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Registration District No....

WTANDARD CERTIFICATE OF DEATH State Fite Now.n

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI ‘;5494

Registrar’s No

1003

1. PLACE OF DEATH:

{g) Count
tty or St. Louls

{&) City or town
(If outaids city or town limits, writs “RURAL" end name of township}
() Name of hoapital or institution: n

St. Luke's Hoaspital

{If not in hoapita! or institution, write street number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: -
Missouri

(a) State {5} County

5t...Louls

{c) City ot town

{If cotside cily or town limits, weite “HRURAL™)

Street No........ 4869 Vaﬂhi nP't on Blyd »

(@}

{1I rural, give location}

{Specify whether (el) Citizen of foreign country? {Yes or No}
In this community
yoars, months or days) If yes. name country. "
MEDICAL CERTIFICATION
vl TRINT  Francis Knierim
NAME. Nov 8
3 @ Tver 3. (@ Social Seeurity 20. DATE OF DEATH;: Month - day.
. veteran, . .
Nil N Non e T, _..l.a.é..s....._......_..hour..........‘_?... ._...minute_zy__&u.
name war. 0.
- 21, I hereby certify that I attended the deceased from. &%.5.0.© @ _fia
7 1 } 5. Co]o’r,i)r 6. (a) Single, wfsl,o.wedd. married, 5 o) 1983 0. 2 YSR. M. @) o AL
Lsec PEMBLE | LThite | A wvorea TRAOW |1 b er alveon o V8D 190,00
6. () Nameof husband ot wife. .. ..o 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
t
Henry Knierim diven. . Immediate cause of deat . uration
7. Birth date of deceased... AT UBT 25 1861 _.._.W, O -F.VA
{Month) (Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to .jli"}
-/ 8 4 8 11 hr. min b /7 ‘P"— «I.
ue to A
o. Birnplace_. DaNVille Illinois / Y g
- " {City, town, or couaty) (Stats or forcign countiry) ‘
10. Usual occupation Housewi fe 2 : .orEheLr fm‘d“hm, within 8 months of death) “

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

PHYSICIAN

1i. Industry or business.

g 12. Name Jﬂhn MGYGTB . -
E{ 13. Birthplace Germa ny 4
5 14, Maiden name (Cllv-ﬁ o oonnﬁi Ordan {State or foreign coustry)
S{ 15. Birthplace Ireland 4/,
= (City, gwn, or eounl..x) {Staias or forelgn country)
16+ (z) Informant 2 X s Xnierim

) Add 4269 Washington Blvd,
17. (@ al____m (3} Date thereof " :11-8-45 |

(Buna.l. eremation, or removal) (Maonth) (Day) (Year)
(c) Place: buriat or cremation. Danv il.l.e Allineis

18. (a) Signature of funeral director. Albert . d Hoppe ! While at work? "_é_wd_{’ i T infGe3 i e
() Address_._ 47Q0.. IVB n Blvd. e 3 mm )}b 0
19. (@ 1945 @ 23, : ':lre. .~ (M D. or ather]
) (mﬁsﬁrm) {Registrar's sipnature) Address. 9.2 _Yhadl Sl _&‘Wémgnedbww

Major findings:
.+ Of operationa........

Underline
the cause to

Of autopsy

Iwhichdeath
should be

[EEW
tigtically.

22. If death was due to external canses, fill in the following:

(@) Accident, suicide, or homicide (specify)
{4} Date of occurtence
{c) Where did injury occur?.
{City or town) (County) te)
(d) Didinjury occur in or about kome, on farm, in industrial place, in publ.u: place?

(Licensed Embzlmcer’s Statcment oo Beverso Side)
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STATEMENT BY LICENSED EMBALMER ) !
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... :
s . ) , Registered Apprentice No e . ,

working under my personal supervision.

P.go. Address

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, fnci should be so stated above, - . ' o H o P ek



