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P

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

.

THE DIVISION OF HEALTH OF MISSOUR}

FALED OCT 21 iS50  STANDARD CERTIFICATE OF DEATH

BIRTH MO,

34999

State File No.

Ef.'. DIST. NO. _31& PRIMARY REG. DIST. m.@ Registrar's No...... 645.....

1
1. PLACE OF DEATH G 2 USUAL RESIDENCE (Whers decesssd lived. If I idence before
. COUNTY . STA . COUNTY sdabmion).
° + 541 ggourl > €0 *
b. CITY (If outnide corpurats l{mll-. write RURAL and give » cs.rfLil‘!lfTH n&l-; . ¢. CITY (If ouwdde corporate Umdts, write RURAL and give township) 5_,?
TOWN 8¢, Louls : re,[ -TOWN 2t, Louls 2/ A
d” FULL NAME OF (If not iy hoapitsl or institution. give strest address or locatian) d. STREET (I raral, give beation) a
HOSP R
STITOTIoN Home Of Freindless J ‘ammass Ly31 8 Broadway
3. NAME OF . (First) b. (Midaie) <. (Last) 4. DATE {Month) Iot
DECEASED “"2” il
(Trweor Pimy  SNNA Knippenberg oA 10 12 50
5. SEX / 6. COLOR OR RACE | 7. #&mzn. NE\yER ummao.’ 8. DATE OF BIRTH o 9. JcE Lz reunf  woen | YUR | ¥ ooz u pu,
F W "B1NEYE “7” | sept 1,1863 - yaill e il il T
10a. USUAL OCCUPATION (Ciivekind of woek | 30b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forsian somntry) 0 12. CITIZEN OF WHAT
done d ont king Hfe, §f retired)} DUSTRY
T Home ™ St. Louis Migsouri iz Bl
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i John Knippenberg Eliz, Finkman None
15, WAS DECEASEE) s\(rlu;:a mﬁu.s. mmdr.:o FORCES? ] 16. SOCIAL ssamﬂrg 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
. DO, Bown) rou. give war or dates R
g | None Caroline Bornemann R12 Kirkwood Mo

. Enter only onecatise per

18. CAUSE COF DEATH MEDIGA]T Cl

1. PISEASE OR CONDITION

line for {a}, (b}, and (¢} DIRECTLY LEADING TO DEATH"(,)

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbld conditions, if any, piving DUE TC (b)
rize to the above couse () stating
the underlping catse logt.

*This does not mean
the mode of dying, such
at heart feflure, asthenia,
ete. It meana the dis-

l

DUE TO (¢)

}M’T FICATION - -
% : WA

T

caze, infury, or complica-

tion which ezused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the di of condition eausing death,
19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
LD s [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Y bome, farm, factory, street, office bldg.,ez0.)
HOMICIDE 27 e
214, TIME (Mcath) (Day) (Year) (Homr) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #A ? {,&' ]
i WHILE AT NOT WHILE I
INJURY D T Wy | a | "work ] AT WORK / i ?/

22, I hereby

rd
certify that I gttended the deceased from ?Lw%; 1658, 1o lﬂ#L, 1935 2 hdt 1 last 10w the deceased.
alive on 2/L/8/ _, 18575, and that deatiboccurred at _6_1_;3& m., from the causes and on the date stated above,

23. SIGN RE’ o of titls) z§. ADDRESS Zc. DATE SIGNED
24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY

TION, REMOVAL )
uriaT %

10/14/50 Sunset Burial Pk,

St. Louis Co. Mo,

DATE REC'D BY LOCAL

25. FUNERAL DIREGYOR’

ocT 1 31956

RW’S SIGNATURE
S azateo

7.L.Zlegen ei.ri"ngJSF‘a 702‘»?“5;.’&1,018

H (Licensed Embalmer's Stat

1

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.._.

. .. ' Student Embalmer NOueesisseaecnvorsnnrosons vea
working under my personal supervision.
Signed... M J .... 6 .......
Signediscaaas Gisesiesaecansreaen theannsas 3 767
Student Embaimer . Licenzed Embalmer No

P. Q. Address 70 Z7A§W

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

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




