No, 300
10.48

- @IRTH NO.

HeBOCT Y0 195
REG. DIST. NO. é!:l g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. nggg__ Kegittrar's Na,.........

1. PLACE OF DEATH hdli

a. COUNTY

2. USUAL RESIDENCE (Whare decossed lived.

a STATE. M4 ssouri:

If iostitution: residecce befors

b CONTYTa f f er goH ™

b. CITY (If cuiide corpurate limita, write RURAL and give ¢. LENGTH OF

sownahip?

c. CITY (1 oueaide carporats lioits, write RURAL azd cive township}
)5V L

. Enter only onecause per

STAY (in this place}
town  St. Louls - TOWN DeSoto -
d. FULL NAME OF (If not ia hoapital or institutian, give street sddresa or Incation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION 5t , John's Hospltal
3. NAME OF 8. (First) b. (MIddle) c. (Last) 4 DATE (Month)  (Day)  (Yean
(Typeor Pinty _ Mary Knaver pEATH ~ 9=-27-51
5, SEX 6. COLOR OR RACE | 7. \”IARF\&!'EB gIE\\I'cE’RCEéRRIED. 8. DATE OF BIRTH 9. AGE!:&E‘)." ;; UNDER 1 YEAR | OF LNDER 1 His.
. Hpecify) 1, ¥, onthe | Days | H Min,
female /| white Widswea ™ §7° 1 9.15-1870 1 [ e | Houm | 20
10a. USUAL OCCUPATION (G ef worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
:nmdn.rins mont of working H‘;:,’::::nﬂdr:tir:d: ) v DUSTRY . (tate or forele m‘“’”)/ Iztgb-l;}z%" 'I'OF WHAT
housewife : home Sinclalr County,/ Illinoilp
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Sewsld Regina Schilliger Adolph Knaver
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, Bo, 67 uoknown) | (I yes, wive war or dates of service} NO.
no Herman Knaver, DeSoto, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

tne for (a), (b), and {t)

*This does mot mean ANTECEDENT CAUSES

~

|

the mode of dyting, such
as beart failure, asthenia,
ete. It means the dis-
case, injury, or complica-

rise to the above cause (o) sating
the underlying cause last.

DUE TO (c)

Aorbid conditions, if any, piring DUE TOQ (b} db 0 £

&IL)‘S’

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseaae or condilion causing death.

tion which ceused denth,

/

AN

19a o F OPERA- | 190, MAIOR Fluoazﬁgs OPERATION N A\Y 4, 9 | 2. auTopsy?
Fl
‘ 2 Sv 10 \ ves [ wo [

21a’ Acc!DENT {Bpectiy) 21b, PLACE OF INJURY (s.x- fooraboat | 21c. (CITY] TPWN, OR Tovﬁusmbf -+ (CBUNTY) (srATE)

SUICIDI ho: arm. fastory, street. offios bldg.,st0.)

homicioe A ecrdear et
210. TIME (Mosts) (Day) (Year) (Houw | 2lo. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? g 3/ 0

WHILEAT NOT WHILE
INJURY - = | TWORK AT WORK ARE—. /

22, I hereby certzfyt at attcnded the deceased from’ 9",//9/57 , 18 to 7 /}?/S'[. 19 , that 1 last saw the de&g.gi
alive on , and that death occurred at anﬂ from thc causes and on the date stated above.

23b. ADDRE‘;S

M%

zacn 7/_;‘/

WRITE PLAINTLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD U\b

23a. su’sn%“- ; (Degree or title)
Ze BURTAL, CREMA 124b. GATE 24%. NAME CF
M«ﬂ G- 20-87

DATE REC'D BY LOCAL R'S SIENATU

)ﬂi

OR CREMATQRY

444.....4‘..‘

27

Lo

_F MERAL DI/RECTOR.

7 |

(icensed Embalmer's Statement on Reverse 6’

ud‘toc.mon ?

L Dok

ity, town, or county) (Btate) |
A ZD e
- A‘I'Ul! ADDRESLS

Lpeg 0



-l

STATEMENT BY LICENSED EMBALMER

I hereby ce'rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by ceoeeee.

Student Embalamer Mo,

working under my personal supervision. M S?
Student ..esreccrcacinanna fradsaisrassaaees Signed £

Studlﬂt Embalmer ﬂ S
Licensed Embalmer No %3 ‘z/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license.)

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




