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Primar:y Reg.{strgt.lun D:strlct No.crwrranres 1 003

THE STATE BOARD OF HEALTH OF MISSOURI

0 1945TANDARD CERTIFICATE OF DEATH

Stale File Na..._j._} ‘3,;;25

Registrar's No... p‘ &f‘i

1. PLACE OF DEATH:,

@ County g Ui s

(&) City or town
{1f outside city or tawn Limits, write * ‘RURAL" and nama of township)
(c} Name of hospnai or institution: d

St.Anthonys Hos.
. (If pot in hoapitn) or institotion, write street nunge Wmé‘l?s

(d) Length of stay: In hospital or institution

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State Mo. (b} County.
(¢) City or town.... St.Louis /7
(If outside cily m' town limits, write "REURAL™) :
@ Street No 525 Dover Pl, g
(If rural, give locatian) 7
(¢} Citizen of foreign country? (Ves or No)

If yes, name country.

3.0 FRINT  Chrigtina G.Knopper

T, 3. () Social Secarlt 20. DATE OF DEATH: Month MCh .
3. If veteran, c al Security
& If ve year_ 1946 nour.._ 1
name war. No
21. I hereby certify that I attended the dece:
5. Colo 6. (o) Single, marrieqd, |12
Fema 16 White wrs ow
X 2 race divoreed.. ...
6. (b) Name of husband or wife...oo oo 6. (€) Age of hushand or wife if
e o ol RUTRRRRs ST - | | (- S
7. Birth date of d d Oct.28 1875
{Month) {Day) ({Year)
8. AGE: Years Months Days If less than one day
'70 4 2 6 hr. min
St.Louls Mo.

_9. Birthplace

{City, lowﬁnr county) (State or foreign coufitry)

10. ouse Work o

Usual occupation

MEDICAL CERTIFICATION

Other conditlon: D eenns?
" {Loclude pregoancy vul.hm 3 l.nnnl% deulh)

11. Industry or business SR 3 PHYSICIAN
2. e Adam Ulrich et o LA
’ GP rmany 7— - o thUndem?g
2] 13. Birthplace ( v - : 7 h. i Fehieh domth
t n, . . tate or foreign cowbur, T B S
E 14. Maiden name Bnyr-Kohy N Of autopsy....... e . Zﬁéﬁi A
B ; Garmany 7 : e = tistically.
% 15. Birthplace preTe e o i forsign conatee) 22. If death was due to external cnuses, fifl in the following: %
16. (a) Informant QOlga Knopper - v 1l @) Accident, suicide, or homicide {specify)
¢ riar. 525 Dover Pl, (5) Date of oocurrence
17. (a) Ent Ombment".' (%) Date therea!... ___81_ _4_6.. OV () Where did injury occur? (City or town) {County} (Stote)
{Burial, cremation, of remaval) otb) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
© Tlace: burial or cremation.. Mt « HODE Mausoleum
. __Joa.,P.Fendler Jr. _
18. (o) Signature of funeral director. While at weoid AN TP -
¢ Address 1125 Mé(;‘ an Ave. W
"""""""""" u W B - 23. Signallel.f LI
19. (@) MAR 2 ®) e ? [ ob-tk i - ) ’
(Data received local registrar) Ak fistrar's pignatuse) Address ./ yal Date signed....._.._...

(Lictnsed Embalmer’s Statement &1




STATEMENT BY LICENSED EMBALMER

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

_____ ey Registered Apprent:ce/

working under my personal supervision. (@&t é M
Signed (’C(

{ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "A\'DWR ITING. (Fgilure to comply with
the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be so stated above.




