WRITE PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR

BIRTH NO.

20 1951

THE DNISION OF HEA—LTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :Q, IB PRIMARY REG. DIST. NO. IQOQ“’

e e o 203,
............... 3:’;;1_3

Line for (8), (b), and (c)

*This dpes not mean
the mode of dying, such
- g8 heard fallure, asthenia,
de. Jt means the dis-
case, infury, or complice-
tion twhich caused death.

— LI L A L —
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decsased lived. 1f institation: reskdence befors
a. COUNTY o a. STATE b. COUNTY adicimion).
i _Miassours
b, CITY (If cutelde corpurate Limits, writea BURAL and give .S::I'ALYENGTH DEF 8. CITY {If outaids sorporate limits, write RURAL and give townabip)
townahip) {ln this place}|}
TOWN Saint Louis i AOWN Saint Louis.. .. 2/ ﬁ /
d. FULL NAME OF (If not in hespital or insticction. give sirset sddrem or losation) |/ ot A1t vumal, sive iveation)
HOSPITAL OR ADDRESS ; .o
INSTITUTION £ /238 Nﬂtm‘—e&dﬁ ‘483495  Naturael Eg:_]ggg
3. NAME OF . (Flirst b. (Middle] c. (Last) .
LY, 5 a. (First) 4 ) (Lest) .- 4..03"[_1'1 (Montb)  (Day) (Year)
(Tvpewr Pint) _Helena Rinderknecht peam April 4 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥179. AGE (In yeara| 7 vvoin 3 YhAR | & tnoer 01 s,
WIDOWED, DIVORCED. (Bpecity)~ ‘ lsst birthday) | Months , Dars | Houn l Mln,
Female White ¢ Fah, 4, 1872 73 |
102, USUAL OCCUPATION (lbes kind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buste or foreien country) 12. CITIZEN OF WHAT
done during most of woeking life, even If retired) DUSTRY O COUNTRY?
___at home _ St, ssouri, 1ISA
,!laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Banta Ca srknacht —
I5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. socuu. SECURrTY i7. INFORMANT' 5 SIGIATURE OR NmE ADDRESS
(Yea, 8o, o7 unknown) | (If yes, give war or dates of service} NO.
no : ra. VYera Knehne, Manchagter Misasopri.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercnly onscemseper | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TC JEATH" (n)

ANTECEDENT CAUSES

AMorbid conditions, ijnnv giving DUE TO (b)
rize o the above coude (a) slating
the underlying cause last,

DUE TO (c}

r

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nol
related to the discase or condition cousing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
TiON 0
. -4 YES NO D
21a. ACCIDENT Bpmcits) 216, PLACEOF INJURY fa.g., lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, aotory. sireet, ¢fBos bidg. st}
HOMICIDE
214. TIME  (Most) Dar) (ean (How | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? % MJ, )!
’ WHILEAT [ NOT WHILE [ A
INJURY = | woRK AT WORK !

2. I hereby certify that I atiended the deceased from

alive on

, lo 18 , that I;lasl sow the deceased

19

19
m/ﬂ_&

, from the causes and on the date stated above.

, gnd that death occurred

EFriasdan:

Y24z, NAME OF CEMETERY OR CREMATORY

23c. DAJRE 51

TION (Oity, town, of coun

Lery St I.mdﬂ_ﬁnunticg_ﬂissonzi.
GNATURE .- . DDRESS |

"DATE REC'D BY LCKIAL

App 9 1QR‘S

2. FUNERAL DIRECTOR'S 81
7233 D

(Licensed Embalmer'a Statement 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, of by omeanc,

e RESEeASAbE b et e e £ oo nem e Aon 4RSS AR £ 4R a4 s e 800 421 44 # e R Aa 22 S a4 e S At RS b s Sennmen . Student Embaleer No.
working under my personal supervision, ' '

Student ..... Cinresnnnnes Signed ZF. %ﬁ.ﬁ-% - R

Student Embalmer
Licensed Embalmer No ‘4(9 o .7

P. O. Address# %ﬁ(q_‘_f...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER +n his OWN H.ANDWRITING (F:ulure to comply v
the above constitutes grounds for tevocation of license.)

If this body is not embalmed, fact should be 50 stated above. ' -




