No. 300
10.48

FILED JuL 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s ...-................ s aans ram

PRIMARY REG. DIST. MO. éﬂ&: !é‘cgihr"ar'a No. / 8 ZD

FRED KNERNSCHTELD 1
15 WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURI‘I'O'Y

, HILDA
ADDRESS

BIRTH NO. REG. DIST. NO.
. }_6% t. FLCSCE OF DEATH 2. USUAL RESIDENCE (Where decensed ‘Lived. It innlmﬂon ‘risidence befors
. UNTY STATE adnimion!
D : COLE N MTSSQURT "™ CoLE o5t
a b. CCI)TY (11 oqtiide corpurate Lmits, munmnm g_rl:{ErGTH OF il c. CITY (If ouelde corporate Limits. write BUBAL acd eive townebln) ©* ' * ° O
oW JEFFERSON CITY, W 'Dm " town  JEFFERSONCITY ., <
g d. FIEIJO%P#A“!‘.EOORF {If not in hospital or | give street address or d. ASJI?R% (it roral, give looatlon) -
2 INSTITUTION ! L 12228  CARTER STRE&T
ﬁ 3 ';lAME o, a. (First) b. (Middle) c. (Last} 4. DcAnTrE (Month)  (Dey)  (Year)
K (Twpe or Print) QTTO ANDREW KNERNSCHIELB peavi  JULY 18, 1951
= 5, 5EX §. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyenrs| o Moz v voAR | » DEER & o
g 0 WIDOWED. D DIVORCED (8pedity) : I Lot birthday} m, Days | Hours | Min
; MARRIED _f JAN, 5, 1899 52 6 113 |
10a. USUAL OCCUPATION (Giakindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or forsign ccuntry) 12, CITIZEN OF WHAT
a done during most of working e, even H retired) DUSTRY ;ﬁg
- B CcAPTPAT CTTY WATERICO LOHMAN, MO. v oSl
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
3
[

:a‘-uusz OF DEATH '
. I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if unv. m DUE TC (b}
riae to the above couse (o) siaf

y nncrNunkmno ) u!mdumwd-hldnmiu 90-3- J. c. MO
ICAL ERTI_FI T INTERVAL BETWEEN

igre, asthen
v e !Iuﬂ;’: the underlying cause last, W .
or complica: DUE TO (c) N
Nused deoth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
\ related o the disease or condilion cauting death.
& Soﬂ&g}' OFERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 : 33 /% s [] w3
\z= ACCIDENT - 21b. PLACEOF INJURY teg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome. farm, lastery, strest, ciics hidg., e1a.)
HOMICIDE
210. TIME  (Mooth) (Day) (Yea) GHoun | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
TRJURY = | "Work L] "ATwonK

2. 1 hereby ify

s BURIAL. CREMA ,
BURIAL ~z JULY 21, 1 RESURRE

WRITE PLAINLY—USING UNFAD!N,N BLACK

[~ 3] lot L1951, that I last saio the deceased
. the ea and on the date staled above.

TE REC'D BY LOCAL susmnfumz V.8
Eiarf O ks

I"Ll_'&




RECEIVED 7-24-5/ 7

OISTRICT HEALTH OFFICE No, 3 .
Oistrict File Number_______.__. o
Date Filed. 7 -2% -5/ N .

23 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos;kfe is recorded on the reverse side of this certificate was embalmed by me, or by e
T
......................................... . ey Student Embaleer Mo, :

working under my persona! supervision.

Student .ocevecercesvanses Emaa s v e aa s s
Student Embalmer

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for fevocation of license.)

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

L - . >




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 8. 135
[—B-43
»1 X37817

THE STATE BOARD OF HEALTH OF MISSOURI

At e OF oo } BUREAU OF VITAL STATISTICS State File No &‘9 Z/?Q\
- s .

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Now.oooee

th, states that the or:gmal record of dbeath

[g 19'( /{n the State of

, should be corrected as follows:

County of oo e

On th_is

S /N

Missouri, and which was filed at

Item No......... /}ﬁ ...... should read

Instead of....... SOOI £l ol ot o et U
Item Now.oooveeee /7 ..... should read .. e A e e et
oYL T I S PVOPUTVDUPPUUUUI. -t o ottt SO UG
[tem hio ............................ should read.
lnstead o O UO oYUV USSR
Item No. ‘ ............. should read....oocceccres e e et oo
P - lnsfead\o.'f:.. e et oo e et AAA=mnamtameanseetaeemsemtemn et ememen @ emmemesceans st arean
ite_rn No....... SHOUI FRAL oot as i ece e eemecem e m e it e e st et renen <o eemees
Instead of - eetmeateemenenee eneen
Ttem Noweiceeead should read. ... eieescaereeeenarrin
Instead of . e eoeestremeatotesebet eAmeAsoestaeeen eer e eae e At n e esrmemsmsasams ems e
Item No. should read......ccoorcmee e e e o e
Tnstead Of ettt s s s e e e e e e e e
Ttem Nowed should read.. e ea et m e e et £t et et et st be e ree
Instead of.......
The above is true to the best of my knowledge, information and, beliel. .
(SeaL) A 7}4/143 ﬂzvééé/ / .
Relatlonshlp
_____ VEESS Cacllo
Present Addreé C m D
Subscnhed and sworn to before me this.._... M .............. day of .. 196&

My Commission expu-e%m//é/?‘é ....... /gé% &/ %omu Notary Public.




