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

FEDERAL SECURI

Mational Oﬂice of Vital Statistics

TY AGENCY

MISSCQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

H J l . / State File No. et boen btaesst et sassanim
Registration District No. ‘3g Primary Registration District No. /005..3 Registrar's No.ai "“QQ -
S

1. PLACE OF DEATH:

(a2} Count¥urrrmnnn

(&) City or town.
(If o

() Name of hospital o

St.louis

1de city of town limlts, write “RURAL™ and name of tewnship)

r inatitution: City Sanitarium b

{If not in hespital or institution, wriie sireet number or looation)

(d) Length of stay: In hospital or institutien.....
In this community...ee. ... Idlre

yeara, months or days)

Omos-l2ds

'Se 1
Bpeelfy whother

2. USUAL RESIDENCE QF DECEASED:

Missouri

St.Louis
{Ir outside ciiy or town limlts, write ‘RURAL")

5400 Arsenal St.

.................. TR TP T T ey

(a) State (b) County...

{¢) City or town

(d) Strcet No

(2) Citizen of foreign country?

If yes, name country

3, {a)} PRINT
FULL NAME

MARY KNAPT

3. (b) If veteran,

name war

l 3. (¢) Social Security No,

None...

4 s-u.....i.'.sz.m&_lﬁ...\
6. {b) Name of busband or wife..........

5. Coloror

race.MILLe.

6. (a) Bingle, widowed, married
divorced... married/

. 6. () Age of kusband gr wife if

. ), alive. 4. ....years
7. Birth date of degeased..... 4020, u 13 1894
(Month) (Day) {Tear)
j AGE: Years Months { Days If less than one day
53 0 18 hr. T
T Y 3 9]
9. Birthplace St.Louis Missouri U
{Clity, town, or county) (Biste or forcign country)
Housework

10. Usual cecupation..,

11, Industry or business

D]

-

12, Name

Maiden name....

13. Birthplact.....cuninen
{Clty, town, ‘!Ecn oty)
no T1(

St.douis...... Missourd ...

{Btato or forelgn country)

% 14.
L5

Birthplace....

MOTHER TA

16.

17, {a)
{

. (b) Datc thcreof .1./5/4.8

Montk} (Day) (Year)

Friedens

18. (@) S:gnature of funeral vﬁ-T}? E A A o oot A

(b)

19, (a})

LS 4>8 ®
(Dn:e racalved Tocal rez

MEDICAL CERTIFICATION
20. DATE OF DEATH: . Montb......, Y80

19:8 11,55

hour...,
21, I hereby certify that T attended the deceased from...o. MBTe . o..
Jan, 1

year,

.................................................. s 19K to '

that I last saw h....e..r.... alive Oft..e.. J a.ﬂ. .............. l ............................ . ]91"8
and that death occurtred on the date and bour stated above, Duration
Immediate cause of Aeathu i mmmemn i sy s | s e

Qther ¢onditiona...
{Include pregnancy within 3 monthe of deat

?.‘ PHYSICIAN

Major ﬁndmgs
QOf operations

Underline
the cause of
‘ which death
Of autopsy should be
charged sta-
tistically. -
22, If death was due to external causes, fill in the following:
(@} Accident, suicide, of homicide (SPLEIF ) erearrriii e ses e et e brreneaen
(5} Date 0f 00 LU T EML i i s s b bbb et s St L et et
{¢) Where did injury ocour? oo conssrnrnann e
“(Clty or town) (County) {State)

(d) Did injury occur in er about home, on farm, in industrial place, in public

(Spectfy of placey - - 5
ﬁcam of mjuryi_/_‘,.} .........
VL@ A TN D Giather).

place?

Jeffarson City Printiag Co.

(Licensed Embalmet’s Statement on Revifae S:de)
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STATEMENT BY LICENSED EMBALMER . 1r .. 2 3
. - ‘
T hercby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by —— e

r
a

- 2L Reg'i=tered ApprEntice No

working under my personal supervision.

S:gn}d_g X /}

v ‘}Lxcenaed‘ Embalmcr No \? d 6/ /

P. 0. Address ﬂl//) 7%&_/

l\l,n

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in l'us OWN H.ANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

i3 thxs‘body is not embalmed, fact should be so stated above. e

- .




