. No.300
., 10.48

WRITE PLAINLY—USING ‘l:INFADlN’G BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 28241.

ALED SEP 12 1949  STANDARD CERTIFICATE OF DEATH Svete Fite M., i
. . .
"BIRTH RO. __ REG. DISYT. MNO. 31 8 PRIMARY REG. DIST. KO. _10.0,3 Kegirtrar's No. 7‘) ?‘-)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I insthute dd before
a. COUNTY "a.STATE . .., - b, COUNTY tdinimioa).
. Missouri /f .
b. CéTY LIf outaide corpurate limits, writa RURAL and give . L]l'-:NGTH pEF <, Cg‘g (I outeide corporate limits, write RURAL and give township} -
townghlp) this place} N o
oW St. Louis, o) S e oW St, Louis, -
d. FHOL%PTJ_'{\AI\:I._EO%F (If nok in hoapital or Institution, give sirect. address or locatlon) d. STREET (If rural, give location) 74
INSTUOTIoN DePaul Hospital /77 7}“ 4316 So, Compton Ave, L
3DNEACREESOEFD a. (First) b (Middle) ¢. (Last) a, DS.II:-E {Month) (Dsy) (Year)
{ T¥pe or Print) Marie Clara Knoll peati Sept, 3, 1949.
5. SEX / 6. COLOR OR RACE | 7. #IAD%F:"E'EB IglE‘\;'ggchERS?RI‘ED 8. DATE OF BIRTH ~l S.hA.GE n n)u- l:n::'u |Df$ ; ONDER &4 WS,
. (Bpeciiy) ¢ birthday, ours | Min,
Female White Single £ Jan, 2, 1889 60 ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE {Btate or forelgn ocuutry) 12. CITIZEN OF WHAT
done daring most of working life, sven if retired) DUSTRY / COUNTRY?
Home maker St louis, Missouri oA,
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
Herman Knoll , Clara Verhorst None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, n6, or tiknown) | (If yem, give war or dates of servics) No.
No. None . Herman Knoll 4316 So, Compton Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonsmumper | | DISEASE OR CONDITION _ ¢ ONSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH (a) <N

<730 dors mot mean | ANTECEDENT CAUSES C’duba«-r-—-r—— J)M

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart failure, asthenfa, | vise to-the above cause () stating - - - - . . - - . R
de. 1t meens the dla- the underiying cause last.

cant, infury, o complica- . - DUETO &) - . -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

COunditions contributing to the death but nat
releted io the dircase or condition couring death.

19a. DATE OF OP'FE:Aﬁ 19b. MAJOR FINDINGS OF OPERATION ' h ’ S . 2. AUTOPSY?
) et o= L : . . ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.a.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - r{STATE)
SUICIDE bhomw, farm, {actory, sireat, office blds., eva.) . \5
HOMICIDE
21d. TIME (Month) (Day) (Yeaar) {(Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - - ces WHILEAT ] NOT WHILE J
INJURY = | woRk AT WORK
2 1 hereby cethy !hal I attended the deceased from w, to_Sep.3, 1949 , that I.last saw the deceased
alive on _p_u_;__.. 19.42 and thal \death occurred atll m., from the causes and on the dale sialed above.
Za SIGNATU (Dema or title) | 23b. ADDRESS. 23¢. DATE SIGNED
/,Wi&@‘“ﬂ | £ 29 )Q,th.q,..q G-~V
% "BgRIAL CREMA- | 24b. DATE 24c..NAME OF C.EMEI'ER‘! OR CREMATORY | 24d. LOCATION (City, town, or county) " {Gtate}
{Bbeclly} ) i
Burlaf" Sept.6, 1949 Calvary Cemetery - - : 3ts Louis, Mo, -
DATE REC'D BY LOCAL : 25. FURERAL DIRECTOR’S S GMATURE ‘ADDREAS
S =
SEP ¢ OCBAm rebken-Benz Mortuary 2842 Meramec St.

d Embalmer’s S on Reverse Side) T O, l.-ou1§, lg, T‘TSQ




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 _H2________..

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

ot fle & Lo

5T gned crceeicranictssarasnsasnsntenressracannns ' ) Llcen;cd Embalmer No 4@4//

Student Embalimer
Tl : Meramec 3 )
. ' P. O. Address % Lougs ES Missouri

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

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

working under my persona! supervision.




