THE DIVISION

BIRTH NO.

OF HEALTH OF MISSOURI
FILED OCT 19 1949  STANDARD CERTIFICATE OF DEATH

State File No, 361()2
Pnlun[tv REG. DIST. WO. .ﬂ. Registrur'.lN.d.._.....ﬁ..é_‘._:_;-m_..

e REG. DIST. NO. .«_é(e v
1. PLACE OF DEATH . 2. USUAL RESIDENCE [(Whers decossed tived, [If inatization: residsnce befors
. {on),
- coum Warren. “{* Missouri V'St .CharI¥B™
b. CITY (I outadde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (if oateide corporste limits, writs RURAL sod givs township) ?—Z’
R townahip)| STAY (ig thia plucel|] t! ch 1
TOWN Warrenton TAdnva  Town Ste arles 7 g
F#ééPf'PANIl_EOOF {If not in bosplial or imstltution, cive street 2ddrom or location) d'AsDrI;ir\% (1f ranl, give locatton) /’
iNsTiTUTIoN- Katle Jane Mem. Home I 1017 North Third Street
3.DNEACBEES%FD 8. ‘(Flrsl) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
,“m"nhu Anna M. Knoblauch DA~ Bept. 29 40
6. COLOR QR RACE | 7. M%RIED NE‘\;EchEMRRIEE[’ 8. DATE OF BIRTH S.I‘A.?E {in .v-)an hl; :gn I TEAR ; TNDER 31 WS,
Female ‘ White | "%AYGNSA"2-.. Nov. 6 1880 g | lmm .
10a. USUAL OCCUPAT‘IE‘NI u:cmml;m‘ml; 10b. KIND OF BUS]NESSD%ET H«l‘: 11, BIRTHPLACE (8tate or foreign country) Vd U 12, Cgﬂ“'ﬁ!‘:' ?FWHAT
Housewi¥e "™ |Home duties St. Charles Missouri

13a. FATHER'S NAME

John Moeller

L]

13b, MOTHER'S MAIDEN NAME

| Mary Borgmeyer

Lot
14, NAME OF HUSBAND OR WIFE e -

Edward M.,Knoblauch 1/8/46

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 20, or unknown) | {If yea, cive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADORESS

o NIL rsl.Adele C.Seeler-St.Charles,Mo.
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
| Enteronly onecaussper | 1. DISEASE OR CONDITION _ W Z ‘ é i ONSET AKD DEATH
line for (&), (b), and {c) DIRECTLY LEADING TQ DEATH! (a)

“This does mot mean ANTECEDENT CAUSES
fhe mode of dying, tuch | Morbld eonditions, if any, gising DUE TO (B)
a2 beart fallure, asthenia, rise to the above couse (a) stating A X — -
cde. It means the dia | A underlying couse lost. M —_—
care, infury, or compil DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ° ﬂ
Conditions confribubing to the denth but ot / '
related to the discase or condition causing death. 4, < 2 o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

21a. ACCIDENT (Bpacity) 210. PLACEOF INJURY (sg..inovabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, home, farm, {fastory, sireet.offiee bidy.. me) .

HOMICIDE
21d. TIME iMonth) (Day) {(Ywr} (Houwr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEATI—] NOT WHILE .

INJURY w. | " work AT WORK

2. I hereby certify that I altended the deceased from _Sept, 15949 o Sept 28, 1549, that I last saw the deceased
alive on .___S_B.pi'._._aﬂ_‘is and that death occurred ot _ 6

m., from the causes and on the dale staled above.

WRITE\PLAI'NLY-—-USING UNFADING BLACK IN_K--MAKE A PERMANENT RECORD

2. SIGNATURE {Degroe or tll.ltej 23b. ADDRESS 23c. DATE SIGNED
4 ¢ M.D. Warrenton Missouri Sept.29
TION REMOVAL i 24:. NAMX,_OF CEMETERY OR CREMATORY 24d. LCX:ATION (Oity, town, or county) (State)
Burial ectober 3-1949 St. Peter Cemete St. CharIes, Missour

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUR)

7P

g. Jo-qu'

-—

JA"/('f'

REC ‘S SI1GMATY !

ADDW Ss@o

e

onl!m Side)
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STATEMENT BY LICENSED EMBALMER

i

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

N T N T — TN g T N\ gtudent Embaleer No. .. T

Student

Studmt Enbalnlr

Llcenscd Embalmer No LS

) ' P. 0. Address ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:{
the above constitutes groumds for revocation of license.) |

If this Body is fiot embalmed, faét should be so stated above. - S




