THE DIVISION -OF HEALTH OF MISSOURI

$. Mg,300 ¥ 45 A
s ALED MAR 7 185]  STANDARD ﬁlgir-lcme OF DEATD1 OO state pie o SN E
) ) 9
BIRTH NO. REG. DISY. MO. __ 7 = -—— PRIMARY REG. DIST. KO- Regitirar's No.... 1 ?ﬁ-‘z-«.—..
1. PLACE OF DEATH 7 2 USUAL RESIDENGE (Where decsased lived. If fmati : resldence before
&. COUNTY . a. STATE Mis SOU.I'i b. COUNTY s adinimlon}.
. b, C'TY (I outside corpurste limits, write RURAL wad give __|.¢. LENGTH OF ¢. CITY (If ouwids corporste limits, write RURAL and ghve townahip) c{/g
1l [i OR
oW St . Louis Mo IJ{FOWN St. Louis g
. FULL NAME OF (I not In bowpétal or Inatitation, cive atreet add or loeation) .ASDTDRREEET.s (If rural, ghvn location}
msrmmo%i ty Infirmary Hospital 3338 Liberty
3. NAME OF e. (Fimst) b, (Middle) <. (Last) _ 4. DATE (Mouth) (Day)  (Year)
DECEASED :
{T¥pe or Print) cetelia A, Knapp | OERTH 2 26
8. SEX 6. COLOR OR RACE | 7. #lARRIED g!'s‘\’rgsc rgsn(grzg , 8. DATE OF BIRTH + 9, AGE (o yeus| r oy ¢ nﬂ ¥ woer o Rz
P - o Hi Min.
Female\ White Widow oo | July 8 IB9I 4 | ™|
10a. USUAL OCCUPATION (Ovakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foralgn.dogntry} 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY 273 COUNTRY?
House #ife 5t. Louls lio,
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Michael Worel | Barbara .H C Deceanged
i5. WAS ED EVE MED FORCES ) . 'S
AT PRI [ S SOR [ NFORRANT'S SIGITURE oF Moy, 5y TRTEE
Claude Knapp Jr,.727 Vogel Pl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
N fr (), (b, and (@ | DIRECTLY LEADING TODEATH oy _(GnefRl 2o cac it/ 4&6&/»«)‘4‘ /2
ANTECEDENT CAUSES
*This does not mean -
the mode of dying, such | Aortid conditions, if any, MM DUE TO (b} % z‘C m - ‘ ‘

rize to the abose caure fa) satf
:::m;: fﬁ::’ a:;tzg::' -the undeslying couse last. .
case, injury, or complica. DUETO () __ . ,
tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS - ’ . .

Conditions contributing to the denth but mod MMM«A - C&M /6 f""’

related to the diszease or condition causing death.

G UNFADING BLACK INK—MAKE A PERMANENT RECORD <O

192. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' o o : 2. AUTOPSY?
. TION
ves [ wo 4
Zla. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {ex..lnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
%ﬁ;g]EDE - X boma, farm. faetory, sirest. offios hidg., et} : 7

£

24.,TIME,  (Month} (Dw? \(Tear) ©Houn) | 216% INJURY OCCURRED | 21, HOW DID INJURY OCCUR? Z = t
_,. B e -

~ iibRny iwf% RO TR T S5 4K
-I hereby“\ %_P_, to _2.&6_.,19_§,thal I last saw the deceased

g‘gthat I atiend glf d from " j
<alive o7 , ond thal dedth occurred at @ 8 V¥, , from the cauzes and on the dale slated above.

}—‘a or 23b. ADDRESS 3.
?.'iaSIGNATURE % M tJZ b gﬁgaa 2. 2 225'; o

24a, BURIAL, CREMA 2467 DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - - (Stale) -
TION. R EHOVAL (Bpacity)

Burial 3-1-51 Sunget, Burial Park 15t. Touls County
[ DATE REC'D BY LD%EL REG RS SIGRATU 2. FUNERAL DIRECTOR'S B)IGMATURE ADDRE$3
FFR 9 g 18k } )2:.4—4,(47\_, Wm, Schumacher 3013 Meramec

;-_r

'r‘*a'f'.

WRITE PLAINLY—USIN

ap—,
=

~ (Licensed Embalmer's Statement on Reverse Side)




@)
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of DY oo
working under my persona! supervision., . 7' Student EmMbalmer Nowevecoonsnnanncsancvnsssens

Signed..........>

vek fes

Licensed Embalmer No

LY

P, O. Address

aigned............-.......................

Student Embalmer

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

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




