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

THE DIVISUN Ur

FILED JAN 13 J30) STANDARD CERTIF

eEALTA Ur MiaAUUN

'BIRTH NO. ) REG. DIST, NO. %__1 %
1. PLACE OF DEATH '

.‘) -
ICATE OF DEATH State File No.. 42477
Ty
PRIMARY REG. DIST. NO..j . Registrar's No, ....11 1 8
2. USUAL RESIDENCE (Whbers d

Semawe sy wons sonssan L n s aes i

d lived. 1f fost id

befors

a. COUNTY a. STATE ILLINO IS b. COUN’T\C LI NTON sdiniseton).
b. CITY (if outafde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cetude sorporate limite, write RURAL and give township)
To‘ﬁu ST. LOUIS townahip)| STAY (in thia place) S8 CEN IA W 2:‘{)
d. FH(I)JS.PEJ 'PANL'.E OF (If not ia hospital or institution. give streat address or loeation) d'AsJE?REEErSS (1 rurs}, give looation) J
WertoTion MISSOURI BABTIST HOSP. 503 WEST 17th '
3. NAME OF s (Firsy) b. (Middle) %, (Last) . 4. DATE (Month)  {Day) (Year)
(Tvpeor vy ALMA c. KNICKER ) o 12/26/50
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEg.CgBI?;EIEc?’.) 8. DATE OF BIRTH 9. AGE (In years ‘: :l::n ) VAR | O kR s oues,
FEMALE WHITE B |Nov. 12, 1892 | “UUBY |Tem| P | e | e

10a. USUAL OCCUPATION (Givekind of work-

dcoe Au%nl l}lmooﬁﬁuu life, even if retired}

10b. KIND OF BUSINESS'OR [N-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

Clinton County, Ill.

12, CITIZEN OF WHAT
ﬁRV?

/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE HENRY
FRED STUEHMETIER WILHELMINA HUESKEME E1HIR KNICKER
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (1L yoa, give war or dates of servics) NO.
0 - WILBHR KNICKER- CENTRALIA, ILL.
. EDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION & ONSET AND DEATH
DIRECTLY LEADING TO DEATH*¢yy (A3 /Y QAMA__Q
ANTECEDENT CAUSES “QQ-Q A’@ —
Fre dying, such | Morbid conditions, if any, gioing DUE TO (D)T QA CD-O BLS > de Z S
Ierker re, asthenta, 3‘“ L;d!:‘riv‘}ﬂf:c catee a&ﬂJ stuting ’
) ihe dig- | e %} 6/
i o0 0 AN & o henl ‘ﬂ (aﬁé WA T3
| PUPR S,
Nord gaused death. | 11, OTHER SIGNIFICANT CONDITIONS Gt s foses
1o g‘% Conditions contributing o the death but not (, GP\ Q, ¢ (2
- related to the disease or condition cauting death. © OTNA DAL
19a. DATE OF OP_FI%ﬁN 195. M R FINDINGS OF OPERATION ’ 20. AUTOPSY?
S
OGS S Nt %é@%c Moxea Yasos MD
218, ACCIDENT {Bpecity) 210, PLACEOF INJURY (ax., rlboui 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, factory. strest, offior . 0100
HOMICIDE , n
21d. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? é_;é ’
WHILE AT NOT WHILE
INJURY WORK AT WORK s

¢ deceased from
, and that death occurred at

22. I hereby cerlify .lhat I att
alive on M, 195

30Nor 1917_—0 to

___%Zéwﬂ that I last saw the deceased

from- the causes and on the date stated above.

2. SIGNATURE ¢(Degeep gEiifi) | 2. ADDRESS _
5727y
%4'! BU RMloA\!‘- CREMA-‘ 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATIO (Olt.y. )]
TRHOYEES" | 18788/50 |ELMWOOD CENTRALIA, ILLINOIS

DATE REC'D BY LOCAL

BEC 2 g vT**

UNERAL DIRECTD "ADDRESS

§/

R'S Sl = Amil

- (Licensed Embalmer’s Statement on Reverse Side)




4

‘igi\ﬂ\'\ L
e STATEMENT BY LICENSED EMBALMER

FE

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

working under my persona! supervision

Assssanasann

--------- cervure

Signed.ccasass
Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above




epted; draw one line through error and write above it.
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Affidavits containing erasures willsnot:be

5. 135
8-43
Xazersy

THE STATE BOARD OF HEALTH OF MISSOURI
stateof. Mllinois } BUREAU OF VITAL STATISTICS State File No......A2A4TT. .

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.... 21178

County oi. Mariaon

On this......., 30th. . .day of March 1949 L, before me appears
_______ Wilbur. Xnicker who, upon ... h 1.5 ... oath, states that the original record OTdeath
for. Almsa._C. Knigcker o Jied December..26.,--.195019.., in the State of
Missouri, and which was filed at St. Louis » Mi "Ouro'h dJdan..13 195.1. ., should be corrected as follows:
Item No..... L ... .. should read. ... HENRY KNICKER .
Instead of Hilhur Knicker
item No..... should read
TNEtead OF o nireoieeee e eeee e s ss i s em s sme e an e et
Item No should read

Instead of..

Item No should read
vy Instead of -
F‘- AR n-;r .“.. aa‘:”""“’ e . ” . o
,,I}?J Item Nowr. = S bua should; read. T ey ey

3 Instead ol" “"?_ ; ..‘:—--—_..,...,: 7 - RS '_,i" R
‘ . - - ‘, t -_-._.:.. SRR
'l‘.' ltem Nﬂ .!.....'.,-' sbould rear‘l1 ST et .
N o R et VL B 4
Instead of-. PR S — A SR S SR
- - . B + L0
5 Item No should read................... e :
A
Instead of
Item No should read
instead of

The above is true to the best of my knowledge, mformatlon and beltef

gt PV D70 e /W

X {SEAL)
Wilbur Kniciker Relationship.
GCentrali 111
&l’resent Address.
Subscribed and sworn to before me this___ 3Q.tR. ___dayof March A 1992

My Commission expires....... Feb ... 72,1952, Notary Public.

Velma Queen




