THE DIVISION:- OF HEALTH OF MISSOURI

.S, Mo, 300 - .
s-vese0 ) - FEDJUL 5 1950°  STANDARD CERTIFICATE OF DEATH s raen 21708
- IiRTH wo._____ . . REG. DIST. NO. _315__ PRIMARY REG. DIST. WIM. Kegistrar'a No D S ?1
1. Pl.cgcz OF DEATH - z ussTuA_I{\EI. -RESIDEMTE (Where deceased lived. I Ioatitatica: residence befors
. . . adioimeion}.
a UNTY a - Missouri b COUNTY ¥
b. CITY (If cutsids corpurate limits, write RURAL and give c. LENGTH OF CITY (I outwdde enrporwke limits, write RURAL and give townshlp)
OR  towmehip)| STAY (in s place)
TOWN St, Louis S0y 1050‘"" St. Louis 276G
FULL NAME OF ar v locatios STREET .. 1t roral, oca
. d. frroe Aoy gabs o m:tm bospital or Institgtion, gi .-l.l'-l address or a) /ﬂ\DDR& ( mive wlon) 0
INSTITUTION 03ty Infirmary Ho 1 411148 Lexington Ave.
s.alE%rgE s'fé'i-: 8. (First) - b (Mid e) ¢. (Last) | 4 paATE (Menth) (Day) (Year)
{Troeor Pine)  Ammeldia Knussmann .| %M _June 23, 1950
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | tr UeDER 2 Hes.
. WIDOWED, DIVORCED (Bpecify) last birthday) Mnmhl D.m Hours | Min.
Female White - _Widow -t Jan, 16, 1864 86 |
10a. USUAL OCCUPATION (Gigehindof work | 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE (sm. or farelgn mnm) ) o 12 CITIZENOFWHAT
done during most of life, if retired) DUSTRY COUNTRY?
i - R - / ‘
llSa. FATHER' S MAME _{13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A m -
I5. WAS DECEASED EVER IN U.5. ARMED FORCE‘S? 16: SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDHESS
(You, 0o, ot pakbown) I (I yem, give war or dates of service} . NO.. h&! G
- «Carl AJKnussmenn, 6581 Bradley Avenue
18. CAUSE OF DEATH EASE OR CONDITL MEDICAL CERTIFICATION lg:ggr\f:l;‘gEgW‘EEHN
. Enter only onecmuse per I, DIS o) NDITION -
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH(g) L

«Tin dore mot mean | ANTECEDENT CAUSES - % g y /é /ﬂ, A
the mode of dying, such | Aforbid conditions, if any, gieing OUE T MM
of heart follure, asthenie, | Tise £0 the above cause (o) stating - )
cic. It-means the dig. |- the underlying carae last> - W m R -
DUE TO { 2 _

eare, infury, or complica-

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS * - ) C
Conditions contributing to the death but ot Wﬂ} — /e é
related Lo the disease or condition cousing death.

"

19a. DATE OF QPERA- | -19b. MAJOR FINDINGS OF OPERATION 0 7 2. AUTOPSYT+
© T TION - - : : "
T - - ves (] wo m
Zla. ACCIDENT (Bpeciy)” ., ¥ Zib PLACEOF INJURY (ex.,inorsbout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} {STATE) ’
SUICIDE, T " home, farm, factory, strest, office bldg..a10.)
HOMICIDE - -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR? y &
. . . PR WHILEAT{—] NOT WHILE 4—
- TNJURY - WORK AT WORK -

2.1 hereby certify that I attended the deceased from M, IQ? to 11411__._.2_3.,_ 1950 , that I Iaal taw the deceased

alive on _d Ui 19 .50, and ihat death occurred at 1) 3 AQFMfzom the causes and on the date stated above.

4 ; (ngrea ar tltlu)r _ ZDRESS % %f 4 _L/ DATE s:;a:’%

7 z4c NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, :owp.ureoumg{{' ~ (Btato)
1nig Misaoimd

REGISTRAR'S SIGNA 25, FUNERAL ouu:c*ro S SIGNATURE T RDDRESS
- M Math Hemmééﬁonmlnge,z;él E. Fair Ave.
on Reverse Side)

7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

.

24b, DATE




\
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of~this_cegtificate was embalmed by me, or by ——oecerccmes

-

Student Embalmer No.

..... . J— S

working under my persona! supervision.

Student ... evenmsenaanas eetrisasasnanevanos
Student Embalmar %

. . Licenzed Embalmer .N .
P. 0. Address ’é .. .... Z ... N

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.}

U this body is not embalmc'd. fact should be so stated above. . ' ¢

- - . 3



