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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD \&

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ALEDFEB g

Registration District No

I

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.
Primary Registration D:strict No.(.s__ 6. é___é.___

3342
Rem‘:!mr's.No...&.Z..j_.____::.:.

1. PLACE OF DEATH:
(a) County. St.. Louis

2. USUAL RESIDENCE OF DECEASED: /
(@ sate.. Migsouri ) County.St.Llouis ? 27

5 Cil K larood
[$5] ty or town (If outside city or town limits, write “RURAL” and name of township) (¢} Clty or town M’aplewo Od '(
(¢} Name of hospnal or institution: . & - (If vutside city or town limits, write “RURAL")
(o]
Ue S Mal".l ne HOu_D.'l.t.al (&) Street No....508824 Big Bend Blvda., 2
(IF not in hogpital or inslitution, write strost number or location) (Il rural, give location)
(d) Length of stay: In hospital or institution 21 days ) )
(Specify whether || (¢) Citlzen of foreign country? ne (Yes or No}
14 this communty unknown -
.years, monibs or daye} - If yes, name country
RN MEDICAL CERTIFICATION
3 PRI "y
Nm”;’ WILLIAM GEORGE KNOCHEIMAN _
, 20. DATE OF DEATH: Month . &l8t . day.__ JAENUATY.
3. (b) If veteran, 3. (£} Social Security
1 Now: yenr.........lg.48.._..._.hour ........ l{g.s..._........___minute.._._...__._.__,p...M.
Q, .
fame war . 21. I hereby certify that I attended the deceased from...... Eﬂcem.b.er ................
h{al (‘- 5. Color or!r it 6. {a} Single, widowed, n'l'amad. 31st 19...4_7 to.... Ja.nua.ryz.'l.ﬁ‘h~. 19.48.;
sosex . HRlE (A oce. MHATE]  aivorced MEXTIEAAN i owh, AT ativeon_Jarmary 218t ..._1048;
6. (8) Name of husband or wife..—.._—..ooeo—.. 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. )
Duration
. BB88_Knochelman Ve e years || Immediate cause of death
7. Birth date of deceased Septie. 2 1893 _Pulmonary. Tuberculesis, far advanced 1 _yxz.
(Month) D) (Year) plua
8. AGE: Vears Mont:hs Daya If less than one day Due to §
54 4 | 19 - - %_,
: N N Duc to
9. Birthplace IllanlS .
- - z (City, town, or county) - __ - {Stata ar foreign conntry) /. =
10. Usual occupation.......... L&b.QI‘er - C;Ehef fonditionqy TP Psrae i
11, Industry or business "nknmm i T ﬁ 5 ‘ PHYSICIAN
ajor findings:
§{ 12 veme Hemry Knochelman . Gexmany. i Gfoperaihon e
> W ' I | Pulnonarg Tuberculosis - the catise 1o
# \ 13. Dirthplace ; Renal Tuberculosis [which dzath
City, town, or county) {S\ate or foreign country) of o—e|should b
B { 14 Malden mame ora. EVanS ot sery i Pubereulous  Enteritiy and e s
. 113 . I ................. Eﬁﬂphﬁg" +ig ¢ - timm_lly.
E 15. Birthplace P Teg— mmt',) et .Eng:n':”, 22. 1f death was due to external causes, fill in the following:
16. (@) Informant.. Glinmical records of hospital || (9 Accident. suicide, or bomicide (specify) X
Addressg UL .S_.Mam.ne _Hospital,. K:.rmod,ﬁo. (¢) Date of oocurrence X
(5) Date thereof__ (5) Where did injury occur? J(Cc“ P G
. S hereo or tawn
‘B“m-l- erematios, or removal) (u‘“"h’ (Day) ““” (@) Did injury occur in or about home, on Ea.rm in industrial pla,,ee in pubhc p-lacl:?
" {¢) Place: bunalorcr-m tion Hationnl Cematary =
18. (q) &gmtu:eovf[ugesral dircctor.......J y__Bo_ Smi th. e While k2. X (s‘_ 7 ?,;' gilé:;:)of injury..... x =Y
[¢)] Adm % o ¥ 23, Signature,_2—. P = - e——i{3M. D. orothet}. ..
19 (@) (D-ureeemdlocal reml:-r) . Address ] 2 48

(Licensed Embalmer 's Statement H{ovuu Side) LI



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

. working under my personal supetvision.

. P. 0. Address...... LX) S5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds f6r revocation of license.)
v - . If this body is not einba];rled, fact éhou'ld be so stated above.

-




