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

DEPARTMENT OF COMMERCE .

FILED

Registration District No..

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

pr 2}9 1945 STANDARD CERTIFICATE

Primary Registration District No._..

. N | /
OF DEATH stae Fite o L ATE
éngé Registrar's No y ? ?

1.

(a) County
“(b) City or town...__08pDington

{c} Name of hospital or institution:

PLACE OF DEATH:

8t. Louis

(If outalde city or town limits, writs “RURAL’ and name of townahip)

Weber Hill Road

(d) Length of stay:

In this community...,
yonrs, months or days)

(If not in hospital or institotlon, write strest number or location)
In hospital or inatitution

(Specify whether

2. USUAL.RESIDENCE OF DECEASED: é
(2) State Mi 88 Ouri {4) County, St . Loui B 7
(¢) Cityor townsapp 1ngt cn ]
(1f outaide clty or town limits, write "RURAL™}
@ sweet no Weber Road ¢
o {ifrursl, give location) 0
(e) Citizen of foreign country? {Yes or No}

If yes, name country.

2

il e Augusta Knlppenberg
3. (¥ If veteran, 3. (£) Social Security
name wa:..x No. X
/ 5. Coler or 6. (a8} szlc widowed, married
s Temalel | white | g eaWidowedH,

6. (b Name of hugband or wife_.

F William Knippenberg

. 6. {¢) Age of husband or wife if

and that death occurred on the df z{

MEDICAL CERTIFICATION ; -

20. DATE OF DEATH: Month,, wday.

year. hour f

21,

I hereby certify that I attended the dccmsed from...«

W e d S
.Zxr .

eab

19,?£

Duration

Ahat Tlast saw h. LA, aliveon.
ve.
-

Dats received local registr

_______________ years || Immediate cause of death ..
7. Birth date of deceased__ Y ANUATY 22, 1é6 - N | pe— W}t ..................
(Month} (Day) (Yoar} [
8. AGE: Years Mént!n Daéu'? . ;f less than c.:me day Due to
4 hr. ) min .
- Due to
9. Birthplace_ 0% Louls Micsouri O
. ‘(Cilv‘.tr.own. orcounty) =TT % (Suats or foreign country) || 77T o # ;
. Oth di st A
10. Usual occupation:...... o~ me T o (:n:lzdc:::::lni’:y wh.lung mzm. of death)
11. Industry or busiaess . ey T PHYSICIAN
8 ( 12. Neme....HENry Von Drehle *5f operations —
: . nderline
2\ 13, Binoce NOL_KnOWN Germany & ) necasceto
9 o (Stata or loreign cotnwry 1 ’
& { 14. Malden pame }ﬁ%g" 'Ké"ff)ler M Of sutopsy :!}12)."‘1;!15:5&5
tistically.
g 1? Blrtbplace Nogly Ewrnl Oliﬂ Giufmﬂ}i&{uf{ﬂ 22, If death was due to external causes, fill in the following:
16. (a) |nfo,-.,-mm arol fne Bornemann ’ (a) Accident, suicide, or homicide (specify)
T (& Address Sapplngton - Miseouri- {8) Date of occurrence :
17..-(a) burial * () Date thereof ’-1’/22/1'}6 (c) Where did injury occur? e s o
(Burlal, cremation, um‘g "qf) {Day} I&Y“’) {d) Did injury occur in or about home, on farm, in industrial place, in pub.ﬁc place?
{c) Plal:e burial or cremation unge t Bur
18. (o) Signature of fu:}eral dh-ectnrJ L Ziegen‘h ? in & Song Wrhile at-work? (S":d’:' '(")" afplace) of injury
_(5) Address 7027 Gravoic :
19. (@ {i}_ff.ﬁ_ w 54 -w)e

Hegistrar's signa ﬁlmm gﬂ‘_ -

{Licensed Embalmer’s Statement on !'leverae Side)




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

, Registered Apprentice No.. e ,

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 so stated above.

Fs




