5. "No. 300
e STANDARD CERTIFICATE OF DEATH Stete Fie N,
| ? é RIRTH Ro. RES. DIST. wo. M_ PRIMARY REG. .DIST. MO M Registrar's No..T 40 8 .é.__“ _—
l b{ . PLACE OF DEATH 2. -USUAL RESIDENCE (Whare decssses lived. If institation: residence before
8. COUNTY a. STATE COUNTY sdinimlon).
_g Bt.. T.ouis-: Lt Micenmri - q% oulis g L
b. CITY (If agtaide corpurate limite, write RURAL and ghve g'r -“Lﬂm OF) €. CITY (if outxide corporaty lizmits, writs RURAL an give township) i ,7‘
townahip) blace
a ToWwN Kirkwood 22 Mo ¥ 680 K1 rkwood 22 S
FULL NAME OF i toation: )
g d. HOSPITALE (I 2ot In hoepital or I A ﬂn stroot or d ASDTDRBS (H rural, give locatlon) -
5 INSTITOTION. 44y ) L, Clav Ave 449 N, Clay Ave (/
ﬁ 473 L_I’QE?:!\EHE SOEFD 8. (First) b. (Middle) <. (Last) 4 DATE (Manth) (Day)  (Year)
3 { T¥pe or Print) Tohn Henrv . Knierim DEATH Ot , 4 1049
B 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o wwex 1 TER | 7 toon 30 s
£ 0 WIDOWED, DIVORCED (Bpecity) 3- 1867 hn.blﬂhd.u) Montas ] Days { Hours | Mig.
3 Hole White Married - / Dec. 23 . ol 31 |
© || 10a, USUAL OCCUPATION (Glnklndufwwh 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or foreien ommtn') | 12_CITIZEN OF wHAT
_ DUSTRY COUNTRY?
E Retired BubcRer™ |self employed Kirkwood, Misgonury u,e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
w I John Wm Knierim UA/,A/A/O.UU
¥ X || I5 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 1o, socmL SECURITY
f g‘ {Yes, mﬁru.nkmwn) I (H yoa, dnmurdn-nlmi«]
A | '8, cause of oeatH E MEDICAL CERTIFICATION AL EETWEEN "My,
" H || Enter only oneceuseper | I DISEASE OR CONDITION -
& |Ilinefor (a), (%), and {¢) | OIRECTLY LEADING TO DEATH® (59 HMWM nsz
8. *This does not mean | ANTECEDENT CAUSES DS S
= || the.mode of dying, such |- Morbid condittona; if ang, gioing DUE TO (b) = - -
: j ) uheartfaﬂuu, asthenia, | rise to the above cause rc) dating
& Nlede. It mecns the dig | the underl ndertying cawse lat.” Sievo o, ..
o eare, infury, or complicg- “DUE TO ("')
iz, |} tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS 4}}%
= Conditions contributing to the death but not - - .o i '
5' : - - -t 1__reloted to the disease or condition causing death.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
) Fih | 0 WAIOR FIRDINGS o N irid
= YES D NO'
o || ?1a- ACCIDENT * (Bpeeity) 21b. PLACEOF INJURY ta.g.. o or aboitt Zlc (CITY, TOWN, OR Towusm?) (COI.INTY) (STATE)
: SUICIDE bome, farm, {actory, street, offies bidg.. s10.)
] HOMICIDE o
g 213, TIME (Mozth). (Day}  (Yesr) - (Hour) | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCURF  ~~
, b RN X WHILEAT ™7 NOT WHILE
u INJURY _ = | woRrk AT WORK
Bl I hereby certify ended the deceased from _.Lﬁﬁlﬁ_ 1948, 10 , 1924 that 1 last sew the decoased
E’ ~l- aliveon s IQﬁ, and thal death occurrelat 32 1548 m m., from the cduses Imd on the date slated above.
XD I o 7 . (Dm@%ﬁu_a) -23b: ADDRESS A - » - : Zic. DATE S|
EE . W RO |04 F. Ltemco
E u‘(l)'N 24b. DATE , Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, orcounty) . °  (State)
§ Y 1 [0 = 6 ~ (/Q Oz2k Hi11 Cemet arir Kirlrwnand  MAa'
DATE REC'D BY LOCAL | BEGIST 'S 5 25, FUMEHAL DIRECTOR'S 81 GMATURE ADDRE S
(O~ 64 & \ ) ,D Meyer-Pfitzinger  Kirkwood,Uo.

5 ALED CCT 19 1949
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STATEMENT BY LICENSED EMBALMER

o g

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

Student Eabsimer Mo.

working under my personal supervision,

Student socvissnrcsncncnes sebesesarernseane
studmt Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F /to comply wit

the above constitutes grounds for revocation of license.)
i this body is not embalmed, fact should be so stated above.




