s wesoogl  FILEDMAY 3 1951 cyANDARD CERTIFIGATE ¢ 1502
. ,og“f STANDARD CERTIFICATE OF DEATH State Eile No Al
i
% r.lﬂ'ﬂ' [ P REG. Dl?_T- m.j/; PRIMARY REG. DIST. m.gﬁéé. Registrer's No /d 9 ?
v, 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deowsssd Hved. If inatl Menon Kafors
. COUNTY . STATE mimdon),
4,5/(]) ° St. Louils : Missourl b COUNTY g, Loui )
b, CITY {If outalde corpursts limits, writy RURAL and give ¢ LENGTH OF c. CITY (If outslds corporata limits, write RURAL and rive townahlp) '
township) | STAY ( place) OR
: W Kirkwood L Zgrown K1irkwood $72 7
d. FULE, NAME OF (If not in hotpital o7 Institation, give sirset address or loostiony [I° d. (! rusal, give loeation) d
o HOSPITAL OR ADDRESS
Q INSTITUTION 1201 Forest Ave, 1201 Forest Ave, .
ﬁ 3. NAME OF 5. (First) b. (Miade} c. (Last) . i DA"I.:EI (Month)  (Day) (Yesn)
E (TmtorPﬁnt) SUSANA KNEPPER oeATH);Aprll 22,1951
E / | 6. COLOR OR RACE | 7. MARRIED. NEVER | EBR(R'ED'-; 8. DATE OF BIRTH 5. AGE us | ¥ woo | ﬂ 7 woor u .
- - Min,
Fomalo ! | White widdwed 22" |sept. 14,1870 | 8 "7l B ™|
10a, USUAL occum'non (Glekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forelen countey) ERM TR cmzzuorwun
dﬂﬁ wH-nl 1Ha, wven If retired) DU a sl GOl
i & Housewlfe St. Louls, Mo, "
< ISI.AFATHEH S NAME ’ 13b. MOTHER'S MA[DEM NAME 14. NAME OF HUSBAND OR WIFE
a Casper Stutte. Unknown . George E. Knepper
ke || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Y-No.munkm'n) {If ywe, give war or dates of )] RO,
3 o) none Eimer F. Enepper, Kirkwood, Mo.
| |l 5. cause oF peaTH MED CERTIFICATION INTERVAL BETWEEN
i | Entercniyonseausper | 1. DISEASE OR CONDITION ONSET AND DEATH
. Z |l linotor (o3, (b, and () | DIRECTLY LEADING TO DEATH" () .
M « 7802 docs mot mean | ANTECEDENT CAUSES _
A the mode of dying, such | Mortid condilions, if any, giring DUE TO (b) X ﬂ? o Lnd
3 (| 6 beart faiture, asthenta, | rise to the aboce cause (a) d‘x!'na - : /
T8 Weaae 1t means the du. | the underiping caute ladd, )
L) ease, Infurt, or complic- DUE TO (c)
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
3 related o the dlaease or condition cateing death,
™~ E 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ) 20, AUTOPSY?
TION 2 7>| K
g . ves ] wo /¥
o || 2ta ACCIDENT (Bpeclly) - 21, PLACEOF INJURY (s..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ~  (COUNTY) (STATE
SUICIDE bome, farm, fastory, srest, ofios bldg.. ewe) B
& HOMICIDE " .
g 214. .ngl-:_ Moath) '(Day)  (Year) (How | 2167INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ {|¥ miury L S Rt I Rl . .
bt ———
E‘ 2. I hereby cerlify thal I atiended the deceased from Y, 19*‘7 , lo Y/ra 19_£:L that I last saw the deceased
- alivé'on ., 19.\[2,, and thal death occurred at A m., from the causes and on the date stated abon
£ ad za.. SIGNATURE/ . 7 P or 1196) \ | 230, A./ny Zzsu
Y o .
B : ‘ e~ = 7 &/
E Z4a. BURIAL CREMA- | 24b7 DATE & L‘:«:, NAME OF CEMETERY OR CREMATORY oN {City, .oreoumy) 7 Guie
B ﬁ?zrefa b7 | _4/25/51  Memorial Park C
DATE r}gnav OCAl EGISTRAR'S SIGNATURE 07y, | 5. FUNERAL DIRECTOR'S SIGMATURE ApDRESS
s, i id T 5 Louls H. Bopp, Inec., Kirkwood, Mo,
(Licensed F.W. Ststernent; o Reverse Side) . _




|

STATEMENT BY LICENSED EMBALMER

v

working under my personal supervision.

Student Embalmer No...... ceeans tvreann rasrrane
Y
Slgn . .._...-@.;... et
Signedivaissnenas eeearrearsesirentenannnnosn : : 36 /
Student Embalmer . . Licensed Embaimez-No ,9 ’

P. 0. Addres

; ne P i,
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failurefo comply wnth
the -hove constitutes grounds for revocation of license,)

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




