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

DEP.—\%TMENT Off COMMERCE , STATE BOARD OF HEA'iTH OF MI;ZOURI v '
UREAU CF TBE CENSI1
AUG 3 1045 STANDARD CERTIFICATE OF DEATH State Fite'No
e D ‘818 _ 2005 .
#Wion District No... Primary Regiatration District No..ooo. §.... a Registrer's No........._.
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED,
{a), Cornty___ TP T (a) Sm:e_....._.M.iaﬂ.Q.uIi.....,.... ® County... G0l "2 é'
(&) City or town.,... - niis -
(ef wl.udn city or town limits, write "RURAL" aud nniss of {ownehip} (c) City or town........ J e ff eraon C iﬁy 3
(r:) l\ame of hospital or institution: {3 (lfont-ldoduw Py Syl ).
Frisco. Hospiteal s . 102 Jackeon St.
PR (d) Street No......_ &
{ If not in hospital or institntion. write atreet nember or tioo} (I raral, give location)
(d) Length of stay: In hospital or institution
=, (Spexify whether || (¢) Citizen of foreign country? lerl or No)
-In"thls commupity...... 3
yeors, monthy oz days) If yes, namie country.
. . MEDICAL CERTIFICATION
‘ol name._ Frieda Knaup © ?[9
3. (B) H veteran, ‘. 3. {0) Soclal Security ' Q™ ) ey F
vear. OLT, »
name War. Nil NolnkKnown. ... . ) ’ mi“u"_"w"""' ---M.
: 21. I bereby certify that | attended the d d {rom
f 5. ColorLor 6. () Single, widowed, eﬁ "7 — 2 2 A '7‘* ‘J_.(p L
i s Folale | nefipite divorced.. O3 NC1 €7 that 1 last saw b afive on ') ~ Llo—~ (£ (i
6. (b) Name of husband of Wife....ooccreeee. 6. {€) ARe of husband or wife if || #0d that death occurred on the date and hour stated above. e
alive... ..years || Immediate cause of death Dsm"z'_'___
7. Birth date of decemd_.Q.Ct Obe I 4-‘ 187(:] R i 2
(Morth) {Dey) G O b T
8. AGE: Years Months Days If less than one day DuW-—,
I 65 9 1 22 |ne o ||
Due to
9. Birthplace.... J_e fferson.C ity — Misaouriﬂ L .
. e mis - .{Citv, town,or rounlyy - . | . tlllnt fmnzn naun\ry . - / f
10. Usual occupation Unemnl oy ed — - 7 ‘(?;!nl:]f’::md:tiog L
11. Industry or busineea i et PHYSICIAN
. M findings:
E 12, Name._._..._Fr e d €ric k Knaup " o 0
bl T i ! - T . | " *|r Undesli
21 s, Blrthnlnm' Uninown Germany'! =&k - |the cauacls
CB!. town, or county) . {Stats or foreign country} o
E: { 14. Maiden name... nown 4
. Krow = A tf
5 15. Birthplace (‘H,nmzlsmﬂm ----Qe_rffﬁﬂ";m. oo 122, 1 death was due to exteraal chtses, 61l in the following:
16. {a) _quormant..._....,. - L‘ra_r ...J ;T FI‘ed KI]B.D.D (6) Accident. sulcide, or bomlcide (apecify)
(8) Address 74689 Hoover Ave,. .t (¥) Date of occurrence......
1 @ . BUTial . .. o)-Date thereot 7= 20= 45 () Where did Injury occd2 iy g
{Burial, cremation, or reisaval) (Mgxth) (Day) (Year} {d) Did injary occur io or about home, on farm. in industrial place, in public place?
(@ Pizce: burial or cremation__JJ e £ ferson City, Mo,
{8. (2 ‘Slmature of Zn';mlé”eﬁm .Alb %Iil_..AH.- anpe ! za of m_i_u-ryﬁ A
(5) Address . 6 . L P T
19, {a) .. J& .Ig.. - | e (MDD V.
(Date Iuc-lullnrlr) ( e Date bigned TS s
-, {Livensed Embalmer's Statement on Reverse Side) / W‘{) -
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! STATEMENT BY LICENSED EMBALMER

' .
— . . . .

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

A

‘ ., Registered Apprentice No

G yrroatl

| Llcensedéélmef No Cﬂ j ? / : ;

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theghove constitutes grounds for revocahon of l:cense }

working under my personal supervision.

If this body is not embalmed, fact should-be %o stated above.




