. ) R AVIRUN Ur FREALIR U MISUUR L
- Mo-399 ] HID AUG 25 1390 STANDARgfngIFICATE OF DEATH . State Fite No =83770

s tese o #113900 ) 3 695
'BIRTH MO.___ -~ REG. DIST, NO. __—— ___ PRIMARY REG. DIST. W W& oo, N : 04
b 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whsre deceased lved. 1 inetl reaidance bafors
) COUNTY . STATE ) s .
» . Missouri b. COUNTY tetmion)
b. %1';\' (1! cutside corpurste limits, write RURAL and give . %AI?ENEE £F c. CITY (Y ouusids sorporate lirits, write RURAL and cive townahip)
[ { el
TOWN St.leuis,Migsour? /(™% St.Louis  2/57
. FULL NAME OF (if not in beagital or institation, give strect add " d. STREET (1 rarel, give location) o
HOSPITA RESS
INsrl';'rU‘hgu St.Leuis City Hoabitnl #l. ADD ma Liberty
3. NAME OF a. (First) b. (Middle) <. (Last) 3 Dm;
DECEASED : ; "’i ; ey, ear)
{ Type or Print) CLAUDE - KNAPP THAumat tfﬁ,i%%
5, SEX 0 l 6. COLOR OR RACE | 7. MARRIED, NIE\YERCESR(HRLE& A 8. DATE OF BIRTH | 8. AGE s rean] v s YO | 7 oo B axs
s H. Min,
M, W, errfed = “7*” | 12-27-1892 Eyaninvabvd el
10a. OCCUPATION (Gt work | 30D, ( - . oz coun
ao.l.’i‘%.'; OCCUPAT Hc:‘ uff.'.';:.':’sf"' x | i0b KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate oz forelgn sountey) / 2 crnm‘c'or-'wnar
Insurance Broker Ravenna Ohlo D
xlsn.'nmm's NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Knapp Jennie Dayigs | Cecilia Kna
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? , 16. SOCIAL SECURITY | 17 INFORMANT' S S51GNATURE OR NAME ADDRESS
{Yoe.n0, 0r unknown) | (If yes, xive war or dates of servics) +HNO,
no _ Claude Knapp Jr. 3338 Libert
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecausaper | 1, Bt VEADING T0 DEATH® (4) Cornndng - vtrcclar 4“4.___/-

line for (a), (b}, and (c}

*This does not mean | ANTECEDENT CAUSES q . —_— .
the mode of dying, such | Adorbid conditions, if any, m DUE TO (b) {MLMLL—’ S o e, 2 . el &ln-‘-a

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECOR.D

az heart follure, axthenia, | rise to the abooe cause (o) sttt ) . - e e e . e
ote. It means the dip: | The underlying couselost. .- - - o T d ‘
care, infury, o en- DUE TO (e}
tion which caused deats, | 1I. OTHER SIGNIFICANT CONDITIONS' R
Conditions eontribuding to the death but not
related £o the diseqse or condition catising death. _
: 19a, DATE OF OPERA--| 19b. MAIOR FINDINGS OF OPERATION ‘ . - 2. AUTOPSY?
TION
‘ . ves £ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. fnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : + | bome,farm, fastory, ntreet, offies bldy. et} ’ ot .. . ' .
HOMICIDE : :
21d. TIME Month} (Day) (Year) (How) | 2le. INJURY OCCURRED |.21f. HOW DID INJURY OCCUR? 3
infley . | Mmearr rormm | ;l X
22. I hereby ccrtg /ftzl /gbuended the deceased from -8/8 50 &r to M 19, that I laat saio the {ieceased
alive on 19— Jand that death-occurred at 2 __ m., from the causes and on the date siated above.
23a. SIGNATU U egron title) | Z3b. ADDRESS . NED
T/ \4,\ B .. . 1515 Lafayett.e Ave., , ?/ﬂ?gﬁ
L . -
. _no BURIAL, CREMA- | 24b. DATE  © ztc NAME OF CEMETERY oR CREMATORY :[24d. LOCATION (Otty, town, or conaty) . (Gtate) .
| BI9A1™5" | 8-16-1950 Sunset Burial Park .|. St.Louis Mo B
DATE REC'D BY LOCAL | REGIZFRAR W 25. FUNERAL DIRECTOR' § 81 GNATURE ‘ADDREL
Al 161350 ,,&- i Wm.Schumacher 3013 Meramec .

(Licensed Embalmer's Statement on Reverse Side}




.3

e bC69

P, T —"

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.

E—

working under my personal supervision.

nt Embalmer N9,

3igned..c... e teerearrrereransaesaneataen ‘ A %;
Student Embalmer : Licensed Embalmer MNo,,... 1’2 ...............

P. Q. Address - Y

Now The ebove MUST BE SIGNED BY THE LICENSED EMBALMERL in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

) B |
I!tlmbodyunotembalmed.faashouldbelomtedabave.




