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ERMANENT RECORDY

WIIITE. PILAINLY—USING UNFADING BLACK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI

HLEB 0CT 26 1949 STANDARD CERTIFICATE OF DEATH state Fite No. 83RO _
RIRTH WO. REG. DIST. WO, 3_{_0__ PRIMARY REG. DIST. no._a‘f_sg. Registrar's No / S’ f/
1. PLACE OF GEATH 2 USUAL RESIDENGCE (Where decsased lived. If institation: reekisnce before
a. COUNTY - a. STATE b. COUNTY adinimion).
St. Charles Mo. S charles ~ -
b. CITY (I ontetds corpursty Lmits, -—rlh RURAL snd give ¢. LENGTH OF ¢. CITY (U outsids corporats limite. write B‘D’B.AL and dn ;qmup) 7
R townabip)| STAY (in this place}
TOWN St. Charles davys TOWN St+. Peters Rural 0
d. FHOUS. NAME OF (If aot in hospital or § o, glve streot add or loeat) d.ASDrI;lEET " (If rural, give loeation)
SNSTITUTION. St., Joseph / /
3. I;IE%ME %FD ». (?‘Int) ¢ b, (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)!
( Twpe or Print) John F. Knaust pEATH 10 6 '49
5. SEX }s. COLOR OR RACE | 7. #l.\DRomED. NIEVER MARRIED,. [ 8. DATE OF BIRTH 3. :.(':‘.E (fo resre] 17 o0ON YR | ¥ toee %o
male /| white T8GR G2 | Jan. 18 1864 35" | P | oo | e
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orsign countey f
dona during most of w u:o.muuu::u ) DUSTRY (rate o ¢ ! u 'z_' cmzﬁ"‘t?FmM
retired farmer Genersal 3t. Peters Mo. Rursal
"sa-. FATHER' S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Knaust Gutermuth Catherine Knaust Dec'd
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoows) | (If yea, sive war or dates of sorvice) NG. c ‘
ng |l --——--- | a—————- Felix Knsust 0'Fallon Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION mﬂbgw
Enter anly aneosuse 1. DISEASE OR CONDITION ET
line for (a),?i,;, andl(,:; D'RECTL.Y LEADING TO DEATH.(&) {A M
ANTECEDENT CAUSES M//
*This doer not mean
the mode of dging, such | Morbid conditions, if any, g‘bing DUE TO (%) L‘Q“/\ P \—’V'-:Z-Zﬂ /d g
.ubm[gﬂwg asthenta, Tite to the above caude {a) sating - (/ .

ei.” It means the dis-
case, Infury, or compliea-
tiom whieh taused death,

* the underlying cause lagt.- -~

DUE TO (c) /n,(/\/\..Q_ Q/\«( Mmla\/ruﬂ

If. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but nat
related to the discase or condition causing death.

19a. DATE OF OPERA-
TION

19b.-MAJOR FINDINGS OF OPERATION -

C - . . L

s [] wo bR

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (s inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE) 1
SUICIDE home, farm, iastory, sireet, offies bldg., et0) :
HOMICIDE /‘JL’) 7,)
21d. TIME ! (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from to LD~ € 1959 that 1 1ast 0w the deceased

alive on - , 19% and that(death ocetirred at ., from the causes and on the dale stated above.
Zis. SIGNATURE (Dwuor title) | 23b. ADDR 23c. DATE SIGNED
e D gD F alli~ Mo | /0-7-+F
aunuu. CREMA- | 24b. DATE E OF Y OR CREMATORY T \ ;
s BURIAL 24c, NAME OF CEMETER o _ zu LOCATION (Olty, town, of county) - (Stated
Burial Oct, 10'49  Assumption O'Fallon .. .. - Mo,
DATE REC'D BY LOCAL ADDRESS

10~ [(6-L+%

REGISTRAR'S SIGNATURE 95 E“A'L D} REIETD.' 3 SIGNATURE
o aaane )Eklfizzak%ggﬁu(£~22523

O'Failon Mo.

—y——

(Licensed Embairer’s StatementVor' Reverse Side)
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‘6 "ON 19010 ulieeld 10MISI]

STATEMENT BY LICENSED EMBALMER

I hereby certify _tf:at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R

e ereeneSaraas et emnmne b sensesees smome ook SRS ALA £ Aeh e oeeke a4 S A e ea £ 5+ e <At 8 eme et s s e m e bren e e st et nk demnr £t PR SRS , Student Embuimer No.

o Boo T

~

working under my personal supervision.

S!gned ......................................... .- LiCCnSCd Embalmer Nﬁ‘_ 822

P. O. Address__OFallon Mg,

* Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license,) to

-chubodyunotembalmed,faﬂs_lmuldb!wmmdnbnve.




