8. No. 2

—12-45%
. 5-17-.39

1 X47070

4

'

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

DEPARTMENT oF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 111_1_8
State File No

Pmoormscmea . STANDARD CERTIFICATE OF DEATH

<443

IE y«fmgn M&RN % " Primary Registration District No. m—----mﬁfi Registrar’s No,

1. PLACE OF DEAT!!:

2. USUAL RESIDENCE OF DECEASED:

Foe

‘18, (a} Slznature of !uneral “director B-‘ID—‘RWIFDF‘N E. HOM:! INC

(a) County. SE e s (a) State Missouri #) County
(b) City or town . L
(Tf outsida city or town limits, write “RURAL" and name of township) ) Clty or town St Liouis /.s / 7
(<) Name of hospital or institation; (Hf outside city or towa limits, write "RURAL™ = °
Jewish Hospital 3646 Neosho
T : {d) Street No.
{if not in hospital or institation, write street number or location) (If rural, give location)
(&) Length of stay; In hospital or Institution e d&VS N
(3pecify whether || (¢) Citizen of forelgn country? Q. (Yea or No)
In this community 20 years : .
years, months or days) 1f yes, name country. -z
. MEDICAL CERTIFICATION
3oty fr  mr, Albert Knefle 8 Q
TS 3. () Social Securi 20. DATE OF DEAT$ Month day.
. wvoteran, . (e a unty i 9 7
- . - e year. hoaur_____.__ [ .~ mmute SRR .
name war. No_LSB—Dj-:gzM 7 ;
— - 21, T hereby certify that I attended the d d from
i 5, Color or 6. (a) Single, widowed, married,. 19 to. W & 19 6(.? :
Male < vhite o MaTTied/ < Ak gal’ w7
4. Sex. Mgt ] rmace DS e Vo that I last saw h.$4%__ alive on (,-"
6. (b} Name of husband or wlfe— e & (c) Age of husband or wife if [} and that death occurred on the date and hour stated above. Duration
- . pligaind
Elsie Dieckmann Knefle afive._ 31 years || Tmmediate cause of deagh
7, Rirth date of deceased........Qcbober 14th. ... 1910 : o
{Month) (Day) | {Year)
8. AGE: Veara Months Days If Jess than one day Due to..... L WO a7 BUAR { Lif‘-
36 4 2(2- hr. min
. y_ Due to
‘9. Birthphace i ootw Maergen - - __Gernany
(City, town, or county) {Stals or foraign cunnl;iy) " 1
10, Usnal occupation......_._..EI'.Qfiuﬂ_ti.Qn._Mﬁnﬂger---—--—--:------_.---...--. c:tisflz;::;:;“::, within 3 moaths of death) / % I I ----- .
11. Industry or business . . v, ....] PHYSICIAN
- o , T R Major findings: . /; O/,"’. J—
E 12, Nameé,....:.. Jlohn Kno Epl le . " Of operations........ ‘ Undesli
N A ne
) Germany &£ . i
[&ty,wwn.oruoun ) (Stata or forcign eounuy) Of autopsy. ' - shotld be
§ 14, Malden name Wilhelmina . Schultis 4 B p K charged sta-
tistically.
B{ 15. Birthplace. ......... et Germany £ e
= (it owmn oc oo} Grato or foreign p— 22. If death was due to external causes, fill In the following: .
16! (a) ‘Informant__ MT'S.- FElsie Knefle (¢} Accident, suicide, or homicide (specify)
() Address 3646 Nnosho . (3) Date of occurrence
17, @y .. Bupigl . (5) Date thereof Mar. &Jzﬂg.,ml.gl.? (e} Where did injury occur? Te e S oS Pty
(Burial, eremation, or removal) (Month} {Day) (Yew) |i(d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(0 Place: burial or ereination..—. Sunset Burial Park ___

19. (o} A Zal poemll

® Addnn1-G- 49@36}@7}@.&? Avenue

{Date reccived local registrar) { nr's t:xnlmrel

[Speuf)' ly;m of place)

Means of Injury.... e, ... @
. Signature \Y (M. D. or other) b‘

While at wor [ — E

Address M“ % M@‘_.._m Date signed.. 3 ]Q __

(Licensed Embalmer’s Statement on Reverne Side}

¥




RPN B -Dr. Hareold Scheff- B
University Club tuilding -
607 Horth Grandg

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 J,&%& / /7/ u
Llcensémbalmer No. j ’7/ f 7 2
P. O. Address /;36 -—ﬂ

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 50 stated above.




