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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No....,mﬁﬂa_ ......
Registrar's No......._._.._.45rz.5

14

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

1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED:
(@) County £ Missouri 400
SUL.LOUNS, Mis5souri (@) Seate..... ®) County —%
(&) City or town )] St L M
(Lt cutaida city or town limita, write "RURAL" and name of township) (¢) City or town........ Lo ouls / 7
(¢} Name of hogpital or institution: (If cutside city or town limjts, write “RURAL"Y ¥
6442 Marmaduke @ Street No.. 0242 Marmaduke g
(If pot in bospital or institntion, write street pnmber or logatjon) ' (It rural, give location) /
(d) Length of stay: In hospital or institution 7
(Specily whether {¢) Citizen of forelgn country? (Yes or Na)
In this community.
years, mouths or days) - If yea, name country.
MEDICAL CERTIFICATION
Fuid Fame.__ Srnest. Q. Knoblauch May 19th
%7 3 () Social Securi 20. DATE OF DEATH; Month day,
3. (b) If veteran, None ’ 1: i year. hour. mmuh\ M.
[}
pame T .21‘ I hereby certify that 1 attended the decea.sed irom )? e 7’ L’
; 5. Cel - 6. {e) Si
Male() |* “"White | % “Huprrdey) - w mf L. f/[f;,
4. Sex race. Sttt that I last eaw h. 42" alive on ’ t‘; 1977
6. (b) Name of husband or wife....._.- eeveereeeeeeee 6. (¢} Age of husband or wife if and that death occurred on the date andfhour stated above.
Nettie Knohlauch % alive_ D2 _____ yeara
7. Birth date of d o..January 16, 1891
(Month) {Day) (Year)
8, AGE: Yearn Months mx If less than one day Due to "
% 55 4 <5 . o
. . . Due to
o. Birthotace. SLs Louis, Missouri 4
{City, town, or county} ) . (State or foreign conntry)
10. Usual occupation 'qu t Q I\ke C hanl C fos ?(t-hﬂ‘r fﬂnde"", wilhin 3 months of death)
11, Industry or business VP ] PHYSICIAN
2 vame. BUd0loh Knoblauch o OF operations...... s —
gf - hUnderhrtlg
E‘ 3. Birthplace Unkt?wcn).‘fi nnnl. 3 ) (Suuorfuevxgnmumr ] :villfl gl'é:;bm
>} ! ] ¥ Of t shou e
Q 4. Maiden pame.. NMATY OQVaTSON sutopsy = ekarged sta-
£ Arkansas / et A
. Birthplace - —
g 15. Birthp pre i 5 (Biata o Toesien sommiiy) 22, If death was due to external causes, fill in the following:

16. (a)
&)
17. {(a)

(e}
(a}
L
19. {a)

18.

Informant MI'S .’ Ne toti a Kfloblauch'
__ﬁﬂ%ZWM3ﬁmadukammmum_nmmﬂmw_
Addn'ﬁurla e TR0 EAE

(b} Date thereof.

{Month) (Day) (Year)
Laurel Hi
“bcutﬁern

Signature of {uneral director,
':é iy

{Burial, cremation, or nmmrll)

Place: burial or cremation..

Address.

egistrar's limtm\

%‘uner‘a 1" ‘Hom

6322
m%r".ﬁ&»f

Acrident, suicide, or homicide (specify)
Date of occurrence

Where did injary occur?
{City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial piace, in public place?

{e)
{6}
(e}
(d)

e..

. CSpodﬁ' type of place)
_— )" Means of m'ur .

{Licensed Embalmer*s Staticment on HRoverse Side)




Tar et i

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 : R

working under my personal supervision.

Licensed Em

P. O. 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, fact should be 80 stated abave,




