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5. No.300 A R T
v oas I FILED MAY 24 1951 STANDARD CERTIFICATE OF DEATH Suate Fite o, L € OIT
. ”
yﬂ&_g 'BIRTH NO. _ Res. pisT. Mo, 910 PRIMARY REG. DIST, no.g’_Q__S_g._. Registrar's No. 95
1. PLACE OF DEATH . 2. USUAL R‘ESIDENCE (Whare decessed lived. 1If lostitution: residence befors
&% 2 COUNTY a4, Charles a STATE Miggouri - o COUNTYgY  Charldggh
b. CITY (If outalds corpurats limits, writs RURAL and give ¢. LENGTH OF c. C!TY (1f cutside corporats lirite, write RURAL sd rive township) .
own  St. Charles. e N onthi  Towd' Rural™ St.Charles Twsp g7 G
d. F#&P?‘PAT_EO%F (If not in bospital or institation, rive strect address or location) d.Asl;TgREETSS : T (If rara!, ghve oeatls /
stitution.: Colonial Nursing Home R.R. 3 (Black Walnut)
3.!“EAC’EES°EFD a. (First) b. (Middle) ¢, {Last) R ‘ 4 DATE ..‘ (Mmm) (Day) (Year)
(Typeor Priney  Elizabeth M. Knobbe DEATH May . 14 1951
5. SEX / 6. COLOR OR RACE | 7. m&ﬂ&g IgEVER MARRIED, ) 8. DATE OF BIRTH # » ., | .9_ AGE E o reun| @ ¥ GNOER o HES,
pacify’ : H: Min.
Female Thite Widowed BEL ctober 22, 1§?21w78 lzz |
S, SCEUTATION stttz o XINO OF BUSIGSS g8 |11 BIRTHPLACE @ ke TR
ife own _home St. Charles County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Name oF HUSBAMD PR AT K dec? d
i _Joseph Schroeder Mary Kampmann {Frank Knobde 5/15/1940
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANMNT' S SIGNATURE OR NAME ___ ADDRESS
(YNnn.aru_nknewn) {If yeeo, rive war or dates of service) .
0 NIL rapk W.Knobbe(son)Black Walnut,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly onscsusmper | ). DISEASE OR CONDITION . : o, - ONSET AND DEATH
line for (), {b), and (@) | DVRECTLY LEADING TO DEATH® (4
————————— * r
ANTECEDENT CAUSES M ﬂ Amlpzf

*This doer not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart fallure, asthenio, | Tise to the above caure (a) #ating Cre . o . . ] _
del It fmcum ‘the dis- the underlying couse last. -
ease, infury, or complica- DUE TO (c) _
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death bud not
- related to the disease or condition causing death. .
. 13a, DATE OF OP%%AN- “19b. MAJOR: FINDINGS OF OPERATION : ' ! ' ’ 20. AUTOPSY?
- é/ 200 . ves [ wo
21a. ACCIDENT (Bowcify) .| 21 PLACEQF INJURY (ex..inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
. » SUICIDE Co home, tarm, . sireat, offics hldg.,ere.} . - . -
HOMICIDE P -
21d. TIME (Month) (Day)  (Yean) (Houwn | 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR? N
~ INJURY A SO s L WHILEAT [T NOT WHILE
! Ll 720 . WORK AT WORK

21 herebﬁ-ée}ti}y that 1 att;nded the deceased from % lo %, 195/ that I last saio the deceased
alive on M 1987, and that death occurred a b m., from the€ causes and on the date stated above.

23b. ADDRESS 23¢. DATE SIGNED

S]GNATURE// 2 Z;ﬂ, % gmfumme), ; A r}’ﬁﬂ // Choprds 2y - I%/@{tﬁ)z?

1'1?) NB}!JEﬁ "‘IS\I'.ALCREWA 24b. DATE - " 24s. NAME OF CEMETERY ’ 24d..LOCATION (Clty, towm, of county) -
(Bpecify) -
Burial . May 17-1951i{St. Francis Cemetery | Portage des Sioux, Mo,

AN

ANY

% WRITE PL"AINLY_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

wil.DATE. REC'D BY E%CE%L R%STRAR'S SEENATURE 5.«‘)"——- ﬁﬁz. REC) r* ’ . ﬁnnn’s&

57 /76-5 Ll secnal )
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STATEMENT BY LICENSED EMBALMER

e el

I hersby certify tﬁat the body whose name is _rccorded on the reverse side of this certificate was embalmed by me, or by

e

working under my personal supervision. tudent Embaimer Ko seeesees resreces

M@@A&M

. Licensed Embalmer No +5'+ b =

POAddress/&i W;W'

Note: The sbove MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRI‘HNG. (Failure to comply with
theabavemmtmummdsbrmmoncfhm.) i
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Student Embalmer




