e Whﬂe at.work?s. . ,m_.___(i. __" hE ‘i:im of ln;ury__. SRS
® s 3316 N 14 Th  Str St Loutls & C QZ,......._.)Z{I
M 3. m%_\ ‘(M. D. orothet)l. .
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" I hereby certify that the body whose name is recorded on the ;"everse side of this certificate was embalmed by me, or by. Ll
_ . ! ) e v ) P -

........ - " cryy Registered Apprentice No. ' e Feeceniis

working under my perso;-nal supervision. ' . B 1- -

the above constltutes grounds for revocation of license.) : =
. - . f‘- s ﬂq
R If this body is not embalmed,‘facl_: _should bf so stated above. - D
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Note: The nbove I\IUST BE SIGNED BY THE LICENSFD EMBALMER in ]:us 0“’N HANDWRIT]NG (Fallure to comply with




