7. S. No. 2 DEPARWOF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 2 585.3

s Buszau oF T CENSUS STANDARD CERTIFICATE OF DEATH State File No
ey. 5-17-39 . A
F | LE D s EP éa 945 Primary Registration District NG 1@ 0 3 Registrar's No. 7598 "

I X3s67
Registration Distdet No.____._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{v B {e) County MO : Foo
State. by C V4
g (%) City or town. st A lﬂul&- iR Souri @ & (@) County. 9
/ (&) {If outaide city ot towa limits, writs “RORAL" and nams of township) {c) City or town 5 1, Loui a MO / ’) 2,.
7 E (¢) Name of hospital or institution: ¢ J o (Ef outside city of wn Limits, write “HURAL") ©
St. Louis City: Hospitel-Max C.. Standlchofifi: xo. 1428  Mallinekrodt Stq
s {If not in bospital or [nstitation, write strest number or bocation) (if rural, give location)
(d) Length of stay: In hospltal or Institution Memarial ' . , o a
z {Specily whatber (¢) Cidzen of foreign country? (Yesa or No)
-« In this community .
E years, monthi or daya) If yes, name country.
F:_‘ MEDICAL CERTIFICATION
2| fule EREE Julia Kniefatz
20, DATE OF DEATH: Month.... AUga........_day. 30th
- 3. (5 U veteran, 3. () Secial Security 195
z rare v xo___None rear—LOLS ———bour—5;00-—ries oy At
< 21. I hereby certify that I attended the d d from 5
b 5. Color or 6. (o) Single, widowed, married, ' 5 to 8/30/45 9t
Mt 4 Sex.Eemarle.I nce. White divorcchﬂ.rI’..i.EC%[,. that I last saw h&X . aliveon 8/ 30/4% v 19t
E 6. (b) Name of husband or wife...._............. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
v Frank Knl e f ato Z ve“_?ﬁ ____________ Immediate cause of death
3] January 20 _Th 1856
7. Birth date of deceased....
ﬁ ° (Menth) (Day) {Year)
=<}
o B, AGE: Years Montha Daya If lesy than one day
£
5 0 87 - . 7-—— lo—- hr. min.
| 5 pmmpace. AuStrila.__ Hungaria 14
% it —‘A }h{:,j{orn. or egnty) (Bme or fut.éign country)
% 10. Usual ocl:um.ﬁun...-___.__HQ_uBeWi f B2 PR, z (—::gﬁlmy vn]nn 3 monl.h- of dmlh) T
=] 11, Industry or business PP T PHYSICIAN
;,!, ﬁ’é o name_GEOYEE  HOuser e~ . ([T W_W__ .
=] ’ nderline
Z |[&@ 4 13. Birthplace... A.%.a tria__Hungaria . £y W the huse to
5 g 16, Maiden name {i urmu W"Kﬁowen {Stata ar foreign eountry) Of autopsy - msg?
o [-‘ W . - tisticalty.
51 15. Bithplace.....AUStria Hungaria £ 27, If death was due to external causes, ] in the following:
E = {City, town, or county) (Shu or [oreign cousntry)
2 | @ moma Frank. Knlefatz 4.2 |} (o) Aesideat, sicide,or homicide (epeity)
Bl @ addres 14 25 __Mall lllf} krodt. Str ___|[® Dateof oorurrence .
17, @ Burial Tt (b) Date thereo. S€D__ 1 Bt .||} Where didinjury oocur? Wity o owa oty
(Burial, cremation, of rassoval) (Month) (Day) (Yemr) (&) Did Injury occur in or about home, on farm, in industrial pln.ce. in pubhc p!ace?
(e) Pla.ce burial or cremauon.c alV&l“.Y G em . 19_45.__ . ’
18. (o) Signature of fyneral director W 7(0-4 - - ' While at wan?_...___.'_‘.__.-____f_...... ‘(,c? %&gh;)of injury. I,
6 N 14 Th Str._., .. . -

23, Sagnature.. (M . os-adher).

()] mm.. . -\ NN x
19- () (Data roceived kotal rerstrar) (bQ : (Reeistrar's sigmatare) - || Adaress {1 & éﬁq baf-b___ DI ot 24 -‘f/(

(Licensed Embalmer’s Statement on Roverse Side)
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"STATEMENT BY LICENSED EMBALMER. . ~ .»
PN
'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. i
q‘.’c {! . - I. . . H u:
e et e Rt e e st e e e e et T i Registe'red Apprel}tice, No ........ : . ,

working under my personal supervision,

Licensed Embalrner No_.-_/.;.—_?;/y
P.O. Address -%/ 5;’/:;-—441_.)

Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ l.us OWN HANDWRITING. {Failure to comply with
the above coustltutes grounds for revocatmn of license.)

. If this body is not embalmed fact ahould be so stated above. T . S . : -




