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

DEPARTMENT OF COMMERCE
BuREAty OF THE CENSUS

FILED Ot

Reglstration District No.— ...

THE STATE BOARD OF HEALTH OF MISSOURI

% élWANDARD CERTIFICATE OF DEATH

Primary Registration District Noo

35517
03~  ruewm. 10298

1. PLACE OF DEATH:
() County

2,) USUAL RESIDENCE OF DECEASED:

o0

Miss~mri

) City or town S5t. Louis (@) State () County.

{If outsida ciLy or town limits, writs “AURAL" and pame of lowaship) (¢} City or town St. Louis / /7
2 l\ame of huswga":fmumcuin t A / (If outaide city or town limits, write “RURAL"}

4 a ayicon ve

{If not in hospital or institutlon, write streat nomber or location) () Street No 4 49 '? P(l?rfrii}vl Elng'_mn} ﬁ
(d) Length of stay: In hospital or institution
{Specify whather (¢) Citizen of foreign country? (Yes or No}
In this community.
yaars, months or daya) I yes, name country.
MEMCAL CERTIFICATION
3. (1) PRINT -
FULL NAME Jennie Knehl . - o
20. DATE OF DEATT: Month _ NOV e . day 6,

3. (¥ If veteran, 3. {¢) Social Security

1945 2230 PM miauee.

hour...

M.

year.

Nane No..[% 300
i ki 21. [ hereby certify that I attended the deceased from %\’ rd J: / F \‘f
5. Color o 6. (a) Single, widowed, married, 19.. o Hor >7 19,0,
N
4 Sex.Female mcet'!hlte divorced...hlngl.e._{._ that T last saw b= “alive on %— ’ 7 191‘“‘-
6. (5 Name of husband of wife.....ccoooeooceoeee. 6. {€) Age of husband ot wife if || 2nd that death occurred on the date and hour stated above. Duration
alive_——..._____years iate cause of death
7. Birth date of deccased March 29, 1881 z"" ke e ‘7 e 1 & 2esoc +
(Month) (Day) (Yoar) } P
e
/s. AGE: Years Months | Days Ii less than one day Due 1o J
1
6 4 7 28 hr. min Due t i
N ue to
0. Birthoface Bunker Hill 111. /.. Yy
{City, town, or connty) {Stats or foreign country) [ / -’Ly
. i . .. |} Otk ditions_+ '
10. Usual occupation fice Manager . . || Qther conditions.._ /, i
11. Industry or business... PA1.8Y. Churn Coa .. S— PHYSICIAN
R - g4 -
5 12, Name ! ]Nl ll lam .f{u ehl : agfropnenr:mnl U derli
B = nderline
# 1 13. Birthplace ﬂ..(aUIlk..ﬂkQ.YHl) S (stnr mark L)f the cauise to
[+ lq-rn or coynt, N tale or fareign conniry
g 14. Maiden name phlg rh nce Of autopay melﬁg&f
— tistically,
§ 15. Birthplace o wwngﬁﬁ? i ---(E“E“%ﬁgn%?&)? 22, If death waa due to external causes, fill in the following:
16. (@) Tnformant Otto Ku ehl (8) Accident, sticide, or homicide (specify)
(3} Address 45043 Cl ay. t on Ave () Date of occurrence.
17. (a) BuI‘i al (b) Datc thereof 11 /QQ /A 5 (c) Where did injury occur? (City or tawn) (Couatn)
{Barial, cremation, or removal) (Manth) (Dny) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in Dubl.lc place?
(&) Place: burial or cremntion.__. Valh_all a__....CLI amat Qry. .
18. (a) Slgnnture of funera] director. Mat’ ‘h' Hermaﬂn & Son C “’I;.ile at wc.)r - . (Sv‘m‘:iﬁ"’.(l:),e l:"pha of i mJury ...................
® A East Fair Ave (ﬁ ¢/ e, O 'r;
19. {a} NUV 2 8 1945 [ Q‘W 23, Signatare_\ ; (M.D. orothr.ri
{[ata received boce r (Ilegistrar's signature) Address %3_2' / hrede e ooh. o et Date smned_//:‘l:.(r

(Licensed Embalmer’s Statement on Reverse Side)




fwet L

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

working under my personal supervision.

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 s0 stated above.




