. M. 300 FALED JUN'97 1g4g _IHE DIVISION OF HEALTH OF MISSOURI !
o STANDARD CERTIFICATE OF DEAT sote File Now. 8

2 I cemfy th I auended the deceased from M llth13191&9 that I that sow the deceased
, ond that death occurred aﬂ.Q_;LQAHm Jrom the causes and on the date stated above.

235, SIGNATU . T title) 23b. ADDRESS - 23c. DATE SIGNED 1
M% 1’241_ | s atavosio pve. . | amine

‘ BIRTH NO. REG. DIST. NO. ___ ¥ - PRIMARY REG. DIST. NO. Registrar'i No...
1. PL£CE OF DEATH 2 USUAL RESIDENCE (Whero dyceased lived. I institution: resldence befors
a. COUNTY 8. STATE b. COUNT, ,  adiciefon),
Mo, 3t. Louis A
b. CITY (i cotaide corpirate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate lmite, write RURAL sad give townahip) :
TOV%N 8¢, Louig M wwiiahip)| STAY (in this placs)|} TOR
a 20, ows Richmond Heights P
© d. FULL NAME QF (If ot in bospital or institution, give streot address or loeation) _ ST {If rural, give location} -
=] HOSPITAL © ﬂAD
O INSTITUTION St, g _ Iyil 7542 lovella Ave. /
ﬁ 3. glE%béE s%ra a. (Flrst) b. (Middle) ¢ (Last) a DS (Month)  (Day)  (Year)
& [|__(Tvpe or Prim) MARTIN KNOERLE L o ¥ay 11th,1949
é 5. SEX d 6, COLOR OR RACE | 7. mkgoﬁgg. gﬁggcggm ED, [ 8. DATE OF BIRTH 9, zf!t (I yeam o 1 YR | I ONOER u W
= - N Dacify) t birthday) onths | Days | Houm | Min,
: ML v Married / Nov. 7th 1867 81 l |
\! 5 10a. USUAL OCCUPATION (Cive kisdof work | 10b. KiND OF BUSINESS OR IN- | 1. BIRTKPLACE (Btate or forelgn oountry} . 12, CITIZEN OF WHAT
| £ done dgri ocat of working l1fs, sven if retired) Y Y1
g 8 Safesman Mercantile Markdoff, Germany =
< 13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Ferdinand Knoerle | Mary Wageshausen Mabel Knoerle
| 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE CR NAME ADDRESS
< (Yes, oo, ot yoknown} | (If yes, give war or dates of sarvise) NO. .
= no none Mwo-eﬂy@_? 542 Lovella
v | 118 cAusE oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eotercnly onecauwseper | 1. DISEASE CR CONDITION P - NSET AND DEATH
Z line for (), (b), and (o | CIRECTLY LEADING TO DEATH®(5) /‘, v L LE-A!/ (,J\ P L, 1 i .
booo| “This docs mot mean | ANTECEDENT CAUSES — i j Q £ 4
4 2 |l the mode of dying, such | Afortiz conditions, if eny, giring DUE TO (b) M Lredse (""" P 14 3
3 as heart failure, asthenia, | rise to the above cause (a) stuting . - e e e . .
[ ce. It means the dig- | he waderlying cause last. T i '
o case, infury, or compli DUE TO (c)
> tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ) : ’ g
= " Conditions contributing to the death but siod . Toa
) ) related to the discase or condition cauring death.
i 192, DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION . - : ' ’ 20. AUTOPSY?
-
= . . - yes (w0 [
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. kn orabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¢ SUICIOE hozie tarm ey, strmet, oow Bl o) S ﬁ‘
Z,
A g 214. TIME (Meath) (Day)  (Yaar) (Hour) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' “InRY - JNY AL et | WHILEAT] NOTWHILE ‘ J, é"?"‘
b o WORK AT WORK £
w
&
-
I~
-9
E

2 Nag RIAL. CREMA- " 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State}
(Bpecity) . .
Purial | June 14 49 (,a.lvary Cemetery | . St. Louis Mo_.

DATE REC'D BY LOCAL | REGISTRAR'S S1G UNERAL DIRECTERT S SIGNATURE -
M&Mﬁ Votior [k L [y &

{Licensed Embalmer’s Statement on Reverse Side)




- - &
STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side o_f tl;is certificate was .emlia'lmcd by m;.ﬁhbgm__..

. Student Embalmer No.

working under my personal supervision.

SiguecL/qﬂ-—-a (TSR,

. Lxcensed Embal.mcr Nn ‘ ? -? 7.,/

Nota. The above MUST BE SIGNED BY THE L[CENSED MALMER in Ins OWN HANDW'RITING (Fnilure to co:nply w:th
the above constitutes grounds for revocation of [:cense.) . : Lo

If this body is not embalmed, fact should be 50 mated above.




