. 5, No. 2
OM—5-43
ev. 5-17-3%
M- | X38671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FTLED VAR

Registration District No. .

--318

THE STATE BOARD OF HEALTH OF MISSOURI

20 194TANDARD CERTIFICATE OF DEATH

Primary Registration District No. . o

00

State File Ni.igzi‘z___

)

Registrar's No...........1

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

. . v/
(e) County & : (o) state... Missourd ® County
(5) City or town t. Lonis - 7
(Il outside city or town limits, write *“RURAL"” and nams of township) (¢} City or town S t . 4.J Quls } | 7
() Name of hosv"'a] or inant}%tfn / {1f outxide city or town limita, write “RURAL"} ’ -. 4
ein gt - {d) Street No. 53"" th} Qt *'5 . g
{If not in hoapital or institution, write strost number or tocation) {If rural, give location) rd
{d) Length of stay: In hospital or institution o
{Specify whether {¢) Citizen of foreign country? NO {Yes or No}
In this community. 253 Yearg“
years, months or days) If yes, name country.
3. (a) PRINT . MEDICAL CERTIFICATION
FULL NAME James W. . Xnapp o
- - 20. DATE OF DEATH: Month.. M2TCh. _ day th
3. (8} If veteran, 3. (¢) Social Security 1046 . o ; P.om
1“"0]"1(“' ‘NE T‘ T N o S d year. OUT. S minute.
name war. 0. 3.0 B =2l Y P
3" Ov ﬂ?? a%l I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ||/ 19 to. 19
“ﬁ l d * (e— renea )
Male Wh ; Marris
4. Sex | race ite divorced rri d/ that I last saw h alive on
6. (5 Name of husband or wifeu...hiam_l.e... 6. (z) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Xnapp. ..n alive.._29.........years || Tmmediate cause oL 4fath oy
7. Birth date of deccased....... MAY 13 l1aas. Lo é
(Month) {Duy) (Year) ;
" AGE: Years Months Days If leas than one day
-4
- B9 9 23 - min
. . Pue to.. k.
9. Birthplace St. LQ'Lll = S ___M]_SSQ]JI'M - -

{City, town, or county)

, Usual occupation..._..R..e_t

-
=]

crete worker.. .

{Stata er foreign country)
Other conrhhnnq

/,
{Includs pregnoncy within 3 months of dmth%

11. Industry or business PHYSICIAN

g . vame_Charles Knapp™» o oot o P8 perations oo / —

g{ 13. Birthplace St. Louis, Mi ssour i; ' ::‘EE%!%:EE

g‘ 14. Maiden n:um& riﬂ-ilmm.Bg?f)e t t {Stasa or foreign country) , Of autepsy.. ‘ : : . :{:;g:eﬁgaf .
P 2 LI .. |tisti i

E{ 15. Bmhnh“‘_ (City, town, or covaty) (Suquﬁ.i&niﬁf’) g 22, 1f death was due ta external causes, fill in the foflowing_: :

16. (a) Informant Mamie .Knapp Ty || @) Accident, suicide, or homicide (specify} -

) Address 3523 Kleln St " {| & Date of occurrence
17. ta) Burial . % Ditetherest. B=ll =G {c) Where did injury occur? (c.;,mm:m) o P

{Burial, oremation, or removal)

{c) Place: burial or crematian,._ﬂ_@;_t 3

Month) (Day) (Year)

(d}

)
Did injury occur in or about home, on farm, in industrial place, in public place?

Signatiire of funeral directo
Address LS

18 (@)
{b)
19. {a)

E. Urand.

T MRS (bgssﬁ)é_? -
(Date roceived local resistrar) (Remu-r ¥ nxmlm)

.. i(Specify type of plaee) .. »
I (e) Mams of i m;ury K

M e
Mddress. .

N 4[4 orol.her) =
& A Date M

{Licenscd Embolmer’s Statemnent on Reverse Sidc)




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

.......... . ,» Registered Apprentice No

Signed.... % ﬂ %M

Licensed Embalmer No \9 o Zﬁ /

P.O. Address.... #7477 5( C..

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 so stated above.

working under my personal supervision.




