THE DIVISION OF HEALTH OF MISSOURI L A8B3G2

.5, No.300 H -
e ] PLEDMAY 231950 STANDARD CERTIFICATE OF DEATH  “usruciorogms pape..
: v : : B BEN
BLRTH NO.____ ate. pisT. no. ‘2] 8 PRIMARY REG. ‘m% RmulmnNn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. 1f Larthution: residance befors
a. COUNTY a. STATE MO . b, COUNTY X sdisimion),
/. b. CITY (! outsdde corpurnte u@u. write RURAL gndl:i-v;up) g_.mLﬁJhGTwi; ﬂ(.):, c.'f:‘laTa’ {If outslde corporats limits, write BURAL and give townebip)
W 3t, Louis /W s, Louis 2/59
FULL NAME OF (f aot ia bospital or Instftution, give streqt nddress or location) || d.As.DrDR . (If rura!, give Joestion) o
-t
. WSTHTUTION 4415 Taft Ave. 4415 Taft Ave.
. 3 | NAME OF a. (First) b. (Middle) <. (Last) 4 Ds}'E (Maonth})  (Day) (Year)
. (Typeor Printy PR ANK V. L KNELL DEATH Moy 14th 1950
. 5, SEX, 6. COLOR OR RACE MAR;HE% NEVER MARRIED. , 8, DATE OF BIRTH —| 9. AGE Uo yen| 7 wate 1 | o oeock w wms.
- (Bpesify. - { Mig,
/. Male | White arriaq. Jan. 18th 1884 | ‘85 arion lned
T 10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE )
e done during moesof working u‘ﬂh.:f:' i) | u DUSTRY (Biate o forslen oome?) e GUNTRYS T WHAT
: Insurance Agent Metropilitan St. Louis Mo, _
=L "l:ia. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Daniel Knell . Clera Hartmann _ Ma ry Knell
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(¥, no, or gnknown) | (If yes, wive war or dates of agrvioe) NO.
No - one None Mrs. M-ry Knell 4415 Taft Ave.
18. CAUSE OF DEATH MEDICAL CERTIFIC{\TION INTERVAL BEYWEEN
. Enter cnly onecousoper | 1. DISEASE OR CONDITION _ — Q‘, GNSET AND DEATH
Line o7 (&), (b9, and (o |  DIRECTLY LEAGING TO DEATH® () .A\A/UV\ gm
*This doer not mean | ANTECEDENT CAUSES ) ) . _ e

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, osthenia, | rise to the above cause (a) stating - B -
ete. It means the dls- the underlying cause last. - o C

caze, infury, or complica- __DUETO @
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related (o the diseaze or condition cousing death.

13a. DATE OF OP_FI%A- 195."MAJOR FINDINGS OF OPERATION - ) C oo 20. AUTOPSY?
M . YES D NO E/

21a. AIIDENT { m_ACEOFlNJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA
SUIC honoa, farm, (agtory, strest, ofoe bidy..ete.} . :
HOMICI DE m-vp/ ) / 62

21d. TIME (Month)  (Dagr” (Year) (Houn
INJURY -

WORK AT WORK ~ .
2. I hereby ifE f}_mt I ftt the deceased from —%#ﬂ_’ lo m, that T last saw the deceased

alive on ", and that death occurred al _*> 2" *m;. from the causes and on the date staled above.

23a. WAW@/( ; : Z D !;egreeorti§ 23b. ADDRESS 3 6 ?}Pﬁ%

BURIAL. CREMA- | 24b, DATE { | 24%. NAME OF CEMETERY OR CREMATORY Im ON (Ot town, of county) . (Stats)

TO"riﬂALf'}M" 6-17-50 Resurrection Cemete St. Louis, ounty Mo.

DATE R_EC'D BY LmAL REGISTRAR'S Sl . TURE . 25, FUNERAL DIRECTOR'S SIGNATURE '“ﬁnaﬁss
[ %Y;s B#_ﬂ gf“”‘m ' Kriegshauser 4228 So. Kingshighway
{Licensed

-~

2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAY ROT WHILE,

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

*s Statement on Reverse Side)




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 ...

o+

working under my personal supervision. . Student Embalmer No..... reestaatenann cevuanrs
Signed. M }(/ ,
S1gnedsveuaranss hesesebsmananna vrevesaseas 00
Student Embalmer L Licensed Embalmer No. 4 7 '
P. O. Address

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

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




