O Y DIVISION HEALTH OF MISSOURI -
ALED FEB 23 1949 T o 6364
| STANDARD CERTIFICATE OF DEATH state Fite Mo, OO
,Jf’o 'BIRTH NO. . REG. DIST. m.il__a_rammv REG. DIST. .o]O . Registrar's No laol
1. FLACE OF DEATH i 2 USUAL RESIDENCE (Whaere decssssd lived. 1f loatltution: remidencs befors
a. COUNTY b o i D S A e o a. STATE MiSSOUI'i b, COUNTY St. Louis"""‘}'f‘“"
A
b. %’LY {1 outcide corpursta lmits, writs RURAL and o | S AI"ENGE: £F c. ng (If outaide oorporate limits, write RURAL and glve townahlp) / U{J
. } {in )
TowN S+, Louis —— ——af  ToWn University City =
d. FULL NAME OF (If not in hoepital or institution, gire strest addross or loostion) d. STREET (1 raral, give locatlon) bt
o HOSPITAL OR ADDRESS . .
5] INSTITUTION  Deaconess Hospital 6675 Washington Ave, //
ﬁ " SDNEAC%ES%% 8, (First) b. (Middle) c. (Last) 4. DSFE {Month) (Day) (Year)
E { T¥pe or Print } Laura Wilhelmina Enappmeier , oeati February 7, 1949
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 6. DATE OF BIRTH ¥ 75, AGE (In yeurs| o twoen ¢ 'rm ¥ ooo u .
g WIDOWED, DIVORCED (Ep-d.fr) laxt birthday) Mnnl.h-l Hours { M
3 | -female white | _widowed: .~ |HMarch 18, 1866 82 19 |
10a. USUAL OCCUPATION (Giwekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o7 foreisn conntry) 12, CITIZEN OF WHAT
s done daring most of working liTs. sven if rutired) DUSTRY COUNTRY?
A ———————— Franklin County, Missouri U.S.A,
< 13a. FATHER'S NAME 13b.. MOTHER' 5§ MAIDEN NAME ¥ 14. NAME OF HUSBAMD OR WIFE
. Fred W. Berthold Emelie Kergpie He G, Knappmeier
kd || 15. WAS DECEASED EVER IN L5.5. ARMED FORCES? | 16: SOCIAL SECURITY | I7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yw, 0o, ot unknown) | (If yes, xive war or dates of servies) . .
3 no s ahiged no lsie M, Knappmeler 6675 Washigton Ave,
i 18, CAUSE OF DEATH : MEDICAL CERTIFICATION | IERvAL EETWEEN
| Enteron? I, DISEASE OR CONDITION - * TH
Z line for ('{%ﬁ‘(’g DIRECTLY LEABING TO DEATH" (5 B EonvcHo fiViZFuMmorm A 2 | Davys
i Thi2 does mot means | ANTECEDENT CAUSES Lf 3
b the mode of dying, such |  Afordid conditions, if any, giving DUE TO (b) AETref o SC-/ﬁgoT:c Affpfo/f‘f Vt;' o~
3 o heart fallure, asthenia, | Tise to the above couse (a) dating ] r A
B flete. It meons the dis. | B Undeviying cause last. D 6 - M ;s l
case, infury, or complica- DUETo @ Pt A B r ‘s ELLi T
g tion which coused deash. | 11. OTHER S!GNIFICANT CONDITIONS /
Conditions contrituting to the death bus ¢
. 5 | e e denet o comdision ety geath. I"A/bﬂ/-)llzrd AZbelbgc.fﬁ S5,
te || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION z , 2. AUTOPSY?
= TION -
5 . NE - Néonit ves (] wo
o |2 AcCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.in0rabow | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offics bidy.. w0} . .
Z HOMICIDE
g 21d. TIME (Moath) (Day} (Yess) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lf INJURY - ) \VHILEAT MOT WHILE
o m. AT WORX )
E.Ihwebyuﬂtfylhatlauendedthed d from 1 "i 43'17 to _R_* 7 9"7 that I last saio the deceased
; ahnc on __J_ 19 " and that death occurred ot & "2 A m. , from the causes and on the date stated above.
'53 (Dema or mleJ IBADDR& 23c DATE SIGNED
Llol. meD 719
E 242, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 244. LOCATION [gbity, town.oreount:r) (Btate)
REMOVAL {Bpecity)
& February 9-49 Bethel Cemetery Pond, Missomri .
DATE REC'D BY L% R RAR'S SI E 25, FUNERAL nlltcTDl 3 SIGNATURE ADDRESS
B 1G. R, Lu ton & Song 7233 Delmar Blvd,

(Li s Staternent on Reverse Side)




-/
S PEED "?(

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . muicea

........... . . Student Embaimer No.

working under my personat supervision.

Signed...... esessssmsirasssasesanassnne R
Student Embalmer

P. O. Address A ..____,..27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.\ (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

»




